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Psychotherapy 

J.  H.  COOPER.  M.  D..  TOPEKA 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety at  Hutchinson,  May  5,  1920 

In  presenting  to  you  a paper  on  the  sub- 
ject of  psychotherapy  I have  in  mind  a 
definite  purpose.  I wish  to  make  an  appeal 
for  the  use  of  mental  and  moral  measures 
in  the  treatment  of  functional  nervous 
troubles  instead  of  medical  and  physical 
remedies. 

In  making  sucli  an  appeal  I suspect  I may 
encounter  some  opposition,  possibly  pre- 
judice. I am  well  aware  that  the  medical 
profession  has  cause  and  reason  to  regard 
the  subject  of  psychotherapy  with  some 
measure  of  suspicion  and  even  hostility. 
For  under  this  title  are  herded  much  super- 
stition, ignorance  and  quackery.  The  term 
psychotherapy  makes  us  recall  at  once  Eddy- 
ism,  faith  cures,  Emmanuelism,  and  perhaps 
other  isms  and  cults.  Again  the  term  is 
associated  with  certain  kinds  of  deception 
such  as  the  giving  of  placebos  or  the  making 
of  emphatic  and  grossly  exaggerated  state- 
ments. 

If  these  things  are  the  sum  and  substance 
of  psychotherapy  an  attitude  of  suspicion 
and  hostility  on  the  part  of  the  medical 
profession  is  quite  proper.  However,  psycho- 
therapy as  a practical  modern  method  has 
nothing  to  do  with  fads,  cults,  or  isms  nor 
with  deception  and  gross  exaggerations. 
Instead  we  find  methods  of  treating  diseases 
of  mental  and  moral  origin,  by  phyeho- 
logical  measures  rationally  applied. 

When  we  consider  the  appalling  frequency 
of  the  psyehoneuroses  such  as  the  obsessional 
neuroses  and  hysteria,  to  say  nothing  of 
neurasthenia  and  anxiety  neuroses;  when 


we  recall  the  suffering  and  disability  these 
functional  nervous  diseases  produce,  the  need 
of  an  effective  remedy  is  very  forcibly  borne 
in  to  us. 

We  are  all  too  familiar  with  the  common 
failure  of  medicines,  surgery,  and  change 
of  climate;  indeed  as  far  as  these  remedies 
are  concerned,  the  treatment  of  the  psycho- 
neuroses is  as  unsatisfactory  as  it  was  in 
1866,  when  Sir  James  Paget  wrote  “what 
unsatisfactory  cases  these  are.”  “This 
charming  and  widely  known  lady  will  some 
day  disgrace  us  all  by  being  juggled  out  of 
her  malady  by  some  bold  quack,  who  by 
mere  force  of  assertion  will  give  her  the  will 
to  bear  or  forget  or  suppress  all  the  tur- 
bulencies  of  her  nervous  system.” 

Hugh  T.  Patrick  has  recently  written 
“Some  of  us  have  neuroses  or  psychoses 
because  we  are  unable  to  successfully 
harmonize  with  our  environment  ,and  for  no 
other  reason.  Often  this  fact  is  overlooked. 
What  has  social  inadequacy  to  do  with  the 
practice  of  medicine?  A great  deal,  because 
it  starts  a multiplicity  of  symptoms  which 
the  patient  expects  the  physician  to  relieve. 
To  speak  of  the  hyperacidity  and  gastric 
distress  of  financial  insufficiency,  the  dysmen- 
orrhea of  domestic  disharmony,  and  the 
tachycardia  of  industrial  futility,  may  sound 
incongrous,  but  sometimes  that  is  what  they 
are.”  Or  again  “Neuroses  are  a way  out. 
of  trouble  or  around  an  obstacle,  a way 
selected  more  or  less  unconsciously.”  How 
futile,  how  ignorant  appears  the  administra- 
tion of  medicines  or  the  resort  to  surgery 
to  relieve  such  situations. 

The  late  William  Osier  in  his  recent  text 
book  on  medicine  says  “To  treat  hysteria  as 
a physical  disorder  is  radically  wrong,  it  is 


0 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 


essentially  a mental  and  emotional  malady 
and  the  important  element  in  its  treatment 
is  moral  control.” 

And  finally  let  me  quote  from  Dejerine 
and  (lankier  There  has  been  a marvelous 
evolution  in  - therapeutics  during  the  last 
few  years,  from  being  symptomatic  as  it 
used  to  be  there  is  a greater  and  greater 
tendency  for  it  to  become  pathogenic. 
Medicine  no  longer  attacks  the  symptom 
which  considered  in  itself  has  only  a slight 
indicative  value.  It  concerns  itself  only 
with  the  actual  causes  of  the  disturbances 
which  it  lias  to  treat.  Specific  treatments, 
like  that  for  syphilis  or  malaria,  by  mercury 
or  quinine;  specific  treatments  such  as  sero- 
therapy and  specific  treatments  such  as 
psychotherapy  which  in  the  presence  of  af- 
fections of  psychic  origin  essays  to  cure 
them  by  psychic  action.  In  short,  as  medicine 
progresses  one  sees  more  and  more  that  very 
little  of  the  old  therapeutic  arsenal  remains, 
except  those  remedies  which  were  specific 
without  the  fact  having  been  known.  This 
is  still  the  case  for  mercury  and  quinine. 

That  is  to  say,  that  in  our  conception  of 
the  psychoneuroses  we  see  no  place  for  drug 
therapy.  That  it  may  from  time  to  time 
find  some  indication  in  an  added  phenomenon 
not  depending  on  psychical  causes  is  pos- 
sible; that  sometimes  one  may  help  a patient 
or  at  least  be  able  to  palliate  his  symptoms 
by  means  of  medication,  may  also  happen; 
but  the  time  has  passed  when  one  could 
pretend  to  do  a good  piece  of  medical  work 
by  saturating  an  hysteric  or  neurasthenic 
with  bromide  or  phosphorus.  This  therapy 
l as  lived  its  day,  and  we  feel  that  it  is  time 
to  condemn  it  without  any  circumlocution  or 
restriction.  ” 

To  merely  criticise  and  condemn  the  at- 
tempt to  cure  nervous  diseases  of  mental 
and  moral  origin  by  physical  means  without 
offering  a more  rational  and  a more  effective 
substitute  would  not  be  worth  while.  How- 
ever, T maintain  that  in  psychotherapy, 
scientific  medicine  has  a more  rational  and 
effective  means  of  treating  these  psychogenic 
disorders.  Psychological  methods  of  treat- 
ment have  been  discovered  by  scientific  in- 
vestigations, thus  removing  modern  psycho- 


therapy from  the  domain  of  superstitution 
and  quackery. 

It  will  be  impossible  to  describe  all  the 
varieties  of  psychotherapeutic  modes  of 
treatment  in  this  short  paper.  We  shall  only 
consider  the  principles  underlying  the  three 
main  group's,  namely:  suggestion,  reassocia- 
tion,  and  psychoanalysis. 

Suggestion  is  the  basic  force  that  is 
utilized  in  several  forms  of  psychotherapy. 
Of  the  several  forms  or  varieties  of  sug- 
gestive treatment,  we  mention  hypnotism, 
suggestion  in  the  waking  state,  suggestion 
in  the  sleeping  state,  and  the  persuasion 
method  of  Babinski.  These  varieties  of 
psychotherapeutic  measures,  based  largely 
on  suggestion  are  utilized  for  the  most  part 
by  physicians  who  regard  the  functional 
nervous  troubles  as  due  to  such  things  as  a 
craving  for  sympathy,  love  of  simulation, 
deficient  will-power  or  perhaps  a naive, 
simple  infantile  mentality.  Usually  without 
an  attempt  to  discover  other  mental  causes, 
they  attempt  to  oppose  the  manifestation  of 
syrap'oms  by  the  counter  force  of  sugges- 
tion, often  with  brilliant,  but  usually  very 
temporary  results.  There  are  several 
serious  disadvantages  in  the  methods  of 
psychotherapy  which  depend  upon  sugges- 
tion. In  the  first  place,  it  is  an  attack  upon 
the  individuality  and  independence  of  the 
patient.  It  serves  to  increase  the  patient’s 
automatism  at  the  expense  of  his  self  control. 
It  tends  to  encourage  weakness  and  de- 
pendency; it  attempts  to  suppress  the  symp- 
tom without  any  understanding  of  the  cause 
or  effort  to  remove  it,  however  it  recognizes 
the  psychic  origin  of  the  functional  nervous 
diseases  and  meats  it  on  its  own  ground, 
that  is  it  utilizes  mental  and  moral  measures 
as  therapeutic  means.  In  this  respect  it  is 
a distinct  advance  over  the  older  therapy, 
but  on  account  of  the  disadvantages  and 
objections  already  enumerated,  it  should 
be  employed  only  in  very  mild  cases  or 
where  a very  rapid  removal  of  symptoms  is 
necessary.  Thus  hypnotism  may  be  legiti- 
mately used  in  such  conditions  as  hysterical 
anorexia  or  vomiting  where  life  may  be 
actually  endangered. 

We  may  now  consider  the  second  main 
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group  of  psychotherapeutic  measures,  name- 
ly: reassociation.  Among  the  psychothera- 
peautic  measures  included  in  this  group,  we 
may  mention:  the  methods  of  Morton,  Prince 
and  Janet,  termed  reeducation,  hypnoidiza- 
tion  of  Sidis,  mental  analysis  and  persuasion 
of  Dejerine  and  psychosynthesis  of  Bezzola. 

All  neurologists  who  use  some  variety  of 
the  reassociation  method  have  made  a care- 
ful study  of  the  cause  and  evolution  of 
psychoneurotie  symptoms.  In  their  psycho- 
logical investigations  of  hysteria  in  par- 
ticular they  have  made  a discovery  of  vast 
importance,  namely : that  the  symptoms 

cover  and  hide  a number  of  ideas  and 
emotions  of  which  the  patient  is  totally  un- 
aware; which  are  indeed  forgotten  yet  are 
the  cause  of  the  symptom.  The  presence  in 
the  patient’s  mind  of  ideas  and  emotions  of 
which  he  is  not  aware  they  term  disassocia- 
tion,  and  they  have  discovered  that  such  dis- 
association  may  be  caused  by  shock,  fright 
and  grief. 

By  the  use  of  automatic  writing  and 
hypnotism  they  have  discovered  that  they 
can  learn  the  exact  nature  of  some  of  these 
unconscious  or  subconscious  ideas  and 
emotions  and  they  believe  that  their  harmful 
effects  can  be  counteracted  by  suggestion, 
substitution  and  appeal  to  the  patient’s 
reasoning  power.  This  deeper  insight  into 
the  mental  causes  of  phychoneurotic  symp- 
toms results  in  a different  attitude  on  the 
part  of  the  neurologist  toward  the  patient. 
He  no  longer  regards  craving  for  sympathy 
or  deficiency  of  will  as  the  fundamental 
cause  of  functional  nervous  troubles.  On 
the  contrary  he  knows  that  these  are  really 
symptoms  caused  by  ideas  of  which  the 
patient  is  unconscious  and  consequently  he 
has  no  thought  that  the  patient  is  to  be 
blamed  for  his  illness  and  that  he  can  be 
cured  by  ridicule  and  censure. 

There  are  two  defects  commonly  present 
in  the  method  of  reassociation.  The  first, 
is,  that  in  its  practical  application  it  fails 
to  discover  and  resurrect  all  the  subconscious 
ideas  and  emotions.  The  second  objection 
is  that  since  the  patient  is  in  a hypnotic 
condition  when  these  ideas  are  discovered, 
he  cannot  fully  reassociate  them.  This  is 


due  to  the  fact  that  hypnosis  itself  is  a dis- 
associated state  and  consequently  the  patient 
may  have  no  memory  of  these  ideas  upon 
awaking. 

Nevertheless,  in  that  it  discovers  and  deals 
with  many  of  the  underlying  causes  of  the 
psychoneurosis  the  reassociation  method  is 
a distinct  advance  over  the  method  of  sug- 
gestion, and  the  therapeutic  results  obtained 
are  often  gratifying  indeed. 

The  third  and  last  psychotherapeutic 
method  to  be  considered  is  psychoanalysis. 
By  this  term  three  different  tho  related 
things  have  been  included  in  medical  litera- 
ture. First,  a psychological  method  of  in- 
vestigation and  treatment.  Second,  data 
and  facts  discovered  by  use  of  this  method. 
Third,  hypotheses  and  theories  that  have 
been  deduced  from  the  data  acquired  by  the 
method  of  psychoanalysis.  In  criticizing  and 
appraising  the  .value  of  psychoanalysis  it  is 
important  to  keep  this  fact  in  mind,  since 
an  objection  in  reference  to  hypothesis  and 
the  theories  might  be  valid  yet  might  be 
inapplicable  to  the  facts  discovered  or  the 
method  utilized  in  discovering  the  facts. 

In  this  paper  we  shall  have  time  to  con- 
sider only  the  method  and  a view  of  the 
facts  discovered.  . As  the  name  implies, 
psychoanalysis  is  the  method  of  analyzing 
the  mind.  The  development  of  the  science 
and  art  is  largely  due  to  Freud  who  is 
generally  regarded  as  the  discoverer.  At 
the  outset  the  method  starts  with  the  assump- 
tion of  psychic  determinism,  that  is : the 
method  is  based  on  the  belief  that  for  each 
psychic  or  mental  fact  there  is  a psychic  or 
mental  cause  and  that  mental  or  psychic 
phenomena  are  invariable  governed  by  im- 
mutable psychic  laws,  just  as  physical 
phenomena  are  invariably  goverened  by 
physical  laws. 

With  this  as  a basis,  Freud  began  to  in- 
vestigate the  minds  of  patients  suffering 
from  Plsychonenrosis  and  in  so  doing  dis- 
covered the  value  of  what  is  known  as  the 
free  association  method  for  exploring  both 
the  conscious  and  the  unconscious  mind. 

No  wthe  free  association  method  is  very 
simple  in  its  principles  but  very  difficult  to 
apply  in  a practical  manner. 


4 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 


The  free  association  method  may  'be  briefly 
described  as  follows:  The  patient  is  in- 

structed to  think  of  or  hold  in  mind  a 
symptom  the  origin  and  history  of  which  is 
sought.  At  the  same  time  he  is  cautioned 
against  any  attempt  whatever  to  direct  or 
control  his  thought  processes.  When  this  is 
done  it  is  invariably  found  that  ideas  occur 
to  the  pa'.ient  which  are  directly  or  in- 
directly connected  with  the  symptom  altho 
the  connection  of  some  of  these  may  not  be 
at  he  time  apparent.  The  results  obtained 
confirm  the  findings  of  the  neurologists  who 
have  utilized  hypnotism  or  automatic  writ- 
ing as  a means  of  investigating  psycho- 
neurotic symptoms.  That  is,  it  shows  that 
the  symptom  always  covers  ideas,  underly- 
ing thoughts  and  emotions. 

Generally,  during  the  process  of  analysis 
by  this  free  association  method  it  is  early 
discovered  that  there  is  a tendency  on  the 
part  of  the  patient  not  to  tell  certain  as- 
sociated or  incoming  thoughts  and  to 
minimize  their  importance  or  perhaps  to 
deny  that  they  are  connected.  Further- 
more, it  has  been  found  that  these  associated 
ideas  that  the  patient  feels  like  hiding,  or 
denying  their  connection  with  the  symptom 
have  a tendency  to  be  forgotten  much 
quicker  than  the  other  associated  ideas. 
These  and  other  phenomena  force  the  con- 
clusion that  there  is  in  the  patient’s  mind 
some  constantly  acting  force  which  inter- 
feres with  certain  associated  ideas  becoming 
conscious.  This  force  has  been  termed  re- 
pression, and  further  investigation  shows 
that  it  is  the  original  force  which  caused  a 
disassociation  or  splitting  of  consciousness, 
'thereby  initiating  and  producing  the  psycho- 
neurosis. 

Freud  says  “The  theory  of  repression  is 
the  main  pillar  upon  which  rests  the  edifice 
of  psychoanalysis.  It  is  really  the  most  es- 
sential part  of  it  and  is  itself  nothing  other 
than  the  theoretical  expression  of  an  ex- 
perience which  can  be  repeated  at  pleasure 
whenever  one  analyzes  a neurotic  patient 
without  the  aid  of  hypnosis.” 

When  the  force  of  repression  has  been 
overcome  and  a complete  analysis  by  free 
association  has  been  made  it  is  discovered 


that  more  than  one,  indeed  often  several 
causes  are  cooperating  to  produce  the  symp- 
tom. It  is  also  found  that  the  symptom  is  the 
resultant  of  two  opposing  forces,  one  a 
personal  selfish  instinct,  the  other  a moral, 
or  ethical  feeling. 

The  recognition  of  the  force  of  repression 
and  the  use  of  the  free  association  method  to 
overcome  it  has  made  possible  a much  deeper 
penetration  into  the  mind  of  the  patient  and 
giving  a more  complete  knowledge  of  the 
disassociated  ideas  and  emotions  than  is 
possible  with  any  other  me! hod. 

The  free  association  method  is  used  when 
the  patient  is  not  in  a hypnotic,  hypnoid 
or  other  disassociated  state,  but  is  in  full 
possession  of  consciousness.  He  is  thus  able 
to  fully  assimilate  into  consciousness  the 
ideas  unearthed  by  the  analysis,  many  of 
which  were  previously  unknown. 

The  importance  of  this  is  realized  when 
it  is  remembered  that  a cure  results  when 
all  such  forgotten  unconscious  mental  pro- 
cesses are  resusitated  and  fused  with 
conscious  ones.  In  other  words  the  free 
association  method  is  at  once  a means  of 
diagnosis  and  a therapy. 

Now  while  the  method  of  psychoanalysis 
is  indeed  thoro  there  are  some  important 
disadvantages.  In  the  first  place  the 
technique  is  quite  difficult  and  when,  used  in 
a bungling  manner  actual  harm  may  result. 
Furthermore  the  method  makes  very  large 
demands  in  the  matter  of  time  upon  both  the 
patient  and  physician.  The  duration  of 
teratment,  in  an  unusually  severe  case  may 
be  as  much  as  three  years  altho  the  average 
patient  requires  much  less  time,  perhaps 
five  or  six  months. 

The  last  objection  we  may  mention  is  that 
the  method  is  not  applicable  to  all  patients. 
It  cannot  be  used  with  people  of  advanced 
age  nor  with  patients  who  are  mentally 
defective  or  feeble  minded.  These  dis- 
advantages however,  are  offset  by  the  re- 
sults that,  are  commonly  obtained.  The 
method  is  indeed  far  reaching  in  its  results. 
The  whole  mind  of  the  patient  is  dissected 
as  it  were  and  all  its  hidden  motives  re- 
vealed. The  very  roots  of  the  neurosis  are 
discovered  consequently  the  cure  is  radical 
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and  of  great  prophylactic  value  as  to  future 
attacks.  Lastly  it  often  succeeds  where  other 
psychotherapeutic  methods  have  failed. 

In  conclusion  we  may  say  that  the  treat- 
ment of  the  psychoneuroses  by  medicines  and 
physical  means  has  failed  to  advance  and  is 
generally  unsatisfactory.  This  results  in 
unrelieved  suffering  on  the  part  of  afflicted 
patients,  the  medical  profession  thereby 
losing  prestige.  As  psychotherapeutic 
methods  have  been  perfected  which  when 
properly  applied  are  satisfactory  in  results — 
in  fact  curative,  the  acquisition  of  a work- 
ing knowledge  of  psychotherapy  on  the  part 
of  the  medical  profession  is  indicated.  Where 
this  is  impracticable,  at  least  the  value  of 
psychotherapy  should  be  recognized  and  the 
practitioner  should  advise  the  patient  of  its 
value  and  tell  him  where  he  can  receive 
such  special  treatment. 

3 

Episiotomy  as  a Means  of  Preventing  Severe 
Lacerations  of  the  Perineum 

LESLIE  LEVERICK,  M.  D.,  KANSAS  CITY 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety at  Hutchinson,  May  5,  1920 

In  bringing  to  your  attention  the  subject 
of  episiotomy,  or  incision  of  the  perineum 
as  a means  of  preventing  severe  lacerations 
of  the  perineum,  it  is  not  my  intention  to 
disregard  all  other  means  now  in  .use  to 
protect,  the  perineum.  As  you  well  know,  I 
am  not  presenting  a new  subject,  but  on  the 
contrary,  one  that  has  received  at  least  some 
consideration  for  the  past  one  or  two 
centuries.  Although  many  of  our  most  able 
obstetricians,  including  those  of  our  larger 
maternity  institutions  of  today,  recommend 
and  perform  episiotomy,  I feel  that  there  has 
been  and  is  today  a certain  lack  of  recogni- 
tion of  the  importance  of  preventing,  the 
perineal  tear,  and  also  a lack  of  knowledge 
of  the  procedure  among  many  of  our  phy- 
sicians, and  I am  presenting  this  subject 
with  my  personal  experience  of  the  opera- 
tion, hoping  that  there  may  be  a more 
general  use  of  a procedure  that  will  largely 
eliminate  the  extensive  tears  of  the  perineum. 

1 wish  to  consider: 

1.  The  status  of  the  operation  at  the 
present  time,  and  its  importance. 


2.  When  and  under  what  conditions,  I 
think  the  operation  advisable. 

3.  The  preferable  operation,  its  repair  and 
after  treatment. 

Some  object  to  the  operation,  feeling  that 
it  would  not  be  safe  in  many  of  the  homes 
where  the  people  are  uncleanly,  or  where  one 
did  not  have  a nurse  to  properly  care  for  a 
wound  of  this  nature.  This,  I feel,  is  a poor 
excuse,  as  a tear  under  these  circumstances 
would  heal  just  as  poorly,  and  the  patient  be 
left  in  a much  worse  condition  than  she 
would  if  an  incision  were  made.  Obstetrics 
should  receive  the  same  care  and  attention 
that  any  other  surgical  procedure  would  de- 
mand, and  if  the  surroundings  are  not  suit- 
able for  an  episiotomy,  they  are  equally 
poor  for  the  delivery  of  the  child.  Some 
hesitate  to  make  an  incision,  preferring  to 
run  the  risk  of  having  a posterior  laceration, 
feeling  (if  they  do  have  a tear  that  never 
heals)  that  same  was  unavoidable.  This,  I 
feel,  is  wrong,  for  we  can  avoid  same  by 
doing  an  episiotomy.  Dr.  DeLee  of  Chicago 
says,  “In  my  experience,  an  absolutely  intact 
perineum  is  a great  rarity,  but  extensive 
lacerations  are  uncommon,  because  I use 
episiotomy  often.”  The  operation  substi- 
tutes for  a posterior  laceration,  which  is 
difficult  of  repair,  incision  through  less  im- 
portant structures  which  can  be  easily  and 
perfectly  closed  by  suture.  If  we,  by  mak- 
ing use  of  this  procedure,  can  avoid  a con- 
dition that  too  often  exists,  the  operation  is 
one  worthy  of  our  consideratin. 

Just  when  the  operation  is  advisable  is 
difficult  to  determine  in  all  cases,  but,  where 
there  is  any  doubt,  one  should  do  an  episio- 
tomy rather  than  run  the  risk  of  having  a 
tear  that  is  difficult  of  repair,  and  may 
never  heal,  even  under  subsequent  repair. 

I think  the  operation  is  advisable  where  we 
have  a resistant  perineum,  or,  in  other 
words,  where  relaxation  is  slow,  abnormal 
size  of  the  child  or  abnormal  mechanism, 
when  rapid  delivery  becomes  necessary  to 
save  the  life  of  the  child  or  mother,  breech 
presentations  in  all  primipara  and  in  some 
multipara,  all  instrumental  deliveries,  occi- 
pito-posterior  positions  whether  delivered  as 
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such  or  where  version  is  done,  pathologic 
conditions  of  the  vulva,  and  often  where  we 
have  a narrow  public  arch. 

The  operation  is  performed  in  three  dif- 
ferent ways:  the  bilteral  as  recommended  by 
Scanzoni,  the  median  or  Kustner  method, 
and  the  mediolateral  as  recommended  by 
Tarnier.  In  doing  the  bilateral,  an  incision 
is  made  on  each  side  of  the  vulva  parallod 
with  the  long  axis  of  the  mother.  The 

median,  in  the  median  line  toward  the  anus, 
and  the  mediolateral,  on  a line  midway  be- 
tween the  anus  and  the  tuberosity  of  the 
ischium.  From  my  own  experience,  and 
from  observations  obtained  at  the  Lying  In 
[Hospitals  of  both  New  York  and  Chicago,  I 
prefer  the  mediolateral  for  the  following 
reasons.  The  bilateral  is  objectionable  be- 
cause there  are  two  incisions  to  repair,  and 
if  one  fails  to  get  healing,  secondary  repair 
is  very  difficult.  The  median  may  tear  into 
the  deeper  structures,  and  its  chances  for 
healing  are  no  better  than  they  would  be  if 
left  to  occur  spontaneously.  In  the  medio- 
lateral we  have  an  incision  that,  simply  cuts 
the  skin,  urogenital  septum,  constrictor  cunni, 
transverse  perinei,  and  a few  of  the  anterior 
fibers  of  the  puborectal  portion  of  the  levator 
ani.  It  can  be  made  on  either  side,  and  I 
usually  choose  the  one  corresponding  to  the 
occiput.  Some  accoucheurs  prefer  waiting 
until  the  levator 'ani  is  well  stretched  before 
making  their  incision,  but  where  there  is 
much  resistance  an  early  operation  is  best 
as  it  of'en  times  prevents  a large  amount  of 
traumatism  as  well  as  an  extensive  lacera- 
tion. A few  inhalations  of  ether  should  be 
given,  and  the  incision  made  deep  enough 
to  relieve  all  resistance.  Usually  there  is 
but  little  hemorrhage,  and  Ibis  seldom  needs 
anything  more  than  a slight  compress,  as 
the  presenting  part  soon  gives  sufficient 
pressure  to  control  any  bleeding  that  might 
occur. 

I repair  these  incisions  in  two  ways  de- 
pending on  the  surroundings  and  whether  I 
have  a competent  nurse  or  not.  If  in  a well 
regulated  maternity  hospital,  or  in  a home 
if  I have  a dependable  nurse,  the  deeper 
tissues  or  the  puborectal  portion  of  the 


levator  ani  are  first  brought  together  using 
a few  interrupted  sutures  of  twenty-day  cat- 
gut. The  vaginal  mucous  membrane  and 
also  the  skin,  are  then  closed  by  subcutane- 
ous sutures  of  the  same  " material.  If  the 
surroundings  are  poor  and  there  is  no  nurse 
in  attendance,  or  in  a hospital  where  these 
cases  are  not  well  isolated,  it  is  better  to 
use  nothing  but  interrupted  sutures  through- 
out, using  twenty-day  catgut  for  the  deeper 
stitches,  and  ei  her  celluloid,  in  yarn  or 
fiber  suture,  for  both  the  vaginal  mucous 
membrane  and  the  skin.  The  after  care  is 
very  important,  and  I find  that  if  I give 
definite  instructions  to  both  mother  and 
nurse,  and  explain  what  we  are  going  to  do, 
and  want  done,  and  how  important  it  is,  my 
results  are  much  better  than  they  would  be 
otherwise.  These  patients  are  fed  on  strained 
vegetables,  soup,  custards,  oyster  stew,  Jello, 
strained  gruels,  milk,  egg  nog,  grape  juice, 
orange  juice,  and  toasted  crackers.  The 
nurse  should  be  cautioned  not  to  touch  the 
stitches,  and  the  parts  should  be  kept  as 
clean  as  possible  by  pouring  over  same  a 
one-half  of  one  per-cent  solution  of  Lysol 
several  times  daily.  The  stitches  should  be 
inspected  often,  and  if  any  cutting  through, 
they  should  be  touched  with  iodine.  If  the 
cutting  should  be  deep,  or  infection  develop, 
remove  s‘ itches  at  once.  Stitches  other  than 
the  catgut  should  be  removed  on  the  tenth 
or  twelfth  day.  No  enemas  or  cathartics 
are  given  until  the  fourth  day  at  which  time 
I begin  giving  one  tablespoonful  of  mineral 
oil  three  times  daily,  and,  if  no  bowel  move- 
ment the  seventh  day,  I give  a dose  of  castor 
oil,  and  follow  this  in  six  hours  by  a plain 
enema.  The  line  of  incision  is  powdered  well 
with  any  good  dusting  powder  and  covered 
wi  h the  vidvar  pad,  and  the  patient 
cautioned  to  avoid  straining. 

In  view  ef  the  fact  that  there  is  today  an 
increasing  number  of  extensive  lacerations 
of  the  perineum,  that,  no  doubt,  are  causing 
many  of  the  ills  with  which  our  women  com- 
plain; we,  as  obstetricians,  should  feel  our 
responsibility  more,  and  ever  keen  in  mind 
that  these  disagreeable  conditions  can  be 
largely  eliminated  by  episiotomy. 
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Syphilis  in  the  Innocent 

HOMER  G.  COLLINS.  M.  D..  TOPEKA 

Read  before  Northeast  Kansas  Society  at  Kansas  City, 

November.  1920 

In  considering  the  selection  of  a subject 
to  be  presented  to  you,  many  dermatological 
questions  came  to  my  mind,  which  would  be 
of  intereste  to  those  who  have  given  special 
time  to  the  study  of  skin  diseases,  but  I 
well  remember  the  monotonous  hours  I have 
spent  in  lecture  halls  when  the  instructor 
imparted  his  wisdom  to  the  select  few  who 
were  able  to  remain  awake.  Not  wishing  to 
become  a ‘bore,’  I have  selected,  a malady, 
the  literature  of  which  probably  exceeds  that 
relative  to  any  other  single  disease  and  is 
one  of  the  most  important  diseases  affecting 
the  human  race.  Its  study  has  occupied  the 
thought  of  the  profession  for  many  centuries. 
The  advances  which  have  ben  made  concern- 
ing its  different  manifestations,  results  and 
teratment  during  the  past  ten  to  twenty 
years  have  robbed  it  largely  of  its  terror  and, 
undoubtedly,  limited  its  extension  by  in- 
nocent means. 

Although  prostitution  in  the  form  • of 
police  protected  districts  has  gradually  been 
abolished  in  our  leading  cities,  it  still  exists 
in  as  dangerous  manner  cloaked  as  ‘street 
walkers’  and  the  like.  It  is  a matter  of 
common  knowledge  that  the  spread  of 
syphilis  by  these  women  in  both  an  innocent 
and  venereal  sense  is  greater  than  any 
other  single  factor. 

Seaport  cities,  such  as  New  York,  Phila- 
delphia, Norfolk  and  San  Francisco,  due 
largely  to  the  high  percentage  of  spyhilis 
among  seamen,  are  ripe  nuclei  for  the  spread 
of  the  disease  Particularly,  this  class  of 
men  have  little  dread  of  the  disease,  and 
oft-times  when  the  florid  secondary  period  is 
present,  feeling  badly,  return  to  their  homes 
carrying  infection  with  them,  even  to 
distant  parts,  and  through  innocent,  manners 
communicate  the  disease  to  their  families 
and  others,  and  there-bv  a foo'hold  in  rural 
districts  is  often  secured. 

During  the  late  war,  semi-monthly  venereal 
inspections  were  held.  Prophylactic  treat- 
ments were  insisted  upon  when  exposure  was 
admitted.  General  Orders  were  in  force 


carrying  a severe  penalty  for  those  who 
failed  to  take  advantage  of  the  prophylaxis 
offered,  if  a disease  were  contracted  through 
the  neglect.  Frequent  lectures  were  given 
by  the  medical  officers  to  the  men.  These 
factors  went  a long  way  toward  keeping 
venereal  diseases  in  general  to  a minimum. 
Almost  all  cases  of  recognized  syphilis  re- 
ceived some  treatment.  In  most  cases  enough 
treatment  to  render  the  syphilitic  non-in- 
fectuous  for  the  time  being,  although  in  the 
vast  majority  of  cases  a clinical  cure  for  the 
time  being  was  the  only  ultimate  aim.  Vast 
numbers  of  men  who  had  been  so  treated 
were  turned  lose  upon  their  discharge  to 
carry  the  infection  to  the  most  remote  places 
of  the  country  were  syphilis  had  been  an 
unknown  factor.  To  my  knowledge  most  of 
the  cases  scattered  over  our  land  were  not 
given  sound  advice  upon  their  discharge 
with  regard  to  continuation  of  treatment  or 
future  blood  examinations.  ‘Many  of  these 
eases  will  develope  ‘delayed  secondaries’ 
with  the  highly  contagious  mucous  patches 
of  the  mouth,  etc.  Many  cases  of  innocently 
acquired  syphilis  will  undoubtedly  result. 
I have  had  the  opportunity  of  seeing  two 
such  cases,  both  being  chancres  of  the  lip. 

I might  here  make  a suggestion  as  a 
preventative  against  the  future  spread  of 
syphilis  especially  by  ex  service  men.  I am 
not  going  to  take  issue  whether  or  not  an 
ex  service  man  is  due  any  further  treatment 
upon  his  discharge  from  the  service.  To 
insure  the  health  of  the  nation  is  Govern- 
ment business,  and  I would  suggest  a plan 
somewhat  like  this:  syphilitic  registers, 

which  served  as  a clinical  history,  were 
filled  in  on  every  soldier  suffering  from 
syphilis.  These  registers  are  filed  with  each 
mans  Service  Record  and  now  can  be  found 
on  file  at  Washington.  Within  easy  access 
to  all  communities  can  be  found  either  U.  S. 
P.  II.  S.  or  W.  R.  I.  doctors.  Although 
entailing  a little  work,  personal  letters  could 
be  written  to  formerly  treated  syphilitic 
soldiers  with  a simple  request  that  they  re- 
port to  the  nearest  of  these  doctors  where  a 
blood  test  could  he  made  and  treatment 
instituted  free  when  found  necessary. 

When  syphilis  is  increased  by  venereal 
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excess,  a not  inconsiderable  number  of  cases 
are  acquired  innocently,  the  ratio  varying 
considerably  in  different  'Communities  and 
under  different  circumstances.  Numerous 
epidemics  have  been  reported  in  former 
times,  when  the  nature  of  the  disease  and 
the  now  well  known  contagiousness  was  not 
understood. 

In  actual  practice  venereal  and  non- 
venereal  syphilis  are  very  closely  related  for 
the  person  who  may  have  acquired  the 
disease  from  sexual  transgression  not  in- 
frequently transmits  it  innocently;  and,  con- 
versely, one  who  receives  it  innocently  may 
transmit  it  through  sexual  intercourse.  It 
makes  litttle  difference  how  the  disease  is 
acquired,  for  its  course,  symptoms  and  treat- 
ment are  the  same. 

Toward  the  close  of  the  fifteenth  century, 
when  syphilis  was  making  rapid  strides  in 
its  spread,  it  was  known  as  a venereal 
disease,  however,  the  actual  connection  with 
the  primary  sore  and  secondary  or  constitu- 
tional symptoms  were  not  recognized  until 
years  la‘er.  Reference  was  made  later  that 
this  new  disease  was  commonly  acquired 
through  venereal  transgression.  It  was 
probably,  because  of  the  fact  it  was  looked 
upon  as  a venereal  disease  exclusively,  that 
so  little  was  done  in  research  work  until 
the  past  decade.  Even  as  important  a disease 
as  we  now  recognize  if  to  be,  little  mention, 
or  at  least  insufficient  space  has  been  allotted 
to  it  in  the  past  in  books  dealing  with 
general  medicine  and  surgery.  The  individual 
suffering  with  syphilis  almost  invariably  is 
looked  upon  with  suspicion,  for  so  few  know 
of  the  various  modes  and  accasions  of  the 
entrance  of  the  spirochete,  in  connection 
with  which  the  recipient  is  entirely  innocent. 
Perhaps,  if  the  fact  were  emphasized  that  the 
disease  is  not  In  all  cases  venereal  in  origin, 
earlier  recognition  of  the  innocently  acquired 
initial  lesion  would  result,  which  would 
mean  considerable  from  the  curative  stand- 
point, for  we  know  that  syphilis  is  curable 
in  the  majority  of  cases  'before  constitution- 
al symptoms  become  manifeste. 

We  may  divide  innocently  acquired 
syphilis  into  three  main  groups,  these  are: 
Inherited  syphilis,  marital  syphilis,  and 


extra-genital  syphilis.  Of  the  first  two 
groups  much  has  been  written  and  we  are 
quite  familiar  with  these  unfortunate  cases, 
however,  in  a limited  space  I will  only  dare 
to  scratch  the  surface  of  the  knowledge 
concerning  extra-genital  syphilis. 

The  innumerable  ways  that  syphilis  may 
be  acquired  innocently  is  appaling.  Think 
for  a moment  of  all  articles  that  come  into 
contact  with  the  highly  infectious  syphilitic 
in  the  secondary  stage.  Reason  for  your- 
self, the  enormous  possibilities  open  for  this 
infective  material  to  take  root  on  fertile  soil, 
especially  . in  light  of  recent  knowledge, 
which  shows  us  that  under  favorable  circum- 
stances the  spirochete  may  live  for  hours  on 
other  than  body  tissues.  It  is  really  re- 
markable we  do  not  see  more  sad  cases  than 
actually  occur.  The  reason  for  this  is, 
before  the  spirochete  is  capable  of  producing 
its  devastating  results,  it  must  have  a 
solution  of  continuity  of  skin  or  mucous 
membrane  in  order  to  gain  admission  to  the 
body.  During  coitus,  friction,  hair  cuts, 
herpes  and  immediate  contact  serve  to  in- 
oeculate  the  spirachete  into  tissues,  which 
through  the  act  are  prepared  to  receive 
them.  Delicate  mucous  membrane  is  fortu- 
nately limited  to  few  anatomical  localities, 
and  a solution  of  continuity  of  the  skin 
proper  is  more  uncommon  and  the  immediate 
contact  less  common. 

It  is  safe  to  make  the  assertion  the  greater 
proportion  of  non-venereal  syphilis  comes 
from  the  highly  infectious  mucous  patches, 
especially  those  located  on  the  lips  and 
tongue.  These  mucous  patches  characterize 
the  secondary  stage  of  syphilis,  while  the 
gumma  which  is  one  of  the  characteristic 
skin  manifestations  of  tertiary  lues  is  almost 
negligible  in  its  inoculability.  Many  at- 
tempts have  been  made  to  find  the  spirochete 
in  gumma,  fortunately,  the  failures  are  far 
more  numerous  than  successful  attempts, 
even  with  modern  staining  methods.  On 
the'  other  hand  when  the  spirochete  cannot 
be  found  in  mucous  patches  at  some  time  or 
other  in  100%  of  cases,  an  error  in  technique 
is  generally  responsible  provided  no  spiro- 
cheticide  has  been  used. 

Probably,  Dr.  L.  Duncan  Bulkley,  of  New 
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York  City,  lately  retired,  has  given  more 
time  to  the  study  of  innocently  acquired 
syphilis  than  any  other  American.  I have 
had  the  pleasure  of  being  associated  with 
him  in  his  work  during  eight  months  of  the 
past  year.  He  is  credited  with  the  state- 
ment that  fully  10%  of  all  chancres  are 
extra-genital  in  situation.  This  • as  you  can 
readily  understand,  does  not  mean  only  10% 
of  syphilitic  cases  are  of  innocent  origin, 
for  it  does  not  take  into  consideration 
hereditary  or  marital  syphilis,  which  is  no 
inconsiderable  number.  Due  allowance  should 
be  made  for  cases  who  have  denied  any 
initial  lesion.  Particularly  is  this  true  with 
females  where  the  primary  sore  often  goes 
unnoticed  because  it  is  often  covered  by  the 
labia  and  is  deep  seated,  however,  females 
would  more  often  consult  a physician  in 
case  of  an  extra-genital  sore  than  would  the 
males. 

Allow  me  to  quote  a paragraph  from  Dr. 
Bulkley’s  book  on  ‘Syphilis  in  the  Innocent’. 
“Taking  500  recent  cases  of  syphilis  in 
private  practise,  there  are  found  to  be  339 
males  to  161  females,  the  latter  forming 
about  3'2l%.  Of  these  latter  there  were  120 
who  were  married  or  widows,  and  41  single 
or  children;  among  them  were  20  cases  of 
inherited  syphilis.  Of  the  120  married  or 
widowed  women  TO  had  obtained  their 
disease  throug  extra-genital  chancres,  and 
two  had  late  hereditary  syphilis,  leaving  108 
to  be  accounted  for  by  other  means  of  in- 
fection. After  a very  careful  examination 
of  the  histories  of  the  patients,  and  the 
exclusion  of  all  doubtful  cases,  I am  positive 
that  in  over  50%  of  these  married  women 
the  disease  was  contracted  innocently  from 
their  own  husbands;  in  a dozen  or  more 
instances  the  husband  was  either  under  my 
treatment  or  observation  for  syphilis,  and 
recognized  the  source  of  infection.  Added 
togther  then,  the  10  cases  of  extra-genital 
chancre,  20  of  hereditary  syphilis,  and  54 
infected  wives,  we  have  82  cases,  or  over 
50%  of  all  females  in  private  practice,  in 
which  syphilis  was  innocently  acquired.” 

Numerous  pleas  have  been  made  for  the 
use  of  the  dark  field  illumination  test  on  all 
genital  sores,  the  plea  could  be  extended  to 


cover  all  sores  of  extra-genital  origin  in 
which  a diagnosis  is  doubtful,  and  especially 
those  located  around  the  mouth.  The  india 
ink  method  of  examination  is  very  simple, 
although  not  so  accurate  can  be  handled 
nicely  by  those  in  general  practice,  for  it  is 
a simple  procedure  and  perhaps  may  lead 
to  many  early  diagnoses  with  resultant  cures. 
These  two  tests  are  of  course  available  and 
may  clear  up  a diagnosis  before  the  comple- 
ment fixtation  test  becomes  positive. 

I have  mentioned  before  the  most  common 
site  for  extra-genital  chancre,  which  is,  in 
or  about  the  mouth.  Statistics  covering 

several  thousand  cases  of  extra-genital 
chancres  show  the  following  location  in  their 
order  of  frequency;  lips,  breast  and  nipple, 
buccal  cavity,  fingers  and  hands,  eyelids  and 
conjunctiva,  tonsils,  throat,  tongue,  chin, 
check,  trunk,  nose  and  anus.  No  location 
seems  exempt,  however,  the  different  locali- 
ties will  give  rise  to  slightly  different 
symptoms  as  is  to  be  expected.  The  nearest 
lymph  nodes  in  all  locations  would  be  en- 
larged, sometimes  these  nodes  are  distant 
from  the  lesion.  Induration,  pain,  and  size 
would  be  materially  affected  in  the  different 
localities  depending  upon  the  surrounding 
tissue. 

Epidemics  of  innocently  acquired  syphilis 
have  been  reported  many  times.  Fortunate- 
ly, many  of  the  common  causes  of  these  epi- 
demics have  grown  into  disfavor.  Among 
these  causes  might  be  mentioned ; application 
of  tongue  to  eye,  cupping,  tatooing,  and 
vaccination  with  human  vaccine.  Dr.  Arthur 
Wilcox  in  1866  reports  26  men  infected  from 
a man  with  mucous  patches  in  his  mouth  who 
wet  the  needles  with  his  saliva  while  tatoo- 
ing. Dr.  Barker  in  1888  reports  12  soldiers 
infected  in  a like  manner.  In  1866,  Drs. 
Percival,  Jones  and  Foster  reported  over  160 
people  of  all  ages  infected,  who  had  been 
vaccinated  from  a man  with  early  syphilis, 
or  from  one  another  in  revaccination.  They 
were  all  examined  about,  the  same  time  and 
each  presented  a vaccine  chancre  in  situ, 
with  secondary  symptoms.  I will  not  take 
more  time  to  innumerate  many  more  interest- 
ing instances  of  epidemic  syphilis  of  the 
innocent  type.  Suffice  to  say,  the  literature 
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is  full  of  cases,  however,  the  epidemics 
seem  to  be  greatly  on  the  decline  and  it  is 
lo  be  hoped,  they  will  be  totally  eradicated. 

The  laity  in  general  do  not  realize  the 
prevalence  of  syphilis,  and  it  is  hardly  to  be 
expected  they  should,  for  it  is  only  since 
the  introduction  of  the  complement-fixation 
lest,  the  profession  actually  ‘checked  up’  its 
findings  against  clinical  symptoms.  I dare- 
say, if  the  general  public  actually  realized 
in  this  city  and  elsewhere  in  cities  of  like 
size,  that  thousands  are  constantly  exposed 
to  this  disease,  undue  alarm  would  result. 
1 am  told  the  State  of  Kansas  was  the  first 
to  abolish  the  public  drinking  cup.  I need 
not  emphasize  the  importance  of  such  laws  to 
prevent  the  spread  of  disease.  Thinking 
men  in  the  profession  probably  approached 
our  law-makers  and  had  this  and  other 
hygienic  laws  passed.  'Credit  should  be  given 
to  both,  for  it  puts  the  State  in  the  most 
enviable  positionq  in  the  eyes  of  other  states. 

The  question  was  recently  asked  me,  what 
1 considered  the  most  important  single  factor 
in  the  spread  of  syphilis  innocently.  The 
answer  is  easy,  for  kissing  undoubtedly  takes 
first  place.  Of  great  importance  then,  is 
what  can  be  done  to  reduce  this  factor. 
Promiscous  kissing  should  be  discouraged. 
Children  should  be  taught  that  disease  is 
often  spread  in  this  way,  and  that  kissing 
should  be  strictly  limited  to  members  of  the 
immediate  family,  there-by  reducing  the  pos- 
sibilities to  a minimum.  Perhaps  the  foreign 
custom  of  cheek  kissing  should  be  adopted 
in  this  country,  for  from  the  hygienic  stand- 
point it  is  far  safer  than  lip  contact,  especial- 
ly since  it  is  so  common  to  have  a solution 
of  continuity  of  the  tissues  in  and  about  the 
ilps.  Kissing  games  should  be  abolished. 
Recently,  two  sisters  with  chancres  of  the 
lips  went  to  the  N.  Y.  Skin  and  Cancer 
Hospital  for  diagnosis.  They  admitted  at- 
tending a party  where  kissing  games  took 
‘first  place’  on  the  programme,  and  both 
remembered  kissing  a man  who  had  per- 
ceptible sores  on  his  lips.  Perhaps  others 
were  infected  at  the  same  party.  Numerous 
instances  of  like  nature  could  be  cited,  and 
it  is  regretable  so  little  attention  is  given 
this  factor. 


In  conclusion  it  may  be  permissible  for  me 
to  make  known  my  ideas  concerning  the 
limitation  of  the  spread  of  syphilis.  Since 
venereal  and  non-venereal  syphilis  are  one 
and  the  same  disease,  even  though  acquired 
differently,  I will  consider  the  disease  in 
general.  All  modern,  class  ‘A’  medical 
schools  require  the  attendance  of  each 
graduate  to  a minimum  of  ten  confinement 
cases.  Syphilis  is  so  important  a disease, 
1 would  suggest  before  a man  be  allowed  to 
graduate  he  see  at  least  five  primary  and  ten 
secondary  syphilitic  cases.  This  experience 
should  enable  the  recent  graduate  to 
identify  a mucous  patch  and  the  commoner 
of  secondary  eruptions,  for  a diagnosis  of 
syphilis  in  its  most  infective  stage  is  abso- 
lutely essential.  Unless  the  diagnosis  is 
clear  in  primary  syphilis,  the  chancre  stage, 
no  local  application  should  be  used.  If 
possible  the  dark-field  illumination  or  india- 
ink  examination  method  should  be  employed 
before  the  complemenUfixation  test  becomes 
positive,  this,  for  two  reasons:  to  make 
earlier  diagnosis  and  better  prognosis  if 
treatment  is  immediately  instituted,  and  to 
reduce  the  infective  stage  to  a minimum. 
We  must  move  with  the  advances  in 
medicine  and  it  is  no  longer  permissible  to 
await  secondary  manifestations  in  order  to 
make  a positive  diagnosis.  Arsphenamin 
and  Neo-arsphenamin  being  wonderfully 
efficatious  in  destroying  the  spirochete  in 
the  shortest  possible  time  should  be  used  in 
the  beginning  treatment  of  almost  all  cases 
of  infectious  syphilis.  Some  syphilographers 
advise  a short  preliminary  course  of  mercury 
in  florid  secondary  cases,  however,  I have  not 
found  it  to  be  of  value,  and  would  advise 
small  doses  of  arsphenamin  repeated  at 
short  intervals.  We  know  syphilis  gradually 
loses  its  infectiveness,  if  this  were  not  so,  I 
firmly  believe  at  least  50%  of  the  population 
would  at  some  time  in  life  contract  it.  We 
also  know  the  primary  and  secondary 
stages  are  the  infective  stages.  Experience 
has  taught  us  after  two  to  three  years  dura- 
tion the  infectiveness  of  syphilis  has  become 
minimized  to  a point  that  for  general  consid- 
eration would  be  almost  negligible.  State 
laws  are  in  effect  demanding  the  physician  to 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 


11 


report  eases  in  privatep  raetise  who  fail  to  re- 
port for  observation  and  necessary  treat- 
ment during  the  infective  state.  City  phy- 
sicians and  U.  S.  P.  H.  S.  doctors  could 
look  after  those  cases  financially  unable  to 
meet  the  charges  of  the  private  physician. 
I think  the  time  is  near  at  hand  when  we 
will  have  State  laws  demanding  a blood 
examination  of  parties  applying  for  marriage 
license.  In  Kansas,  we  have  a State  law 
demanding  the  report  of  every  venereal 
case.  If  the  physician  vouches  for  the 
proper  continuation  of  treatment,  the  patients 
name  need  not  be  mentioned.  If  a patient 
in  private  practise  does  not  report  for  treat- 
ment, through  neglect,  it  is  the  doctors  duty 
to  make  a report  to  the  Health  Department 
who  should  use  such  measures  that  proper 
treatment  would  be  insured,  especially  in  the 
infectious  stages.  A report  sent  the  Health 
Department  at  the  end  of  the  infective  stage 
would  serve  to  remind  the  physician  of 
his  duty  to  the  public  and  to  materially 
lessen  the  infectiveness  of  syphilis  with  a 
consequent  decrease  in  its  spread.  Kansas, 
I will  repeat,  has  taken  the  lead  in  the 
passage  of  good  hygienic  laws,  and  it  now 
remains  to  have  these  laws  properly  enforced 
which  would  eventually  result  in  unexcelled 
health  statistics. 

r> 

Faith  Cures  and  How  They  Act  Contrasted 
With  the  Principles  of  Scientific  Mental 

Healing,  With  Some  Reports 

TOM  A.  WILLIAMS,  M.  B..  C.  M..  (Edinburgh),  WASH- 
INGTON. D.  C. 

Medical  men,  particularly  as  regards 
mental  medicine,  are  at  a disadvantage  in 
meeting  the  wiles  of  charlatanry;  for  they 
cannot  make  an  appeal  so  sensational  as  that 
of  the  mystery  mongers.  The  hold  which 
surgery  has  taken  on  the  public  mind  is 
partly  perhaps  because  of  the  very  sen- 
sationalism of  its  appeal  and  such  recent 
medical  agents  as  salvarsan  and  radium  have 
gained  much  renown  from  the  exaggerated 
emphasis  given  them  by  journalism. 

At  the  time  when  psychotherapy  was 
equivalent  to  hypnotism,  similar  exaggerated 
claims  were  made  regarding  it.  Still  more 


recently  the  meretriciously  presented  observ- 
ations and  reflections  about  multiple  person- 
ality had  much  vogue;  and  even  now  the 
schematised  phantasies  of  some  psychoan- 
alysts have  been  exploited  sensationally  be- 
fore the  public. 

'But  the  appeal  of  all  these  is  to  the  love 
of  the  mysterious,  an  aid  denied  to  the 
psychotherapy  now  presented.  This  latter 
has  no  attraction  for  lovers  of  the  marvelous, 
for  it  is  merely  an  enlightened  good  sense 
without  any  mystery;  indeed,  in  its  apparent 
simplicity,  it  illustrates  the  attitude  of  the 
questioner  who,  upon  being  told  by  the 
painter  of  a picture  he  admired  “One 
simply  mixes  the  paints  and  puts  them 
on  with  a brush,”  declared  contemp- 
tuously, “Oh,  is  that  all?”  The  illu- 
stration is  an  accurate  one,  for  to  play  on  the 
mind,  which  may  seem  so  easy  to  the  crude 
or  unobservant  because  of  the  concealment 
of  its  art,  requires  much  greater  skill  than 
the  admittedly  difficult  art  of  playing  the 
flute,  as  Shakespeare  so  penetratingly  made 
jHamlet  remark. 

That  medical  men  are  so  obtuse  regarding 
the  need  for  technique  in  treating  patients 
with  psychological  disorders,  permits  them 
to  attempt  the  treatment  of  these  difficult 
cases,  a thing  they  would  never  try  with- 
out special  training  where  for  example,  the 
eye,  major  surgery  or  orthopaedics  was  con- 
cerned. The  result  is  that  the  many  patients 
not  benefited  east  discredit  upon  medicine, 
and  become  a derelict  herd  upon  which 
fatten  the  exponents  of  systems  of  incorrect 
thought,  weird  manipulations  and  semi- 
religious fanaticisms.  It  is  high  time  that  it 
he  recognized  that  the  graver  “neuroses” 
are  just  as  much  in  need  of  special  skill  as 
are  obscure  medical  cases  or  those  requiring 
major  surgery.  In  the  same  way,  just  as  it 
is  recognized  that  a man  without  special  skill 
not  only  obstructs  but  is  a dangerous  as- 
sistant in  the  operating  room  or  laboratory, 
so  it  must  be  recognized  that  the  endeavors 
of  the  family  physician,  however  well-mean- 
ing or  intelligent,  unless  he  is  specially 
trained,  may  seriously  incommode  the  pro- 
gress of  his  patient;  for  he  can  hardly  help 
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interfering  with  the  special  technique  of 
the  psychotherapist. 

THE  POLLY  OF  “SUGGESTION” 

Unsound  psychotherapy  by  medical  men 
commonly  shows  itself  either  in  attempts  at 
suggestion,  which  are  often  merely  an  evasive 
jollying,  or  in  the  relegating  of  a patient 
to  a sanitarium  for  nervous  disorders.  These 
practices  are  most  reprehensible ; for  in  very 
few  of  such  sanitariums  are  there  men  with 
sufficient  neurological  training  or  insight 
concerning  psychoneuroses;  and  to  attempt 
any  therapeusis  without  some  etiological 
diagnosis  is  the  haphazard  with  which  we 
so  often  reproach  charlatans. 

What  should  we  thing  of  the  physician 
who  gave  morphine  for  a pain  in  the  abdo- 
men regardless  of  the  possibility  of  acute 
inflammation  requiring  surgery?  Yet  there 
is  no  difference  in  principle  between  such 
reprehensible  procedure  and  the  common 
negligence  which  attempts  to  remove  by 
hypnotic  or  waking  suggestion  symptoms  con- 
cerning the  genesis  of  which  the  operator  is 
completely  in  ignorance. 

It  is  time  that  medical  men  realized  that 
only  a very  thorough  neurological  training 
can  in  many  instances  furnish  the  ‘means 
even  for  a diagnosis  between  organic  and 
functional  disease.  And  it  is  hardly  known 
at  all  that  functional  nervous  disease  should 
never  be  diagnosed  by  exclusion,  but  by  its 
genetic  factors,  or  at  least  by  a detection  of 
its  mechanism.  (This  is  a term  used  in 
psychopathology  to  denote  the  train  of  ideas 
and  emotions  which  through  a series  of  as- 
sociations have  modified  the  psychic  re- 
activity of  the  patient.)  To  do  this  requires 
very  special  training. 

THE  SANITARIUM  FETISCH 

A case  illustrating  the  folly  of  sending  a 
patient  to  an  institution,  as  well  as  gross 
failure  to  detect  the  mechanism  of  a pro- 
found melancholic  reaction,  was  that  of  a 
well  educated  man  in  the  thirties  whom  I 
saw  in  England  last  August  in  St.  Luke’s 
Hospital  for  the  insane,  where  he  was  re- 
garded as  a dement.  The  patient  had  been' 
certified  as  a hopeless  lunatic,  and  had  been 


incarcerated  for  some  years,  so  that  he  was 
slowly  perishing  of  inanition.  lie  had  within 
four  years  consulted  several  distinguished 
neurologists;  and  although  none  had  made 
a diagnosis,  all  had  regarded  the  case  as 
hopeless.  Although  the  man  persistently  re- 
fused food  and  could  not  be  kept  clean  and 
his  dejection  was  so  profound  that  it  re- 
quired immeasurable  finesse  to  get  “en  rap- 
port” with  him,  twenty  minutes  served  to 
find  out  that  his  condition  was  purely 
phychogenetic.  It  was  merely  the  result  of 
intense  depression  caused  through  his  failure 
to  accomplish  a most  ambitious  task  in  liter- 
ary psychology,  for  which  he  was  illfttted 
in  training  and  intellect.  An  exaggerated 
slough  of  despond  from  discouragement 
would  describe  the  mechanism  in  popular 
language.  Thanks  to  the  persistence  of  a 
faithful  sister  who  had  consulted  me,  proper 
measures  were  instituted  in  spite  of  the 
scepticism  of  others,  and  the  New  Year 
brought  me  word  that  the  patient  has  shaken 
off  his  melancholia  and  is  well. 

Such  reproach  to  medicine  is  I fear  not 
rare ; and  I am  sorry  to  say  that  few  sani- 
tariums afford  much  chance  that  the  me- 
chanism of  a psychoneurosis  would  be  de- 
tected and  the  patient  placed  on  the  sure 
road  to  recovery.  Another  pregnant  illu- 
stration will  be  found  toward  the  end  of  this 
article. 

As  to  suggestion.  The  man  on  the  street, 
and  as  regards  morbid  psychology  few 
medical  men  are  yet  in  a better  position,  if 
he  ever  thinks  about  it  at  all,  probably  be- 
lieves that  suggestion  is  either  “claptrap 
and  twaddle  or  something  marvelous  and 
mystical,  or  like  the  old  electric  fluid  of  our 
fathers,  almost  like  something  you  could  put 
in  a bottle  and  take  before  going  to  bed. 
Even  physicians  have  been  heard  to  speak 
of  “giving  a little  suggestion.”  (Actually, 
suggestion  is  merely  the  process  of  getting  an 
idea  accepted  by  the  mind  of  the  subject  by 
slipping  it,  as  it  were,  past  the  guard  of  his 
attention  or  criticism.)  This  may  be  done  in 
various  ways.  For  instance,  it  may  be  done 
indirectly  when  the  subject’s  attention  is 
lulled,  as  by  a political  harangue  or  theo- 
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logical  exordium.  It  is  not  a desirable 
method  of  therapy  generally  speaking. 

Ecclesiastical  suggestion.  The  faith-heal- 
ing cults  really  act  by  suggesting  the  disap- 
pearance of  inconveniences.  Each  of  them 
of  course  may  remove  symptoms,  hut  only 
in  cases  where  there  is  a .false  idea  at  the 
root  of  the  trouble,  because  each,  if  success- 
ful, removes  the  false  idea. 

The  very  distinct  advantage,  however, 
which  one  of  these  cults  has  over  many 
other  methods  of  suggestion,  is  that  its 
teachings  are  positive,  though  they  appear 
negative.  It  not  only  removes  a false  idea 
but  it  fills  up  the  void  again  with  a positive 
belief  that  all  is  well.  This  is  obviously 
more  efficacious  than  physicians'  methods 
which  not  only  concentrate  attention  upon 
the  physical  aspect  of  the  disorder  but  merely 
aim  at  the  removal  without  substitution  of 
the  false  idea.  Suggestive  power  of  healing 
cults  is  of  course,  further  tremendously 
strengthened  by  the  religious  aspect.  The 
fault  of  these  cults’  procedures  in  their  appli- 
cation to  nervous  disorders,  even  apart  from 
the  obvious  danger  of  misapplication  to 
physical  disorders  is  that  they  substitute  for 
the  original  distorted  thinking  or  false  idea, 
an  equally  false,  unreasoning  and  treach- 
erous optimism.  For  example,  a prominent 
business  man  in  one  of  the  larger  southern 
cities  was  attacked  recently  lby  the  condition 
which  precedes  and  leads  to  arterial  scle- 
rosis. He  was  ordered  certain  exercises  and 
a dietary,  but  preferred  to  adopt  Christian 
Science.  lie  believed  himself  to  be  cured, 
being  possessed  by  the  idea  that  “God  is 
All;  God  is  Good;  All  is  Good;’’  hence  his 
natural  business  caution  was  replaced  by  an 
unreasoning  and  happy-go-lucky  optimism. 
Result  rash  speculation,  financial  ruin  an  ! 
suicide  in  six  mon  hs.  Of  course,  there  are, 
many  suicides  of  persons  who  have  not  em- 
braced faith  healing  cults,  and  one  might 
argue  that  this  man  might  have  committed 
suicide  in  any  case.  But  I wish  to  point  out 
that  suicides  can  now  be  prevented  by 
modern  psychopathological  methods  and  that 
the  inefficacy  of  the  procedure  employed 
by  this  man  is  clearly  shown  by  the  consider- 


ations of*  cases  in  this  article.  His  blind 
faith  was  tantamount  to  hiding  his  head 
from  calamity,  so  that  when  he  could  no 
longer  hide  from  it,  it  over-whelmed  him. 

The  rational  procedure  would  have  fitted 
his  psyche  to  prevent  or  avoid  the  catas- 
trophe which  he  had  seen  months  before. 

Contrast  the  following  case  as  illustrating 
the  imperative  necessity  of  medical  training 
in  caring  for  nervous  disturbances  apparently 
entirely  “mental.” 

An  engineer  of  38  (referred  by  Dr.  Atkin- 
son) a powerful,  energetic  man,  formerly 
accustomed  to  work,  began  to  be  unable  to 
concentrate  upon  the  office  work  to  which  he 
had  confined  himself  for  over  three  months. 
Previous  to  this  he  had  been  much  less 
active,  and  latterly  he  had  been  very  much 
worried  by  an  official  inquiry  info  a con- 
tract. for  which  he  had  been  mainly  re- 
sponsible. For  no  cause  known  to  him  he 
feels  a dread  in  the  mornings,  and  an  in- 
decision in  business  matters  is  now  realized 
to  have  been  present  several  months.  There 
was  no  syphillis  nor  any  other  organic  dis- 
ease. 

He  had  been  improved  by  three  weeks  iu 
the  woods,  during  which  he  was  very  somno 
lent,  but  relapsed  at  once  upon  return,  and 
could  hardly  stand  his  morning  suffering. 
There  was  no  insomnia. 

Physical  examination.  The  reflexes  were 
rather  active,  but  there  was  no  other  objec- 
tive change  in  the  lower  neurones;  there 
was  no  amnesia;  the  sexual  hygiene  was 
normal.  He  was  much  depressed  and  longed 
to  go  away  from  it  all  for  a year,  which  he 
could  well  afford  to  do. 

Treatment.  He  was  sent  for  three  weeks 
into  the  mountains.  This  time  he  fully  re- 
covered on  account  of  the  light  diet  which 
he  took.  Breakfast  and  supper  were  fruit 
and  milk, a nd  his  midday  dinner  was  vege- 
tables and  six  ounces  of  meat;  after  a 
few  days  cereals  were  added  morning  and 
night.  He  has  remained  well  for  three  years 
having  been  taught  proper  hygiene*. 

THE  FUTILITY  OF  EMPIRICAL  SUGGESTION 

Suggestion  of  any  kind  is  a very  crude 
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measure  at  best  and  does  nothing:  to  build 
up  self-mastery.  It  weakens  rather  than 
strengthens  the  resistance  to  incoming  ideas 
or  habits  in  the  future.  It  makes  one  de- 
dendent  upon  the  behest  of  another.  (It  is 
a morphine  of  the  soul.)  Not  only  so,  but  it 
is  inadequate  to  remove  symptoms  when  com- 
pared with  the  superior  analytic  and  syn- 
thetic methods  we  now  possess.  Here  is  a 
case  which  shows  inadequacy  of  crude  “sug- 
gestion.” 

CURE  OF  A TIC  WHERE  SUGGESTION  HAD  FAILED 

A boy  from  North  Carolina  was  referred 
to  me  by  Dr.  T.  C.  Martin,  suffering  from 
a “barking  and  bowing”  tic.  When  he  sat 
down  he  would  utter'  a series  of  barks,  and 
at  the  same  time  the  trunk  would  double  up. 
The  attacks  had  begun  suddenly  three  months 
before  in  the  middle  of  the  night  after  he 
had  eaten  sandwiches  sent  by  his  parents 
from  Wiashing'on  and  had  been  thinking 
despondently  about  how  nice  it  would  be  to 
be  back  there.  He  had  also  been  thinking 
a good  deal  about  his  “inside”,  for  which 
he  had  been  much  doctored.  This  patient 
had  been  treated  electrically,  which  he  was 
assured  and  no  doubt  believed,  would  cure  his 
trouble;  then  by  direct  suggestion,  and 
finally  by  the  powerful  suggestion  of  the 
strongest  medicine  known,  a drug  obtained 
from  some  remote  country  and  guaranteed 
1o  cure.  All  these  methods  proved  utter 
failures. 

Treatment.  Because  there  was  not  time, 
there  was  no  attempt  to  delve  completely 
into  the  mental  life  of  he  patient,  but 
it  was  deemed  sufficient  to  rectify  the 
physical  manifestation  of  his  mental  dis- 
order, whatever  its  precise  nature  might  have 
been:  And  note  well  this  was  done  by  psy- 

chophysiological  means.  There  was  no  at- 
tempt (as  had  been  made  by  the  previous 
suggest ioners)  to  bludgeon  in,  by  mental 
suggestion,®  sort  of  panacea,  a cure-all,  like 
the  'belief  of  the  Christian  Scientists,  and 
thus  reverse  the  whole  trend  of  his  mentality 
without  the  least  attempt  to  discover  either 
what  the  matter  was  or  how  it  arose.  This 
paient  was  placed  in  a reclining  chair.  The 


muscles  of  the  abdomen  were  pointed  out 
and  their  activities  explained  to  him,  anil  he 
was  taught  how  to  voluntarily  move  them 
and  by  doing  so  counteract  the  spasms  which 
were  making  his  life  unbearable.  Two  days’ 
drill  sufficed  and  the  pa'ient  was  and  still 
remains  cured. 

EFFICACIOUS  MEDICAL  HEALING  OF  NEUROSES— 
PSYCHOTHERAPY 

Opposed  to  the  irrational  and  haphazard 
methods  we  have  just  examined  is  the  real 
psychotherapy.  It  is  dependent  neithr  upon 
“suggestion”  (though  it  rarely  avails  itself 
of  this  method  as  a short  cut  to  save  time 
in  selected  cases),  nor  upon  morbid  anatomy 
(though  the  diagnostic  knowledge  of  this 
branch  of  medicine  is  a requisite  of  its  efficient 
practice.)  Neither  does  it  rely  upon  the 
domination  of  the  weak  and  ailing  by  a 
stronger  will.  And  the  mere  development 
of  confidence  in  the  doctor  is  not  its  secret. 
If  any  proof  in  this  last  fact  were  needed, 
I could  cite  very  many  eases  where  both 
doctor  and  patient  have  wondered  at  the 
failure  in  spite  of  complete  faith  in  the 
family  doctor.  The  North  Carolina  boy  case 
above  cited  was  just  such  an  instance. 

The  real  psychotherapy  is  rather  a method 
of  scientific  psychonalysis  and  synthesis,  a 
dissection  of  the  mental  tendencies  until  the 
real  root  of  the  fault  is  detected,  followed 
by  a putting  of  them  together  pointing  in  a 
new  direction,  so  to  speak,  and  keeping  them 
pointed  in  this  healthy  direction  by  frequent 
adjustment  of  vaccillating  tendencies,  and 
seeing  that  the  patient’s  own  will  is  used  in 
the  effort.  It  takes  time  and  skill,  as  well 
as  knowledge  of  psychopathology.  Its 
rationale  is  illustrated  by  the  cases  which  fol- 
low : The  first  of  these  shows  the  effect  of 

a correct  analysis. 

CURE  OF  CHRONIC  FEAR 

A professional  man,  28  years  old,  gradually 
withdrew  himself  from  society  and  of  friends, 
later  denying  himself  to  all  but  one.  He 
abandoned  work  and  began  to  neglect  food. 
At  night  he  would  pace  the  floor  for  hours. 
He  looked  haunted  and  ashamed.  He  twice 
took  steps  toward  suicide.  There  is  no  need 
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to  enlarge  upon  a picture  so  familiar.  Suf- 
fice it  to  say  he  is  cured. 

He  was  most  distrustful  of  the  possibility 
of  cure  as  he  had  six  months  previously 
visited  specialists  who  had  failed  to  benefit 
him.  As  he  described  it,  their  procedure 
seemed  to  have  been  somewhat  crude  at- 
tempts at  hypnosis  with  suggestive  asser- 
tions denying  his  'symptoms  and  their  cause, 
which  he  had  declared  to  be  a state  of  fear. 

It  was  mainly  in  the  presence  of  other 
people  that  litis  fear  came  over  him;  and  he 
was  much  ashamed  all  the  time  because  of 
this  fear.  _ It  was  quite  different  from  the 
timidity  of  adolescence.  As  a small  boy  he 
was  noted  for  his  bravery,  and  would  fight 
against  the  boys  of  the  neighborhood.  The 
cause  of  his  fear  was  unknown  to  'him;  and 
he  believed  it  was  hereditary,  as  one  of  his 
brothers  was  worse  than  himself  and  had 
become  a wanderer  whose  whereabouts  would 
be  unknown  for  months  at  a time.  The 
patient  had  been  fighting  against  this  fear 
at  least  since  his  college  days,  he  had  tried 
playing  football  to  make  him  courageous, 
but  without  effect;  and  so  when  he  gradu- 
ated, be  plunged  into  a camp  of  rough  lumber 
men  and  took  his  part  as  a.  laborer  with  the 
rest.  Six  monlhs  of  this  gave  him  still 
greater  admiration  for  courage,  but  in  no 
wise  improved  his  own.  He  then  returned 
to  civilization  and  plunged  into  his  studies 
and  office  work,  hoping  to  attenuate  the  fear 
which  gripped  him;  but  instead  of  this  he 
gradually  lost  mastery,  and  after  six  years  of 
struggle  fell  into  the  state  in  which  he  came 
to  me. 

Genesis.  After  a physical  examination 
which  disclosed  no  important  features  except 
great  loss  of  weight  and  a high  degree  of 
erythism.  psychological  exploration  was  be- 
gun by  my  stating  to  him  that  either  he  was, 
as  he  believed,  a physical  degenerate  or 
there  was  some  psychological  cause  for  his 
fear;  in  which  later  case  the  discovery  of 
that  cause  might  lead  to  the  finding  of  a 
means  for  its  removal  and  the  ending  of  his 
fears.  He  was  then  told  to  search  his 

memory  for  fear-bearing  experiences  in  early 
life,  but  could  think  of  none.  Then  period 


by  period  running  back  from  his  college 
days  had  attention  turned  upon  it,  until 
the  patient  recollected  to  have  been  morbidly 
fearful  at  each  time,  until  finally  lie  declared 
that  be  had  always  been  afrain  and  must  be 
therefore  a physical  degenerate.  He  was 
then  asked  what  incidents  of  his  early  child- 
hood had  particularly  frightened  him,  and  at 
first  recollected  nothing.  Wild  animals, 
darkness,  fire  and  people  were  each  in  turn 
presented  as  possible  factors.  But  it  was 
not  until  the  remembrance  of  a near  relative 
was  recalled  that  the  key  of  the  situation 
was  found.  It  seemed  that  this  individual’s 
ideal  of  up-bringing  was  the  hardening  pro- 
cess, and  that  the  theory  he  held  was  that 
every  boy’s  moral  welfare  required  the 
knowledge  of  fear.  These  two  objects  were 
combined  in  such  a procedure  as  throwing 
the  lads  into  the  water  while  they  were 
unable  to  swim,  to  fish  them  out  only  when 
they  were  going  down  almost  breathless. 
In  winter,  a favorite  method  was  to  throw 
the  boys  while  asleep  in  the  morning  into  a 
bank  of  snow  and  snowball  them  home  to  the 
door.  Another  procedure  was  to  chase  the 
children  with  a stockwhip  from  the  front 
door  to  a tree  in  the  distance.  The  result  of 
all  this  was  not  hardening,  but  a breeding 
of  chronic  fear  in  these  two  lads.  The  pa- 
tient’s recollection  of  these  performances 
reached  back  to  the  age  of  4.  But  he  had 
completely  put  out  of  his  mind  these  inci- 
dents and  indeed,  failed  to  take  into  con- 
sideration his  cowardice  as  a young  boy, 
believing  it  to  have  originated  in  the  high 
school. 

Treatment.  When  the  source  of  the  fear 
was  discovered  the  patient  declared  that 
he  did  not  see  bow  this  knowledge  would 
benefit  him.  It  was  then  explained  to  him 
that  his  fear  was  merely  a psychical  habit 
and  not  an  instinctife  reaction.  lie  was  told 
that  habits  can  be  re-formed  if  intelligent 
effort  is  employed,  but  that  he  was  in  no 
condition  to  begin  re-formation  of  habit,  until 
lie  had  slept  and  eaten  regularly  for  some 
days.  When  he  objected  that  he  had  long 
since  given  up  narcotics,  as  he  was  worse 
than  before  taking  them,  he  was  told  that 
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J never  found  it,  necessary  to  give  narcotics, 
that  I should  induce  sleep  without  them  and 
that  after  this  he  would  be  less  unwilling 
to  eat. 

Accordingly,  treatment  was  begun  by  my 
visiting  him  in  bed  and  hypnotising  him  into 
sleep.  He  slept  18  hours,  then  carried  out 
the  dinner  program  we  had  previously  ar- 
ranged. Hypnosis  was  performed  3 times  in 
all,  but  not  on  consecutive  nights.  In  the 
meantime,  re-education  was  begun. 

To  make  a long  story  short,  this  consisted 
of  a reconstruction  of  the  fear  situation  of 
his  infancy,  and  the  pointing  out  of  the 
non-necessity  of  the  fear  sequence  which  had 
occurred  and  the  insistence  of  the  possibility 
of  reconstruction  of  his  reactions  towards 
himself  and  the  world.  Numerous  instances 
of  the  dependence  of  emotion  upon  ideas 
were  given ; and  he  was  instructed  concern- 
ing reconditioning  the  reflexes  as  investigated 
by  'Fawlow  and  Crile ; and  he  was  shown 
the  physiological  perniciousness  of  the  fear 
impulse. 

He  struggled  with  the  situation  bravely; 
but  I left  him  alone  aft»r  what  proved  too 
short  a period,  namely  four  days,  and  he 
lost  courage  and  began  to  relapse  until  a 
friend  drew  my  atten  ion  to  the  situation 
after  a week.  We  then  resumed  relations  as 
lie  felt  the  need  of  help.  After  four  more 
days  of  re-education,  the  tide  turned  and  he 
obtained  control  of  his  fear. 

He  celebrated  the  occasion  by  an  im- 
pressionist account  of  his  situation  from 
which  I extract  what  follows: 

“I’ve  won!  I’ve  licked  him!  I’ve  driven 
away  the  beast  that  was  driving  me  mad. 
As  soon  as  I knew  just  what  he  was,  and 
why  he  came.  1 poked  him  with  my  finger, 
and  he  busted.  He’s  not  gone  entirely  lie’s 
crouched  growling  nearby,  waiting  to  jump 
cn  me  again.  And  occasionally  he  gives 
me  a twinge,  such  as  some  men  get  when 
passing  a looking  glass.  I laugh  at  it. 
I’m  on  my  back  no  longer,  I’m  fighting, — 
I’m  'fighting  now,  and  my  battle’s  all  but 
won.  I wrote  my  last  letter  on  Friday. 
Yesterday  I had  fun.  I got  up  singing  in 
the  morning,  dressed  carefully  and  went 


down  town.  I ate  my  breakfast  slowly,  but 
made  the  waiter  scurry.  I roamed  the  streets. 
A week  ago  1 slunk  into  a restaurant,  be- 
cause I was  fearfully  hungry,  unshaven,  un- 
shorn, and  unkempt,  and  the  waiters  all 
laughed  at  me,  and  I hurriedly  gobbled  my 
food  and  crept  trembling  out  again.  I went 
'back  there  yesterday  and  bullied  the  whole 
crowd.  One  of  them  came  up  grinning,  and 
I looked  him  in  the  eye,  and  the  grin 
changed  to  smirk.  I kept  him  standing 
waiting,  while  1 read  the  menu  through  and 
1 said,  “Bring  me  this  and  this  and  that, — 
and  Waitah,  hurry!  and  don’t  you  dare  to 
not  to  do  so  always.”  Ten  days  ago  I 
sneaked  up  to  the  Sherman  statue,  by  moon- 
light and  looked  at  the  statue  of  a soldier, 
longingly  and  wondered  how  he  could  be. 
Yesterday  I walked  up  to  him  laughing,  and 
wished  I could  shake  his  hand.” 

Reaction.  It  is  over  a year  now  since 
the  above  account  was  written  and  the  pa- 
tient is  now  successfully  practising  his  pro- 
fession and  is  still  happy,  not  to  say  buoyant. 
At  first  indeed,  he  was  so  expansive  that  I 
suspected  a periodic  psychosis  in  which  my 
intervention  was  a mere  coincidence;  but  that 
that  is  not  the  case  seems  to  be  shown  by 
the  gradual  subsidence  of  the  extravagant 
behavior  which  the  patient  at  first  showed. 
Besides,  another  instance  of  still  greater 
disturbance  of  this  kind  recently  came  to 
my  attention  wherein  no  such  doubt  could 
anise.  It  was  that  of  a woman  of  28  whose 
vision  was  restored  by  removal  of  congenital 
cataract,  Dr.  Reid  Russell  of  Ashville,  the 
operator,  informed  me  that  the  patient’s  re- 
action was  almost  maniacal  in  her  joy  at  her 
new  sensations  and  at  her  unaccustomedness 
to  the  adaptations  they  required.  So  I 
interpret  this  young  man’s  extravagance  of 
behavior  to  his  incapacity  at  first  to  adjust 
himself  to  the  new  manner  of  looking  upon 
the  people  who  surrounded  him,  his  former 
ever-present  dread  having  been  displaced  by 
a disregard  almost  contemptuous,  with  a 
consequent  effervescence  of  the  ego  dis- 
concerting to  those  who  previously  knew  him. 

Interpretation.  This  case  is  an  instance 
of : — 
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(1)  An  anxiety  state  induced  'by  me- 
chanism other  than  that  postulated  as  es- 
sential by  some  psychoanalysts. 

(2)  The  induction  of  an  emotional  state 
directly  from  an  idea. 

(3)  The  forgetting  of  the  initial  circum- 
stances which  induced  the  concept  which 
governed  the  life  so  deterimentally. 

(4)  The  revelation  of  the  initial  circum- 
stances by  an  analysis  so  elementary  as  to  be 
no  more  than  a particularly  intelligent 
anamnesis,  in  that  it  neutralised  scepticisms 
and  antagonisms  and  proceeded  with  pa- 
tience. 

(5)  The  failure  of  catharsis  per  se  to 
alleviate- the  condition. 

(6)  The  need  of  re-education,  that  is 
psychological  reconditioning  for  the  remak- 
ing of  mechanism. 

(The  hypnosis  used  was  merely  incidental 
to  secure  sleep  upon  certain  occasions.) 

ATTEMPTED  SUICIDE;  PSYCHOGENESIS;  THERA- 
PEUSIS 

A farmer’s  son  of  22,  after  some  weeks 
of  moody  behavior,  threw  himself  into  a 
creek.  He  was  quickly  rescued  by  his 
brother,  who  reproached  him  severely.  This 
did  not  deter  him ; for  a few  weeks  later 
he  swallowed  laudanum.  This  led  to  his  re- 
moval to  a sanitorium(  where,  after  a few 
weeks,  he  crushed  and  swallowed  an  electric 
light  globe.  Later,  he  gained  access  to  a 
medicine  cupboard  and  again  swallowed 
laudanum.  So  his  friends  in  despair  brought 
him  to  a doctor  friend  in  Washington,  who 
immediately  asked  me  to  see  him. 

Examination  showed  no  physical  disorder; 
but  I discovered  that  there  existed  a serious 
psychological  situation,  which  no  one  had 
ever  suspected,  much  less  attempted  to 
penetrate. 

The  boy  was  so  ashamed  of  himself,  al- 
though still  determined  to  commit  suicide, 
that  it  was  hard  from  his  whispered  utter- 
ances to  reveal  the  facts  from  the  analysis 
of  which  was  furnished  the  very  simple 
explanation  of  his  distressing  predicament. 

To  state  the  position  briefly; — Upon  this 
boy  has  developed  since  the  death  of  his 
father,  the  management  of  his  mother’s 


farm.  But  a younger  brother  had  succeeded 
in  interfering  a good  deal  with  our  patient’s 
plans,  much  to  his  mortification ; and  when 
also  neighbors’  meddling  was  acquiesced  in 
by  his  mother,  the  situation  became  intoler- 
able, as  he  had  already  failed  in  an  attempt 
to  work  happily  in  another  environment 
which  he  tried  for  over  a year.  So  that 
suicide  seemed  the  only  escape.  The  manner 
in  which  the  psychological  situation  was 
ascertained  is  best  judged  form  a transcrip- 
tion of  the  questions  and  answers  of  part 
of  the  examination : — 

“What  is  the  matter”? 

“Stomach  troubles;  if  I could  get  well  I 
would  be  all  right.” 

“Have  you  any  pain”?  “No.” 

“Why  are  you  then  complaining”?  “Be- 
cause my  bowels  do  not  work.” 

“Why  take  so’much  laudanum”?  “Be- 
cause I think  I should  be  better  off  if 
dead.”  To  a further  question,  “If  I could 
be  cured  I would  be  content.”  “I  could 
not  stand  being  worried  by  my  brother  of 
19  and  my  sister  who  is  24,  and  my  mother. 
I want  to  go  and  work  for  myself  I should 
get  on  better.” 

(He  had  forgotten  to  mention  his  sister 
and  when  she  was  mentioned,  he  stammered.) 

“They  pick  on  me,  for  example,  if  I get 
up  too  early ; and  I always  feel  I could  not 
do  the  things  I want  to  do.  But  when  I 
went  to  California,  I felt  uneasy  even  when 
working  alone.  I have  been  dissatisfied  all 
my  life.  I do  not  know  what  my  trouble  Is 
or  what  I have  done  different  from  any  one 
else.”  To  a further  question  “I  went  to 
school.” 

“Have  you  done  anything  with  which  to 
reproach  yourself?” 

“No.  I think  there  must  be  something 
.wrong  with  my  brain.”  To  a further  ques- 
tion. “The  whole  case  is  imagination.” 
“Why  do  you  think  so”?  “I  do  not 
know.” 

“iSinee  when  have  you  thought  so”? 
Since  four  years  ago  when  neighbors  would 
interfere  with  what  I had  done  on  the  farm, 
for  example,  in  planting  the  corn,  people 
would  comment  upon  it  and  my  mother 
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would  take  their  advice  and  overrule  my 
way.” 

“Why  do  you  take  it  so  hard”?  “Be- 
cause I have  poor  judgment.” 

The  inquiry  was  then  pushed  with  regard 
to  his  relations  with  the  opposite  sex.  He 
declared  that  he  had  liked  their  society, 
although  he  did  not  dance  and.  was  not 
“immoral”  as  he  called  it,  but  he  confessed 
his  bashfulness  and  also  that  he  thought  girls 
were  not  worth  spending  so  much  money 
upon  as  was  necessary;  he  did  not  think 
they  were  dependable  and  he  had  decided 
not  to  marry  because  of  seeing  so  much  of 
married  life ; he  had  never  cared  for  any 
particular  girl,  although  he  had  often  de- 
sired them,  but  had  not  the  “face”  to  make 
advances  toward  what  he  though  to  be 
wrong,  as  at  school  boy5  and  girls  had  been 
separated,  besides  the  girls  laughed  at  his 
timidity.  Accordingly,  he  told  the  other 
boys  that  their  indecent  talk  was  wrong  and 
was  laughed  at  for  his  pains  and  made  still 
more  bashful  and  ashamed. 

However,  he  had  dreamed  of  erotic  situa- 
tions, which  made  him  feel  ill;  and  he  feared 
it  would  injure  his  health.  As  a small  child, 
his  dreams  had  meen  terrifying,  such  as 
falling  and  being  killed,  or  being  run  away 
with  by  horses;  but  these  had  not  troubled 
him  since.  There  had  been  no  spontaneous 
diurnal  emissions;  but  he  has  provoked  them 
until  he  was  18  and  had  then  ceased  to  do 
so,  as  other  boys  often  teased  him  about  it 
and  said  that  he  would  be  impotent  as  he 
had  ruined  himself  hence  he  was  much 
ashamed. 

Interpretation.  The  failure  of  this  boy 
to  stand  up  for  himself  was  due  to  his 
own  shame  at  the  onanism  he  had  practised 
and  his  fear  that  it  was  injuring  his  mental- 
ity; so  that  he  was  not  able  to  stand  up 
against  other  boys,  by  whom  he  was  much 
teased,  in  consequence  of  which  he  with- 
drew from  social  life,  especially  where  girls 
were  concerned  and  became  taciturn  and 
irritable. 

He  had  to  confess  that  if  he  could  be 
well  his  stomach  pains  from  the  glass  and 
of  what  he  thought  incurable,  viz:  “a  hope- 


less mental  inferiority  which  masturbation 
must  have  caused,”  he  would  be  willing  to 
live  and  would  like  to  work. 

Treatment.  He  was  assured  and  examples 
were  given  him  to  show  that  he  was  quite 
mistaken  about  the  effects  of  onanising;  and 
he  was  asked  to  think  over  until  the  next  day 
the  explanation  I gave  him  concerning  the 
genesis  of  his  shame  and  timidity,  mean- 
while promising  not  to  attempt  suicide  until 
he  had  seen  me  again. 

The  next  day  discussion  was  resumed, 
until,  in  less  than  a week,  the  boy  could  be 
trusted  alone,  not  only  in  the  hospital 
grounds,  but  in  town.  He  went  home  in 
ten  days  perfectly  cured.  The  pains  re- 
ferred to  the  stomach,  Which  of  course  dis- 
appeared, were  merely  an  attempt  at  fixa- 
tion of  his  discontent  upon  a bodily  symp- 
tom. The  glass  swallowing  furnished  the 
suggestion  for  this,  a very  common  me- 
chanism in  hystericals.  He  has  been  at 
work  and  in  good  spirits  ever  since,  now 
nine  months  ago.  The  treatment  was  con- 
ducted in  a general  hospital  and  the  maxi- 
mum of  freedom  was  allowed  the  patient 
from  the  first,  the  greatest  tact  being  urged 
upon  those  who  nursed  him. 

Remarks.  It  should  not  be  necessary  to 
point  out  that  much  of  what  the  patient  said 
about  renouncing  marriage  for  instance,  was 
a mere  excuse  for  his  own  inadequacy  and 
shame.  But  it  is  necessary  to  assert  that  the 
sexuality  as  such  was  not  the  important 
feature  in  this  case  in  spite  of  its  conspicu- 
ous featuring  in  the  history.  The  really 
efficient  pathogen  was  icapacity  of  social 
adjustment  due  to  shame  at  his  own  failure 
in  social  adaptation  because  of  the  half- 
heartedness of  his  attempts,  due  to  errone- 
ous notions  the  consequences  of  his  conduct. 

The  patient  actually  knew  all  the  facts, 
but  from  ignorance  he  was  unable  to  in- 
terpret them.  When  their  import  was  under- 
stood, he  learned  to  adapt  in  only  a few 
weeks.  The  case  is  again  an  instance  of 
conceptual  error  of  which  the  effective  situ- 
ation is  merely  consequential  and  spon- 
taneously disappears  upon  rectification  of 
false  notions  which  produce  it. 
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LOVESICKNESS  IN  A MAN 

Another  case  of  contemplated  suicide  in  a 
young  banker  was  caused  by  a period  of 
prolonged  strain  and  overwork,  culminating 
in  a serious  rupture  of  an  engagement  which 
lasted  six  years.  The  patient  was  lachrymose, 
agitated,  trembling  by  fits  and  starts ; he 
would  rush  from  the  table  suddenly  with  the 
desire  to  kill  himself,  or  break  into  tears 
without  provocation,  especially  when  with 
his  family.  At  his  work  he  appeared  coin- 
paratively  calm,  but  it  was  only  by  an  in- 
tense effort  which  further  debilitated  him. 
He  had  lost  forty  pounds  in  weight.  ■ II is 
relatives  exerted  him  to  buck  up,  forget  it, 
or  sometimes  chaffed  him  about  it  all.  This 
only  aggravated  his  distress  which  a pro- 
gressive insomnia  kept  augmenting. 

The  treat ment  used  was  to  convince  him 
of  the  need  of  distraction  from  his  painful 
ruminations  and  that  this  would  be  done  only 
by  hard  physical  work,  which  would  at  the 
same  time  increase  his  resistance  to  painful 
memories,  by  removing  the  weak  irritability 
of  his  nervous  system.  He  was  sent  to  the 
country  two  or  three  times  before  the  right 
kind  of  place  was  found  and  before  he 
learned  to  arouse  himself  from  the  bodily 
lethargy  and  mental  concentration  upon  his 
trouble.  Eventually  the  right  place  was 
found  where  wood-chopping  and  farm  work, 
kept  his  mind  occupied  and  restored  him 
physically.  He  now  feels  better  than  he 
has  for  ten  years  and  is  again  at  the  head 
of  liis  business. 

The  love-sickness  of  this  patient  was  only 
one  of  the  factors  in  the  case,  but  it  is 
frequently  the  outstanding  feature  of  a 
nervous  breakdown.  It  is  very  wrong  to 
meet  it  lightly.  The  proper  analysis  of  the 
situation  should  always  be  undertaken  and 
the  cooperation  of  the  patient  enlisted  to- 
ward overcoming  the  troubled  mental  state. 
There  is  practically  always  some  psycho- 
logical fact  concerning  which  the  patient 
needs  enlightenment  after  which  he  can  man- 
age the  situation. 

SUMMARY 

What  is  familiarly  known  as  the  influence 
of  the  mind  over  the  body  needs  no  illustra- 


tion now-a-days;  and  a historical  retrospect 
would  only  burden  an  attention  likely  to  be 
strained  by  what  is  already  involved.  But 
an  understanding  of  how  disturbances  ap- 
parently physical,  are  easily  influenced  by 
means  we  call  mental,  is  clouded  in  errors 
most  detrimental  to  the  understanding  of 
not  only  what  we  call  individual  disease  but 
of  the  behavior  relationship  of  human  beings 
in  general. 

■My  first  endeavor  has  been  to  expose  the 
fundamental  fallacies  and  dangerous  implica- 
tions imminent  in  the  practice  of  those 
persons  or  sects  who  pride  themselves  upon 
being  non-medical.  But  my  hearers  may 
take  no  pride  that  they  are  not  as  these,  for 
my  second  endeavor  has  been  to  show  that 
for  the  most  part  the  mental  healing  of 
many  medical  men  is  not  only  less  efficaci- 
ous, but  more  unscientific  than  that  of  the 
mental  healers  themselves.  I have  made  no 
explicit  demonstration  of  this  latter  conten- 
tion; for  it  is  so  apparent  among  the  facts 
related  that  even  he  who  runs  may  read.  My 
third  endeavor  is  to  convey  an  inkling  at 
least,  of  the  principles  of  the  methods  which 
should  be  used  against  certain  functional 
nervous  disorders.  It  is  not  only  the  limita- 
tion of  time  which  prevents  a full  exposition. 
A more  important  reason  is  the  lack  of 
record  of  therapeutic  details,  absent  because 
the  attention  of  the  operator  is  so  fully  oc- 
cupied in  the  practice  of  his  art  that  it  is 
not  possible  for  him  to  describe  his  pro- 
cedures at  the  moment;  but  the  main  ob- 
stacle to  adequate  presentation  of  psycho- 
therapeutic me  hod  is  the  great  lengthiness 
of  the  portrayal  to  which  it  would  take  one 
for  the  most  interesting,  important  and  in- 
struc'ive  type  of  case,  unless  one  were  to 
employ  a combination  of  phonograph  and 
cinematograph,  a stage  not  yet  reached  in 
current  clinical  teaching. 

In  the  therapeutic  results  of  the  kind  I 
describe  are  by  loose  thinkers  attributed 
either  to  suggestion,  to  faitli  or  to  confidence 
in  the  physician  and  it  cannot  be  too  strongly 
slated  that  neither  of  these  factors  is  the 
true  one  in  any  of  the  cases  with  which  I 
have  to  do. 
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Were  confidence  the  important  element,  I 
should  not  succeed  where  the  family  phy- 
sician had  failed;  for  while  in  him  the  pa- 
tients usually  put  a trust  almost  blind,  to 
me  most  of  them  have  come  almost  sceptic- 
ally. Confidence,  of  course,  has  to  be 
gained;  but  as  neither  apparatus  nor  man- 
ner is  of  an  imposing  character  in  my  con- 
sulting room  that  confidence  comes  only  as 
a result  of  the  patient’s  appreciation  that  an 
understanding  of  the  situation  is  being  de- 
veloped. 

As  to  suggestion,  I take  the  greatest  pains 
to  avoid  fallacious  short  cuts  to  the  removal 
of  symptoms,  of  which  I seek  to  reach  a 
foundation  by  giving  the  patient  a rational 
understanding.  When  this  is  done,  the  pa- 
tient needs  no  moral  support  from  the  phy- 
sician nor  anyone  else ; for  having  learned 
his  own  psychology  he  knows  how  to  direct 
himself.  Hence,  when  the  cure  is  complete, 
relapses  do  not  occur. 

It  would  have  been  desirable  to  have  in- 
cluded in  this  account  some  cases  Which  had 
already  visited  the  faith  healers  withut  suc- 
cess. I have  several  such,  f which,  un- 
fortunately, social  considerations  prevent  the 
full  report,  without  which  there  would  be 
little  instruction  to  readers. 

P> 

Toxicity  of  Arsphenamine 

Roth  has  determined  that  if  an  alkalized 
solution  of  arsphenamine  or  a solution  of 
neoarsphenamine  is  shaken  in  the  presence 
of  air  for  one  minute,  the  toxicity  is  in- 
creased. He  points  out  that  arsphenamine 
preparations  which  are  soluble  with  difficulty 
are  likely  to  be  shaken  to  aid  in  the  solution 
of  the  drug  with  the  risk  that  chemical  re- 
action may  occur  (Jour.  A.  IM.  A.,  Oct.  16, 
1920,  page  1072). 

1* 

■Some  diseases  are  rare  because  their  recog- 
nition is  rare. 

B 

When  the  odor  of  urine  is  strongly  am- 
moniacal,  there  is  probably  deficient  alkalini- 
ty of  the  blood.  Acidosis? 


BELL  MEMORIAL  HOSPITAL  CLINICS 

From  the  Urologic  Clinic  of  Dr.  Nels  F. 
Ockerblad. 

CARCINOMA  OP  THE  SCROTUM 

We  have  for  our  consideration  today  a 
patient  who  comes  to  our  clinic  for  the  relief 
of  a tumor  in  the  right  groin.  He  is  a white 
male  thirty-nine  years  of  age.  This  tumor 
appeared  in  his  right  inguinal  region  less 
than  two  months  ago  and  has  grown  rapidly 
until  it  has  reached  the  present  size,  which 
as  you  see  is  about  that  of  a Tangerine 
orange.  Eighteen  months  ago  he  had  a small 


growth  removed  from  the  upper  right  portion 
of  the  scrotum.  The  family  history  is 
negative.  He  has  a wife  and  two  children 
who  are  living  and  well.  lie  had  gonorrhea 
and  a bubo  twenty  years  ago.  He  has  a 
skin  eruption  for  which  he  has  had  treat- 
ment for  a number  of  years  and  which  has 
been  called  Psoriasis.  His  blood  Wassermann 
is  negative  with  two  antigens  and  there  are 
no  clinical  evidences  of  syphilis.  He  has 
lost  some  five  or  six  pounds  in  weight  during 
the  past  two  months  but  attributes  this  to 
worry  over  his  condition.  The  patient  has 
a well  marked  cachexia. 
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DISCUSSION 

The  history,  the  physical  findings,  and  the 
blood  Wassermann  rule  syphilis  out  of  our 
consideration,  and  since  this  is  clearly  not 
an  infectious  process,  we  are  rather  forced  to 
proceed  to  the  malignant  diseases  to  account 
for  this  apparent  new  growth.  Sarcoma  is 
more  frequently  primary  in  lymph  node  than 
carcinoma.  Since  the  tumor  mass  is  quite 
hard  and  can  be  moved  on  its  base  showing 
that  it  is  not  attached  to  the  bone  it  prob- 
ably has  not  originated  from  bone.  It  is 
possible  that  it  is  'a  primary  sarcoma  of  a 
gland  of  the  inguinal  chain.  We  have  how- 
ever d point  in  the  history  which  in  all 
probability  would  point  the  way  could  we 
but  decide  as  to  the  nature  of  the  small 
growth  that  was  removed  from  the  scrotum 
eighteen  months  ago.  Now  new  growths  of 
the  scrotum  are  varied  and  many  and  include, 
sebaceous  cysts,  lipoma,  osteoma,  chondroma, 
soft  and  hard  fibroma,  and  cutaneous  naevi. 
Telangiectasis  is  also  often  present.  A case 
of  intrascrotal  hydatid  cyst  is  on  record. 
Epithelioma  of  the  scrotum  is  a subject  that 
has  occupied  a considerable  place  in  British 
'Medical  literature  because  it  is,  in  part  at 
least,  an  occupational  disease  and  occurs 
frequently  enough  in  chimney  sweeps  to 
justify  the  title  “Chimney  Sweeps  Cancer.” 
It  has  been  shown  that  this  disease  was  twice 
as  common  among  chimney  sweeps  as  among 
other  males.  This  disease  commences  as  a 
so  called  soot  wart,  and  most  frequently 
at  the  lower  anterior  portion  of  the  scrotum. 
In  the  case  we  are  considering  you  will  note 
that  the  scar  from  the  removal  of  the  small 
growth  is  at  the  right  upper  portion  of  the 
scrotum.  The  soot  wart  of  the  chimney 
sweeps  may  remain  indolent  for  a long  while. 
Metastasis  to  the  superficial  inguinal  chain 
of  lymph  glands  is  quite  common.  A similar 
epithelioma  of  the  scrotum  is  seen  among  tar 
and  parafin  workers.  Some  of  the  nomadic 
Khurds  who  live  in  parts  of  Persia  and 
Turkistan  are  subject  to  a cancer  of  the 
scrotum  which  is  said  to  be  due  to  the  custom 
of  carrying  suspended  under  their  skirtlike 
garments  a pot  of  burning  charcoal.  Car- 
cinoma of  the  prostate  has  been  known  to 


epread  to  the  superficial  inguinal  glands,  but 
we  know  that  the  more  usual  point  of 
metastasis  is  to  bone. 

That  this  tumor  is  the  recurrence  of  the 
small  growth  that  was  removed  from  the 
scrotum  eighteen  months  ago,  there  is  but 
little  doubt.  'Primary  carcinoma  of  an  in- 
guinal lymph  node  is  rare.  Carcinoma  of 
the  scrotum  according  to  Hertzler,  Ewing 
and  others  is  not  so  very  rare.  The  statistics 
of  the  Registrar-General  of  St.  Bartholomew’s 
Hospital,  London,  during  the  three  years 
prior  to  1892  show  that  of  36  deaths  due  to 
cancer,  there  were  23  due  to  cancer  of  the 
scrotum,  one  of  the  lip,  two  of  the  face,  and 
ten  of  other  organs. 

From  the  character  and  location  of  this 
new  growth  and  the  history  we  may  safely 
make  the  diagnosis  of  metastatic  epithelioma 
of  an  inguinal  lymph  node  from  a primary 
scrotal  corcinoma. 

In  a patient  who  is  as  evidently  toxic  as 
this  man  is  from  the  absorption  of  the  pro- 
ducts of  metabolism  of  this  malignant  growth 
the  prognosis  is  very  bad.  However  oper- 
ative procedure  of  one  sort  or  another  must 
be  considered  because  of  the  proximity  of 
the  tumor  to  the  great  vessels  of  the  leg. 
It  can  be  readily  seen  that  invasion  of  these 
vessels  would  rapidly  cause  gangrene  of  the 
leg. 

Note.  This  patient  refused  operation  but 
la^er  turned  up  in  another  hospital  and  was 
operated  upon.  Sections  confirmed  the  diag- 
nosis. 

3 _ 

Clinic  of  Dr.  Thomas  G.  Orr* 

CHRONIC  OSTEOMYELITIS 

This  patient  is  a discharged  soldier  31 
years  of  age.  He  was  wounded  in  France  in 
October  1918  by  a high  explosive  shell.  lie 
was  in  a hospital  abroad  for  eleven  months 
where  he  was  treated  for  a compound  com- 
minuted fracture  of  the  right  humerus  fol- 
lowed by  osteomyelitis.  For  the  latter  con- 
dition he  was  operated  upon  once.  The  bone 
united  and  the  wound  was  entirely  healed 
when  he  left  France.  In  March  1919  he  was 

•Clinic  given  October  3.  1920  for  the  Medical  Officers  of 
the  98th  Division  during  their  reunion  in  Kansas  City, 
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again  operated  upon  for  chronic  osteomyelitis 
at;  Fort  Kiley.  A sequestrum  was  removed 
and  the  wound  healed  in  four  months.  He 
had  no  trouble  until  'March  3920  when  drain- 
age again  appeared  in  the  scar.  Since  then, 
during  the  last  six  months,  the  sinus  has 
healed  and  opened  three  times.  11  is  general 
health  has  been  good  since  leaving  the  Army. 

Examination  shows  a scar  10  cm.  long  in 
the  right  deltoid  and  another  about  six  cm. 
long  on  the  anterior  surface  of  the  upper 
arm.  The  deltoid  muscle  still  functionates 
although  there  is  considerable  limi'ation  of 
motion  at  the  shoulder.  There  is  a small 
discharging  sinus  in  the  deltoid  scar.  The 
x-ray  shows  a bone  cavity  about  two  cm. 
in  diameter  containing  a small  sequestrum. 

As  you  can  see  we  have  excised  the  long 
scar  in  the  deltoid  with  the  sinus  tract, 
removed  this  thin  shell  of  sequestrum  and 
chiseled  away  enough  bone  to  make  the 
cavity  dish-shaped.  We  have  partially  closed 
the  wound  and  packed  it  with  iodoform 
gauze  which  is  to  be  removed  within  T8 
hours. 

The  diagnosis  of  chronic  osteomyelitis,  of 
which  this  is  a typical  post  war  example,  is 
usually  not  very  difficult.  The  etiologic 
factor  may,  at  times,  be  somewhat  obscure 
but  if  there  is  a history  of  injury,  as  in  this 
case,  the  causative  factor  is  clear.  The 
two  chief  clinical  signs  are  bone  enlargement 
and  discharging  sinus  or  sinuses.  Often  bare 
bone  can  be  felt  through  the  sinus  with  a 
metal  probe. 

The  value  of  the  x-ray  cannot  be  over- 
estimated in  the  diagnosis  and  progress  of 
the  disease.  It  not  only  gives  an  excellent 
picture  of  the  extent  of  the  disease  but  aids 
in  determining  the  existence  and  location  of 
sequestra. 

Osteomyelitis  was  one  of  the  scourges  of 
the  World  War.  It  has  been  estimated  that 
there  were  300,000  cases  in  France  at  the 
time  hostilities  ceased.  Many  of  these  cases 
resembled  the  case  shown  here.  A cavity 
exists  in  the  shaft  of  the  bone  that  will  not 
heal.  Usually,  but  not  always,  sequestra  are 
to  be  found  in  such  cavities.  Somtimes  very 
thin  spicules  of  dead  bone  may  lie  behind 


dense  bone  and  not  show  in  the  radiograph. 

The  effect  of  infection  on  osseous  tissue 
is  either  a production  or  destruction  of  bone. 
This  osteosclerosis  or  " osteoporosis  depends 
upon  the  severity  of  the  infection.  We  are 
all  familiar  with  the  thickening  of  the  cortex 
of  Jong  bones  from  chronic  infection  and  the 
sometimes  gross  destruction  of  bone  in  acute 
osteomyelitis.  I have  been  much  interested 
in  the  bone  changes  that  occurred  in  some 
of  the  War  amputated.  A large  percentage 
of  the  amputations  at  the  front  were  done 
by  the  “guillotine”  method  which  exposed 
the  bone  to  infection.  The  two  effects  of 
infection  were  well  shown  in  these  cases, 
often  both  processes  in  a single  stump.  The 
infection  frequently  produced  a complete 
“ring  sequestrum”  at  the  cut  end  of  the 
bone  stump  by  causing  to  be  separated  off 
from  the  shaft  a definite  ring  of  bone.  On 
the  other  hand,  there  were  often  one  or  more 
spurs  on  or  near  the  cut  end  of  the  bone. 
These  spurs  sometimes  extended  into  the 
muscle  planes  or  followed  the  sinus  tracts. 
Spurs  such  as  these  may  be  seen  following 
osteomyelitis  elsewhere. 

In  the  treatment  of  chronic  osteomyelitis 
three  things  are  to  be  considered,  viz : the 
removal  of  the  sequestrum,  elimination  of  in- 
fection and  the  obliteration  of  the  bone 
cavity.  To  accomplish  the  first  is  ordinarily 
an  easy  matter.  The  infection  in  these  long 
standing  eases  is  usually  not  severe.  The 
organisms  have  lost  their  virulence  or  the 
patient  has  acquired  a tolerance,  or,  we  may 
say,  the  patient  has  vaccinated  himself 
against  the  infection.  The  complete  obliter- 
ation of  the  cavity  is  sometimes  not  easy. 
This  is  especially  true  of  cavities  near  joints 
where  there  is  a danger  of  opening  into  the 
joint  capsule.  An  effort  should  be  made  at 
operation  to  remove  all  overhanging  bone 
edges  and  convert  the  cavity  into  a shallow 
saucer-shaped  depression.  Enough  bone 
should  be  removed  to  permit  the  soft  parts 
to  fold  into  and  obliterate  the  dead  space. 
If  the  destruction  of  bone  has  been  too  great 
for  this  or  the  scar  tissue  prevents,  it  may 
be  well  at  a later  operation  to  place  in  the 
cavity  a skin  or  muscle  flap.  This  is  espeei- 
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ally  advantageous  in  those  cavities  near 
joints  into  which  the  tissues  will  not  readily 
fold.  I have  seen  one  case  of  osteomyelitis 
of  the  ilium  with  a deep  cavity  that  was 
filled  successfully  with  a pedunculated  skin 
and  fascia  flap  by  tacking  the  free  end  of 
the  flap  deep  in  the  bottom  of  the  cavity  with 
a carpet  tack.  The  transplantation  of  fat 
into  bone  cavities  is  of  somewhat  doubtful 
value  although  successes  have  been  reported. 

In  the  badly  infected  cases  Dakin  solution 
is  of  undoubted  value.  The  bone  cavity  may 
be  packed  with  dakinized  gauze  or  treated 
with  frequent  instillations.  When  the  in- 
fection is  reduced  to  a minimum  muscle  or 
skin  transplants  may  be  made  or  further 
operation  done  on  the  bone.  Many  cases 
may  be  packed  with  ordinary  iodoform  gauze 
to  be  removed  in  24  hours  after  the  oozing 
has  stopped.  When  such  a pack  is  removed 
the  soft  parts  should  be  crowded  well  down 
against  the  bone' with  gauze  dressings.  We 
have  packed  the  wound  in  this  case.  In  a 
short  time  this  will  be  removed  and  the 
deltoid  muscle  pressed  down  to  fill  the  space. 
If  a severe  infection  should  develop  Dakin 
solution  or  a hot  moist  pack  would  be  used. 
1 believe  immediate  closure  would  often  be 
successful  but  we  seldom  use  the  method. 
Special  effort  should  be  made  to  sterilize 
the  wound  either  before  or  at  the  operation 
to  make  this  a success. 

Finally  I wish  to  emphasize  conservatism 
in  time  of  operation  in  these  cases.  Too 
early  operation  with  removal  of  bone  before 
sequestration  is  complete  is  often  productive 
of  further  spreading  of  the  infection  and 
multiple  operations.  'Give  the  sequestra 
ample  time  to  separate  and  the  tissues  time 
to  well  localize  the  infection.  If  an  in- 
volucrum  is  necessary  for  support  in  the  case 
of  long  bones  time  should  be  permitted  for 
growth  in  strength  of  the  new  bone.  Rapid 
healing  is  promoted  by  producing  shallow 
bone  wounds  so  the  soft  tissues  will  fold  in 
and  obliterate  the  space. 

Later  note ! In  this  case  the  pack  was 
removed  in  48  hours  and  the  tissues  pressed 
against  the  bone  by  the  dressing.  The  wound 
healed  without  infection.  In  December  1920 


I operated  upon  this  patient  for  supurative 
appendicitis.  At  this  time  the  arm  wound 
was  still  soundly  healed. 

— _ 

Controlling  Anesthesia 

When  a solution  of  a local  anesthetic  is 
injected  into  a tissue  its  effect  is  limited  by 
the  rapid  dispersion  of  the  fluid ; that  is,  the 
fluid  is  absorbed  and  carried  off  by  the 
circulation,  and  the  anesthesia  is  of  short 
duration.  True,  the  surgeon  can  control 
this  condition  when  operating  upon  an  ex- 
tremity, as  a finger,  by  throwing  a ligature 
around  the  member,  but  even  that  procedure 
is  open  to  objection. 

If  a means  could  be  devised  to  hedge  about 
the  area  of  operation  without  engorging  the 
tissues,  such  a device  would  be  in  instant 
demand.  No  mechanical  invention  has  yet 
offered  itself,  but  we  have  an  almost  perfect 
check  on  the  rapid  absorption  of  the  anes- 
thetic in  Adrenalin.  This  substance  is 
readily  soluble ; it  is  compatible  with  all 
local  anesthetics,  physically,  chemically  and 
physiologically ; and  it  is  not  irritant. 
Furthermore,  it  controls  hemorrhage  and,  in 
operations  on  the  mucous  membranes,  affords 
the  operator  a clear  view  of  the  field.  By 
limitation  of  the  absorption  of  the  anesthetic 
it  is  possible  to  do  an  operation  with  less 
of  the  drug,  and  thereby  the  risk  of  toxic 
effect  is  minimized. 

This  subject  is  dealt  with  more  at  length 
in  the  advertising  section,  where  the  reader 
will  find  the  fifth  of  the  series  of  short 
articles  on  Adrenalin  to  which  we  have  had 
occasion  to  refer  in  previous  issues  of  this 
journal.  A persual  of  the  article  and  its 
preservation  for  future  reference  are  sug- 
gested. 

3 . 

The  Gasoline  Kids.  “The  language  of 
children  as  well  as  that  of  parents  is 
fashioned  by  the  age  in  which  they  live — 
note  the  following: — Small  Helen  objected 
to  having  her  throat  sprayed — “I  wouldn’t 
mind  if  you  let  me  honk  it  myself.” 

Little  Tommy — “Can  you  spell?  Sure — I 
can  spell  words  of  three  cylinders. 

The  dog  was  limping  on  three  feet — “Look 
Daddy ! Tige  is  not  hitting  an  all  his 

cylinders.  ” 

“Why  Teddy  how  did  you  catch  that 
chicken?”  “Oh!  I des  runned  him  and 
runned  him  till  his  gas  gave  out.”  _ 
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The  Future  of  Medicine 

The  best  outlook  into  the  future  is  ob- 
tained by  a study  of  history.  The  history 
of  the  past  forty  years  of  medicine  suggests 
many  and  greater  changes  than  have  occurred 
during  that  period.  The  vast  additions  to 
the  general  knowledge  of  disease,  the  great 
multiplication  of  technical  methods  for  the 
detection  of  disease  processes  and  the  etio- 
logic  factors  involved,  the  rapidly  multiply- 
ing number  of  instruments  of  presision  both 
for  the  detection  and  the  treatment  of  dis- 
ease, have  added  numerous  duties  and 
onerous  burdens  to  one  who  properly  quali- 
fies himself  to  minister  to  the  sick.  . A care- 
ful study  of  the  current  medical  magazines 
will  convince  any,  but  a congenital  egotist, 
that  he  is  neither  properly  qualified  nor 
sufficiently  equipped  for  the  general  practice 
of  medicine.  Some  one  may  yet  define  the 
limitations  to  the  field  of  practice  indicated 
by  that  term  “internist”  which  some  men 
now  prefer  to  the  older  “general  prac- 
titioner.” According  to  the  present  signific- 
ance of  the  term  an  internist  confines  his 
practice  to  the  diagnosis  and  treatment  -of 
the  internal  organs,  but  since  the  legitimate 
specialists  have  already  separated  the  general 
practitioner  from  all  of  his  original  field  but 
internal  medicine  it  has  really  become  a 
choice  of  names  by  which  to  call  himself. 
Except  that  one  who  calls  himself  an  in- 


ternist lias  not  relieved  himself  of  any  of  the 
responsifilities  of  the  general  practitioner 
but  rather  assumed  greater  responsibilities, 
for  the  term  internist  has  come  to  carry  with 
it  the  suggestion  that  one  who  so  designates 
himself  is  specially  qualified  and  properly 
equipped  to  treat  disease  of  the  internal 
organs.  One  doub  s if  many  general  prac- 
titioners, and  wonders  if  many  of  those  who 
claim  to  be  internists,  are  so  qualified  and 
so  equipped. 

There  are  comparatively  few  men  in  the 
general  practice  who  can  afford  the 'expendi- 
ture necessary  for  a complete  equipment  and 
there  are  fewer  of  these  whose  income  would 
justify  the  necessary  expense  for  replace- 
ments and  maintenance.  One  whose  business 
is  sufficiently  voluminous  and  lucrative  to 
justify  these  expenditures  would  require 
one  or  several  technical  assistants,  otherwise 
the  time  consumed  in  conducting  the  multi- 
plicity of  technical  procedures  required  would 
seriously  curtail  the  volume  of  his  business. 
The  increase  in  fees  would  offset  some  of 
the  expense,  but  not  every  one  is  able  to 
confine  his  practice  to  the  affluent  afflicted. 

In  the  larger  cities  there  are  a few  for- 
tunate ones  who  are  able  to  do  all  of  these 
things  and  do  them  profitably,  but  what 
concerns  us  is  how  the  practitioner  in  the 
smaller  cities  and  in  the  country  will  be  able 
to  meet  these  rapidly  growing  obligations. 

Apparently  a very  easy  and  simple  so- 
lution lies  in  group  practice,  but  practically 
it  has  not  met  with  great  success  in  the 
West.  Very  few  of  the  group  organizations 
that  have  been  formed  have  shown  any  re- 
markable degree  of  permanent  success.  The 
necessary  cooperation  is  difficult  to  sustain, 
the  matter  of  equalizing  compensation  is  pro- 
ductive of  dissension,  and  the  most  carefully 
devised  plan  for  the  distribution  of  cases  will 
breed  jealousy. 

Few  men  are  wise  enough  or  broad  enough 
or  old  enough  to  dominate  and  control  a 
half  dozen  active  ambitious  experts  in  medi- 
cine. A few  groups  have  apparently  reached 
a permanent  basis  and  are  acquiring  pres- 
tige, but  at  the  expense  of  those  who  are 
attempting  to  carry-on  in  the  old  way.  The 
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results  are  cLsastrous  to  the  harmony  of  the 
profession.  As  one  may  puts  it:  “The  doctors 
there  have  gotten  to  hate  each  other  so 
bad  that  they  can’t  even  be  civil  to  a man 
from  any  where  if  he  happens  to  be  a 
doctor.”  Such  an  attitude  is  unfortunate 
and  it  has  had  a deterrent  effect  upon  further 
group  organization. 

Well  equipped  hospitals  and  organized 
staffs  will  meet  the  requirement  to  a certain 
extent  but  'by  no  means  so  fully  as  the 
group  plan. 

There  is  a solution  to  the  problem,  one 
which  will  be  less  welcome-  to  the  profes- 
sion than  the  group  plan  and  offer  the 
greatest  insult  to  the  traditions  of  medicine. 
The  invasion  of  capital  has  already  begun 
and  unless  the  profession  finds  for  itself  the 
means  by  which  the  best  service  can  be  given 
the  people,  medicine  will  'be  exploited  by 
capitalists.  Clinics  will  be  established  in  every 
large  or  medium  sized  city  in  the  land,  every 
facility  for  thorough  diagnosis  and  efficient 
treatment  will  be  supplied,  and  men  thoro- 
ughly qualified  for  their  duties  will  be  em- 
ployed. The  salaries  offered  will  overcome 
any  ethical  objections  of  those  desired  for 
the  service,  and  the  promise  of  superior 
service  will  appeal  so  strongly  to  the  public 
sentiment  that  any  critcism  offered  by  other 
members  of  the  medical  profession  will  but 
add  to  its  prestige. 

Is  it  a dream?  Perhaps  so,  but  it  only 
needs  that  the  financial  possibilities  of  such 
a plan  be  recognized  in  the  proper  quarters 
and  it  will  be  no  longer  a dream  but  a fact. 

II 

Insurance  Examiner’s  Fees 

Thirty  years  ago  the  old  line  insurance 
companies  paid  $3  and  $5  for  examinations. 
-Since  then  several  little  requirements  have 
been  added  to  the  examination  that  require 
time  and  at  least  some  knowledge  and  skill. 
They  still  pay  $3  if  they  can,  $5  if  they 
must.  If  you  demand  $5  they  suggest  that 
you  should  be  classed  as  a profiteer.  Recen  ly 
the  Bureau  became  interested  in  a claim 
against  an  insurance  company  in  Nebraska 
for  a balance  due  on  fees  earned.  The 
examiner  had  notified  the  agent  of  the  com- 


pany that  he  would  not  make  examinations 
for  $3.  They  apparently  ignored  this  noti- 
fication for  several  months  and  declined  to 
settle  for  the  examinations  except  on  a 
$3  basis.  We  quote  the  following  from  one 
of  the  let  ers  the  doctor  received  from  this 
company.  “The  increases  in  fees  that  the 
doctors  have  been  demanding  is  not  what 
we  consider  just  but  find  that  doc  ors  are 
like  a good  many  others  charging  more  be- 
cause they  can  get  it,  and  that  the  medical 
societies  have  even  threatened  to  throw  them 
out  of  the  society  if  they  did  not  uphold 
the  increase  in  fees.  We  have  a few  letters 
from  some  of  the  societies  that  would  be 
interesting  reading  to  the  United  States 
District  Attorney  if  we  wanted  to  bring  a 
test  suit  which  we  know  would  not  do  us 
any  good  were  we  to  try  to  turn  them  over 
to  him.” 

Of  course  this  reference  does  not  apply  to 
any  of  the  medical  societies  in  Kansas,  and 
we  doubt  very  much  if  it  applies  to  any  in 
Nebraska,  in  which  state  this  little  old  line 
insurance  company  has  its  headquarters. 
That,  however,  is  a diversion  from  the  point 
at  issue.  It,  seems  that  we  ought  first  to  de- 
termine whether  the  man  who  renders  the 
service  or  the  party  to  whom  the  service  is 
rendered  shall  fix  the  fee.  When  the  service 
is  rendered  by  a physician  to  his  patient 
there  seems  to  be  no  doubt  in  the  matter 
and  the  right  of  the  physician  to  fix  the 
fee  he  shall  charge  is  recognized  by  both 
physician  and  patient.  But  when  the  service 
rendered  by  the  physician  is  to  a corporation 
a new  scheme  of  things  is  introduced  and 
the  corporation  fixes  the  fee.  Why?  The 
corporation  has  no  right  over  the  individual 
in  a settlement  for  a physician’s  service  ex- 
cept by  his  acquiescence. 

If  five  dollars  is  a reasonable  fee  for  a 
visit  to  Mr.  Farmer’s  wife,  it  would  not  be 
regarded  as  good  business  to  charge  three 
dollars  each  simply  because  fifteen  or  twenty 
visits  are  made.  But  when  an  insurance 
company  or  other  corporation  is  the  recipient 
of  the  service  it  seems  to  make  a difference. 
There  is  a very  capable  physician  in  this 
state — many,  of  them,  in  fact,  in  this  and 
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and  many  other  states, — who  would  charge 
a man  or  woman,  who  came  to  him  for  the 
purpose,  not  less  than  twenty-five  dollars  for 
a complete  and  thorough  examination  and  an 
opinion — an  examination  requiring  no  more 
time,  no  more  skill  and  not  one  fifth  the 
clerical  work  required  for  an  insurance  ex- 
amination. But  this  same  physician  will 
make  an  examination  for  an  insurance  com- 
pany for  five  dollars,  often  keeping  three  or 
four  of  his  patients  waiting  for  a half  hour 
while  he  does  it.  It  is  hard  to  justify  this 
attitude  toward  any  form  of  corporation 
business.  It  is  hard  to  reconcile  it  with  good 
business  principles.  Either  the  examiner’s 
service  is  not  worth  what  he  charges  his 
private  patient  for  it,  or  he  is  making  a 
ridiculous  discount  to  the  party  most  able 
to  pay  its  full  value,  or  the  examination 
made  for  the  insurance  company  is  not  what 
it  purports  to  be,  is  hurriedly  and  carelessly 
made,  and  the  opinion  worthless. 

One  may  assume  that  an  insurance  examin- 
ation is  more  than  a matter  of  form,  that  it 
is  an  important  factor  in  determining  the 
fitness  of  an  applicant  for  insurance.  Evi- 
dently there  are  insurance  companies  that 
do  regard  these  examinations  as  matters  of 
form  and,  no  doubt,  with  some  of  them  they 
are  only  that  and  nothing  more. 

A carefully  conducted  insurance  examin- 
ation stands  between  the  corporation  and  a 
certain  per  cent  of  unnecessary  loss,  and  is 
recognized  as  of  sufficient  importance  to 
justify  the  expenditure  by  any  reliable  in- 
surance company  of  considerable  money  in 
maintaining  a medical  department.  Because 
the  examination  stands  between  the  company 
and  a considerable  per  cent  of  unnecessary 
loss,  every  carelessly  conducted  examination 
is  a potential  loss  of  from  one  to  several 
thousand  dollars  and  every  poorly  paid  ex- 
aminer is  a possible  producer  of  careless 
examinations. 

1> 

Chips 

Psychoanalysis  shows  the  type  of  brain  the 
analyst  has. 

A woman’s  brain  reaches  its  greatest 
Aveight  at  about  the  age  of  twenty-five  years. 


A disproportioned,  over  weight  or  excess 
fleshed  'body  is  not  conducive  to  health, 
beauty  or  long  life. 

Three  thousand  and  three  persons  Avere 
killed  by  automobile  accidents  or  died  as 
a result  of  the  injuries  therefrom  during  the 
past  year  in  the  United  States. 

We  do  well  wlrat  we  like  to  do.  The 
doctor  who  does  not  like  to  practice  medicine 
does  not  do  it  Avell.  It  would  be  better  for 
his  patients  and  more  profitable  to  'himself 
if  lie  would  quit  practice  arid  go  to  pounding 
rock. 

'Martin  differentiates  the  pile  from  the 
hemorrhoid  in 'that  the  pile  is  the  tumor 
f ball ) and  the  hemorrhoid  the  tumor  plus 
any  and  all  hemorrhoid  structures  below 
the  anal  surface.  Hence  a man  may  have 
hemorroids  and  not  have  piles. 

Casy  Wood  says.  “Fifty  per  cent  of  those 
wearing  glasses  are  improperly  corrected 
and  fitted.’’  The  oculists  and  opticians  are 
not  to  be  outclassed  by  physicians  in 
diagnosis.  It  appears  that  man  cannot  do, 
or  won’t  do,  anything  but  half  right.  IIoav- 
ever  one  of  the  sages  said,  “to  be  able  to 
say  of  a man  living  or  dead,  he  Avas  right  a 
part  of  the  time,  is  a great  compliment.” 

The  cereograph  is  a device  which  enables 
one  to  see  a plant  grow. 

The  epidiascope  is  an  instrument  undented 
by  an  Englishman,  that  will  detect  lies  by 
magnifying  the  inflection  of  the  voice. 

A highbrow  is  one  Av'ho  tells  you  some- 
thing you  knoAV  in  language  you  do  not 
understand. 

The  panama  canal  zone  is  practically  free' 
of  flies  due  to  the  daily  removal  and  destruc- 
tion of  garbage.  Hence  there  are  no  flies 
on  the  Panamaian. 

Since  tattooing  the  OAvners  name  on  the 
dog  has  become  a fad  and  an  additional 
accomplishment  required  of  the  dog  catcher, 
the  S' ate  Medical  Examining  Board  of  Cali- 
fornia indicates  silent  willingness  to  ask  the 
state  legislature  for  the  needed  examining 
committee  and  an  appropriation  to  pay  the 
canine  artists. 

A Kansas  Doctor  in  California  says,  “not 
only  has  every  stalk  of  corn  in  Kansas  got 
four  ears  on  it  this  year  but  where  the 
tassel  is  in  ordinary  years  there  is  a gourd 
Avith  a quart  of  shelled  corn  in  it.”  Jonah 
is  out-classed. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 


27 


'More  than  ninety  per  cent  of  the  alcoholic 
drinks  in  the  Phillipines  are  derived  from 
the  palm  trees.  The  native  digs  a hole  in 
the  side  of  the  palm  tree  and  the  juice  runs 
in  it  and  in  a few  hours  it  fermenls.  The 
native  sucks  it  out  and  it  puts  a T.  N.  T. 
head  on  him.  If  Uncle  Samuel  ever  strictly 
enforces  prohibition  in  his  domain,  he  will 
have  to  dump  the  Phillipines. 

When  the  fig-leaf  fashion  in  wearing  ap- 
parel changed,  there  was  a call  for  bids  to 
furnish  a more  suitable  covering  for  the 
body.  The  Jew  being  the  lowest  bidder  got 
the  contract  and  has  kept  it  ever  since.  The 
heathen,  through  envy  or  jealously  reported 
that  is  why  the  Hebrews  were  called  the 
chosen  people.  And  further, — the  heathens 
said  that  the  Jews  land  was  so  poor  that 
they  had  to  fertilize  graveyards  to  get  in  on 
the  resurrection.  Why  this  should,  have  been 
kept  a secret  up  to  the  present  time  (for 
this  occurred  some  six  thousand  years  ago) 
can  be  accounted  for  on  the  peculiarity  of 
human  nature,  only,  as  illustrated  by  the 
honest  old  farmer  who  sold  a-  horse  to  a 
tenderfoot.  A few  days  after  the  purchase 
the  tenderfoot  called  on  the  honest  toiler  of 
the  soil  and  told  him  that  the  horse  he  bought 
of  him  was  no  good.  What’s  the  trouble? 
Why  that  horse  has  the  worst  case  of  heaves 
a horse  could  have  and  live.  Yes,  I kno’d 
it.  Well  you  didn’t  tell  me  anything  about 
it?  No,  said  old  honesty,  the  fellow  who 
sold  the  horse  to  me  didn’t  say  anything  to 
me  about  the  horse  having  the  heaves  and  I 
thought  it  was  a secret. 

“The  lymph  compounds  are  a specific  for 
nothing.”  So  says  the  Bulletin  Journal  of 
Animal  Therapy.  However  it  says  that  for 
every  three  or  four  cases  in  which  the  lymphs 
succeed  decisively  there  is  always  one  case 
in  which  they  fail  absolutely,  due  solely  to 
their  not  being  equal  to  the  job. 

Statistics  tell  us  that  there  are  approxi- 
mately 1,700,000,000  human  beings  alive  on 
this  earth  to-day.  That  550,000,000  are  white 
and  1,150,000,000  are  colored.  And  that  the 
tendency  of  the  white  race  is  to  double  in 
eighty  years,  the  yellows  and  brown  in  sixty 
years  and  the  blacks  in  forty  years.  Moral : 
The  white  man  will  have  to  get  a hunch  on 
himself  or  go  to  the  mat. 

Fisk  says  that  the  lowest  death  rate  is 
found  at  about  twelve  years  of  age.  At 
forty  it  is  three  times  what  it  is  at  twenty ; 
at  fifty  it  is  four  times  what  it  is  at  tweny 
and  at  sixty  it  is  eight  times  what  it  is  at 
twenty.  Judged  by  that  standard,  many 


persons  have  passed  the  prime  of  life  when 
they  are  twenty  years  old. 

Viscount  Gray  says:  “Every  man  should 

have  three  firings,  a home,  a job  and  a 
hobby.”  This  suggestion  is  fittingly  ap- 
plicable to  a doctor.  The  man,  professional 
or  other  wise,  who  leads  a strenuous  life 
confined  to  his  profession  or  business  alone, 
leads  an  isolated  lonesome  life.  The  man 
without  a hobby  to  side  track  him  at  short 
intervals  is  likened  to  a traveller  on  a 
straight  level  road  in  a flat  desert  country 
in  which  the  scenery  never  changes.  Mono- 
tony wears  him  out  before  his  time.  Have 
a hobby. 

Benjamin  Rush  said:  “Medical  liberty  is 

as  important  as  religious  liberty.”  And 
every  medical  Jawsmith  from  that  day  to 
this,  has  used  it  as  his  slogan  with  the  same 
result  that  the  anarchist  has  with  personal 
liberty. 

It  has  been  learned  but  recently,  how  the 
sex  may  be  de  erminecl  in  utero.  As  usual 
it  was  not  by  the  medical  profession  that  it 
was  found  out.  Little  Ruth  told  her  Aunt 
they  were  going  to  have  a boy  baby  at  their 
house.  In  explaining  how  she  knew  that  it 
would  be  a boy  the  five  year  old  said, 
“'Mamma  was  sick  when  we  had  a girl  baby 
and  now  Daddy  is  sick.” 

It  takes  vital  energy  to  digest  our  food. 
It  takes  food  to  develop  vital  energy.  The 
man  who  leads  a sedentary  life  and  eats  three 
square  meals  each  day  is  wasteful,  aside 
from  injuring  himself.  Wasteful  because  it 
takes  too  great  a per  cent  of  the  food  energy 
to  masticate,  digest  and  assimilate  it  and  to 
eliminate  the  excess  food  lie  did  not  need. 
Injurious  because  of  the  work  put  upon  his 
vital  organs  in  excess  of  their  ability  to 
perform  normally..  Nature  does  not  furnish 
an  amount  of  gas  ric  juice  to  digest  the  food 
we  may  eat,  but  for  the  amount  of  food  we 
require  for  our  systems  at  the  time. 

Astigmatic  persons  should  never  wear 
eyeglasses  for  close  continuous  work.  The 
cartwheel  lens  is  a fad  and  is  as  becoming 
and  practical  and  dressy  looking  as  a hat 
two  or  three  numbers  too  big  and  resting 
down  on  the  ears  when  worn. 

If  cross  eyes  can  be  corrected  by  glasses 
the  earlier  in  life  they  can  be  fitted  and 
worn  the  better  for  Ihe  child.  Children  3% 
years  old  have  been  fitted  and  worn  glasses 
beneficially. 

“Binet  claims  that  pressure  on  the  eyeball 
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modifies  the  hearts  action  and  that  of  respir- 
ation. Compression  of  eyeball  reducing  the 
heart  beat  from  100  to  60  or  40  and  the 
murmurs  disappear  and  at  times  arrest- 
ing a spasm  of  tachycardia.  This  pressure  on 
the  eyeball  causing  respiratory  and  oculo- 
motor reactions,  should  relieve  spasmodic 
asthma  and  hiccup  temporarily.” 

A large  percentage  of  the  cases  of  sick- 
ness should  be  considered  and  looked  on  as 
disgrace.  Sickness  from  gormandizing,  eat- 
ing in  excess  because  it  tastes  good,  unneces- 
sary exposure,  overdoing  ones  self  for  gain 
is  a disgrace  and  would  be  considered  crim- 
inal in  human  law  if  such  an  offense  or  overt 
act  was  committed  against  our  fellow  man 
as  is  committed  by  us  against  the  laws  of 
our  physical  bodies. 

A State  Ministry  of  Motherhood  (a  cabinet 
position)  has  been  established  in  New  South 
Wales,  Australia.  The  island  continent 
recognizes  that  the  human  mother  has  rights 
to  care  and  protection  equal  to  that  of  the 
brute  creation.  Our  own  beloved  country 
is  a little  slow  in  recognizing  such  a cabinet 
position  to  its  guardians  of  health. 

The  average  man  takes  about  five  pounds 
of  solid  and  liquid  food  each  day  or  one  ton 
a year;  pretty  big  menu. 

“I  notice  that  you  are  left  handed  Pat?” 
“No  sar — the  reason  I cut  me  finger  nails 
with  me  left  hand  is,  me  father  told  me  it 
would  come  in  handy  if  I lost  me  right 
hand.” 

When  in  doubt  give  the  patient  the  benefit 
of  the  doubt  and  administer  a placebo.  It 
will  be  to  the  bed  of  the  physician  as  downy 
pillows  are. 

A herd  of  cows  led  to  the  discovery  of 
Epsom  salts  in  1618.  These  cows  on  Epsom 
common  refused  to  drink  the  water  of  Epsom 
spring  and  on  examination  it  was  found  to 
be  impregnated  with  salt.  Hence  the  name 
of  the  Epsom  salts.  Moral:  Doctors  in  those 
days  had  cow  sense. 

Hulse  reports  the  value  of  calcium  chloride 
in  the  treatment  of  some  dropsical  conditions. 
In  nephritis  it  manifests  an  active  effect  upon 
the  dropsy  and  upon  the  function  of  the 
kidney.  From  15  to  20  grains  daily  were 
required  on  account  of  the  large  amount  of 
sodium  chloride  in  the  body  of  edematous 
patients.  The  calcium  salts  are  supposed  to 
exercise  a sedative  effect  upon  the  sympa- 
thetic and  autonomic  nervous  system.  The 
fall  of  blood  pressure  is  probably  due  to  the 


specific  action  of  the  calcium  salts  on  the 
autonomic  nerve  endings  in  the  muscular 
coat  of  the  vessels. 

“I  doctor  myself  with  the  aid  of  medical 
books.” 

“Yes,  and  some  day  you’ll  die  of  a mis- 
print.” 

“Mamma  says  you  mustn’t  kiss  me  any 
more,  Billie  Jones,  ’cause  you  might  get  mic- 
robes and  I might  get  your  crobes.  ” (Sun 
Dial.) 

Two  microbes  sat  on  a pantry  shelf  and 
watched  with  expression  pained 

The  milkman’s  stunts,  both  said  at  once, 
“Our  relations  are  getting  strained.” 

Herring  (Br.  Med.  Jr.  12-11)  reports  the 
results  of  some  studies  upon  animals  during 
pregnancy.  The  rat  was  used  for  these 
studies  and  the  observations  recorded  were 
that  during  pregnancy  there  is  practically 
no  change  in  the  size  of  the  heart,  kidneys 
and  spleen.  The  liver  is  greatly  enlarged. 
The  thymus . undergoes  rapid  involution  and 
is  much  diminished  in  size.  The  suprarenals 
are  slightly  hypertrophied.  The  thyroids  are 
diminished  in  size  and  the  pituitary  is  di- 
minished in  weight  with  histological  changes 
in  its  glandular  lobe. 

Yinsa  advices  against  the  administration 
of  antityphoid  vaccine  in  syphilitic,  tuber- 
culous or  rheumatic  subjects  who  have  had 
lesions  of  the  vocal  tract  because  these  may 
be  roused  into  activity  by  the  vaccination. 

Kropa  has  reported  a case  of  Eclampsia  in 
which  other  measures  having  failed  decap- 
sulation of  both  kidneys  was  done.  When 
Ihe  capsule  was  incised,  it  is  said  the  kidneys, 
expanded  and  increased  in  size  by  one-half 
and  a viscous  fluid  exuded  from  its  surface. 
The  case  ultimately  recovered.  The  opinion 
expressed  was  that  ecclampsia  is  caused  by 
an  auto-intoxication  which  is  due  to  an  in- 
crease in  the  thrombogenic  elements  of  the 
blood  and  consequent  affection  of  the  liver 
and  kidneys. 

Van  Ryssel  maintains  that,  however  great 
one’s  experience,  one  is  not  justified  in  diag- 
nosing tubercle  bacilli  from  the  staining 
properties  of  the  organisms  in  the  urinary 
sediment.  Inoculation  of  a guinea-pig  is 
necessary  and  it  must  be  certain  that  the 
guinea-pig  has  been  previously  healthy. 

Loeser  concludes  from  bacteriological  ex- 
aminations of  vaginal,  cervical  and  uterine 
secretions  that  infection  of  the  uterus  occurs 
in  every  normal  puerperium.  There  is  migra- 
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tion  of  the  vaginal  flora  which  reaches  the 
internal  os  by  the  first  day  and  the  placental 
site  by  the  second  to  the  fifth  day.  It  is 
stated,  that  all  the  varieties  of  bacteria  which 
have  been  isolated  from  cases  of  peurperal 
fever  are  recoverable  from  normal  puerperal 
uterus.  Rapid  uterine  invasion  is  more  likely 
to  be  followed  by  pyrexia.  Growth  of  the 
ordinary  vaginal  flora  proceeds  as  rapidly  in 
cervix  and  uterus  as  in  the  vagina. 

Howard  (Buenos  Aires)  has  reported  a 
serum  to  be  used  against  the  tubercle 
bacillus.  This  serum  has  been  prepared  by 
the  same  plan  as  that  upon  which  his  serum 
against  typhoid.  A living  culture  is  adminis- 
tered to  a horse  in  increased  doses,  the  serum 
from  this  horse  is  transferred  to  a second 
horse  and  the  increasing  doses  of  culture 
given  to  it,  and  the  serum  from  this  horse 
transferred  to  a third,  the  immunization  con- 
tinued and  so  on. 

Two  hundred  tubercular  patients  have  been 
treated  with  the  new  serum  and  there  seems 
to  be  some  promise  of  its  efficiency.  Three 
cases  of  tuberculous  moningitis  are  said  to 
have  been  cured  by  treatment  with  the 
serum. 

$ 

Law  for  the  Doctor 

LESLIE  CHILDS 

VALIDITY  OF  AGREEMENT  TO  PAY  ATTENDING 

PHYSICIAN  PERCENTAGE  OF  DAMAGES  RE- 
COVERED FOR  PERSONAL  INJURY 
(Copywright  1919.  by  Leslie  Childs) 

In  Sherman  vs.  Burton,  130  N.  W.  667, 
the  plaintiff,  Dr.  A.  T.  Sherman,  was  called 
to  treat  the  defendant,  Geo.  E.  Burton,  for 
an  injury  to  his  knee,  the  result  of  a collision 
between  cars  of  the  Detroit  United  Railway. 
Subsequently  the  doc'or  and  his  patient 
entered  into  the  following  written  contract. 

“Detroit,  Mich.,  March  14,  1906. 

“I,  George  E.  Burton,  of  the  city  of 
Detroit  do  hereby  agree  as  follows  with  Dr. 
A.  T.  Sheman  of  the  same  place.  I will  pay 
to  the  said  Dr.  A.  T.  Sherman  for  profes- 
sional services,  one-third  of  any  sum  which 
1 may  receive  from  the  Detroit  United  Rail- 
way, as  damages,  arising  out  of  an  injury 
to  me  on  said  D.  IT.  R.,  December  7,  1905. 
And  I further  agree  to  pay  to  said  Doctor 
Sherman  the  sum  of  ninety  dollars  ($90)  in 
addition  to  the  above  mentioned  one-third 
if  the  amount  received  by  me  is  two  thousand 
or  more  dollars,  that  is,  if  the  settlement  is 
made  out  of  court.”  ’ 

George  E.  Burton. 


Later  Burton,  it  appears,  settled  out  of 
court  with  tbe  railway  company  for  $1,800. 
He  and  Doctor  Sherman  had  some  difficulty 
in  agreeing  upon  the  settlement  under  their 
contract,  which  ended  by  the  doctor  bringing 
an  action  on  the  contract  in  which  he 
claimed  theer  was  a certain  amount  still  due 
him. 

On  the  trial  of  the  cause  the  testimony 
of  Doctor  Sherman  and  that  of  the  defend- 
ant, Burton,  his  erstwhile  patient,  showed  a 
remarkable  degree  of  variance.  The  doctor 
insisted  that  it  was  Burton  who  conceived 
the  idea  of  settling  his  doctor  bill  from  a 
percentage  of  any  amount  in  damages  he 
might  obtain  from  the  railway  company. 
That  Burton  proposed  the  contract,  and  that 
he  (the  doctor)  objected  to  it,  but  finally 
upon  the  urging  of  Burton  agreed  to  it. 

When  Burton  took  the  witness  stand,  he 
was  equally  as  positive  that  the  contract 
was  the  child  of  the  doctor’s  brain;  testified 
that  the  doctor  had  remarked  about  what  a 
good  case  he  (Burton)  had  against  the  rail- 
way company,  mentioning  vague  sums  of 
money  that  could  be  obtained  if  the  case 
was  handled  in  such  and  such  a way,  and 
considerable  more  along  the  same  line. 

The  court  in  reaching  its  conclusion  made 
no  apparent  effort  to  reconcile  the  testimony 
of  the  parties;  in  fact,  gave  little  weight  to 
the  evidence  of  either,  basing  its  opinion 
upon  the  principle  of  law  involved  and  the 
intentions  of  the  parties  as  disclosed  by  the 
written  contract.  The  court  said : 

“At  the  time  the  agreement  was  made,  the 
parties  contemplated  that  unless  a settle- 
ment was  made  a suit  would  be  instituted 
against  the  Railway  Company  and  the  agree- 
ment expressly  provieded  that,  if  the  matter 
was  settled  out  of  court  for  $2,000  or  over, 
the  plaintiff  should  receive  $90  in  addition 
to  one-third  of  the  amount  received.  The 
amount  which  the  defendant  could  obtain 
from  the  Railway  Company  must  depend 
principally  upon  the  nature,  extent,  and 
character  of  his  injuries,  to  be  determined 
by  the  testimony  of  experts  like  the  plaintiff, 
and  in  no  small  degree  by  their  opinions, 
incapable  of  conclusive  refutation  before  a 
jury  of  non-experts.  We  think  it  necessarily 
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follows  from  the  circumstances  of  the  case 
a,s  disclosed  by  the  plaintiff  and  the  agree- 
ment that  the  parties  contemplated  that  the 
plain. iff  should  be  a witness  in  case  of  suit 
and  should  give  a history  of,  and  opinion 
upon  the  case  in  the  event  of  a proposed 
settlement.  The  plaintiff’s  interest  in  the 
amount  of  damages  furnished  a powerful 
motive  for  exaggeration,  misrepresentation, 
—temptation  to  swell  the  damages  so  likely 
to  color  his  testimony  as  to  be  inimical  to 
the  pure  administration  of  justice,  and  there- 
fore invalid.”  Holding  that  the  physician 
could  not  recover  under  th  econtract,  as  it 
was  invalid,  for  the  reasons  stated  above. 

The  ruling  in  this  case  is  in  accord  with 
the  rule  enunciated  in  a long  line  of  similar 
cases  that  precede  it.  And,  too,  in  every  one 
of  these  cases  the  identical  question  arose, 
i.  e.,  the  question  relative  to  the  part  the 
attending  physician  was  expected  to  play  as 
a wi'ness  in  the  prosecution  of  the  con- 
templated damage  suit,  out  of  which  his  fee 
was  in  a measure  dependent. 

In  none  of  these  cases  does  it  appear  that 
the  physician  agreed  to,  or  did,  give  anything 
but  true  testimony;  there  is  an  entire  absence 
of  fraud,  collusion,  or  attempt  to  “fix”  the 
testimony;  yet  contracts  of  this  kind  have 
been  uniformly  held  invalid.  These  opinions 
have  been  quite  generally  based  upon  the 
probable  effect  the  existence  of  a contract 
of  this  nature  would  tend  to  have  upon  the 
testimony  of  an  attending  physician  at  the 
trial  of  the  cause. 

It  appears  reasonable  to  suppose  that  a 
contract  of  this  kind  would  be  valid  were 
it  hedged  about  in  such  a manner  as  to 
show  plainly  that  nowhere  along  the  line 
was  it  contemplated  that  the  attending 
physician  should  act  as  a witness,  or  par- 
ticipate in  any  manner  in  the  negotations 
between  the  injured  party  and  the  prospec- 
tive damage  payer. 

But  a case  in  accord  with  the  above 
hypothesis  has  not,  to  the  writer’s  knowledge, 
been  brought  before  the  courts,  and,  when 
Ihe  intimate  relationship  existing  between 
physician  and  patient  is  considered,  along 
with  the  usual  method  employed  in  the  ap- 


proximation of  damages  for  a personal  in- 
jury, it  appears  extremely  improbable  that 
there  ever  will  be  one. 

]{ 

Comments 

BY  TUB  PRODIGAL 
THE  OFFENDERS 

The  tonsils  and  the  teeth 
They  causeth  man  much  grief 
From  infancy  to  age 
They  do  his  time  engage 
With  the  doctor  and  the  den  list 
Until  he’s  non  compos  mentis. 

From  the  cradle  to  the  grave 

He  intermitting  doth  rave 

Until  tonsilless,  and  toothless 

The  doctor  Oh ! so  ruthless 

Hath  plucked  organs  from  him  useless; 

In  strain-ed  fact  tnd  truthness 

Forever  to  remain 

Immune  to  grief  and  pain? 

The  practice  of  medicine  is  as  erratic  in 
its  caprice  as  the  fashions  are  in  wearing 
apparel.  The  tonsils  and  and  the  teeth  are 
the  offenders  more  frequently  in  these  latter 
days  than  the  appendix,  together  with  the 
uterus  and  its  adnexa.  They  are  the  little 
foxes  (teeth  and  tonsils)  that  eat  off  life’s 
tendrils  and  destroy  the  vitamines. 

1 am  not  an  agnostic  in  the  profession  and 
have  an  abiding  faith  in  the  merit  of  rational 
medicine  and  surgery. 

1 believe  that  human  beings  should  wear 
clothes  for  the  protection  of  their  bodies 
and  that  the  clothes  should  be  fashionably 
decent  to  the  extent  of  not  shocking  sensible 
modesty. 

Fashions  in  medicine  should  be  confined 
to  the  protection  and  conservation  and  the 
continuous  normal  functioning  of  the  organs 
of  the  human  body  and  all  extra  pruning 
should  be  avoided. 

There  are  pathological  conditions  where 
teeth  and  tonsils  should  be  removed ; ‘but* 
their  promiscuous  removal  is  dead  wrong. 
And  while  it  will  eventually  reflect  on  the 
wrong  doer  the  profession  as  a whole  has  to 
bear  the  burden  of  the  crime.  This  is  one 
of  the  reasons  why  Christian  Science  (so 
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called)  and  isms  are  increasing  in  numbers 
so  rapidly  and  the  burden  carried  by  the 
medical  profession  is  so  heavy. 

The  world  war  proved  the  strength  and 
merit  of  genuine  medicine  and  surgery  and 
went  a long  way  in  fixing  in  the  mind  of 
the  profession  its  inerrancy  and  its  assured 
unhampered  future.  But  there  were  too 
many  mistakes  made  to  confirm  the  former 
belief  and  its  leadership  and  prestige  depends 
upon  its  merit  in  the  ever  present.  This 
merit  is  in  each  man  in  the  profession  “do- 
ing what  he  can,  where  he  is  and  doing  it 
now”  in  eliminating  in  his  own  mind  the 
bigness  of  the  stovelid  ($)  as  compared 
with  the  smallness  of  a tooth  or  tonsil.  And 
also  to  root  himself  deeper  in  the  alluvial 
soil  of  knowledge  so  that  he  may  be  able 
to  differentiate  what  is,  from  what  appears 
to  be,  for  the  cure  of  the  patient  and  the 
growth  of  his  medical  soul. 

The  purely  mercenary  motive  in  us  being 
eliminated  or  held  in  abeyance  there  would 
not  be  such  a large  number  of  our  patients 
cured  by  isms,  whom  we  solemnly  assured 
could  get  well  only  'by  removing  a section 
of  their  person. 

Not  many  generations  ago  the  trend  of 
medical  thought  was  that  there  existed  an 
intimate  relationship  between  the  tonsils  and 
the  reproductive  organs.  That  a complete 
removal  of  both  tonsils  in  children  pre- 
vented development  of  the  testicles  and 
ovaries  and  tended  to  subdue  the  animal 
passions  similar  to  that  of  the  ox  or  horse 
or  that  of  an  eunuch.  In  these  latter  days 
it  is  said  that  diseased  tonsils  and  teeth 
prevent  the  growth  and  development  of  the 
body  and  generative  organs  suffer  according- 
ly- 

There  is  evidence  that  organs  equally  re- 
mote have  a direct  or  sympathetic  helping 
agreement  with  each  other,  a kind  of  vicari- 
ous functional  working  basis  and  it  is  not 
beyond  the  possible,  that  a relationship  or 
a sympathetic  consaguinity  may  be  dis- 
covered between  tonsil  and  testicle. 

We  have  been  so  busy  removing  the  ef- 
fect that  our  energy  has  become  exhausted 
and  the  cause  of  diseased  teeth  and  tonsils 


and  the  secondary  or  remote  effect  of  their 
removing  has  been  pushed  aside  for  further 
generations  to  find  out. 

POSITIVE  SPECIAL  REFLEXES 

During  the  spring  of  1888  a boy,  7 years 
old,  was  brought  to  me  who  had  severe 
paroxysms  of  coughing  that  medicine  failed 
to  relieve.  The  cough  was  getting  worse.  A 
case  for  the  rhinolaryngologist.  The  cough 
was  worse  at  night  particularly  after  mid- 
night. 

On  making  an  examination  of  the  nose, 
throat  and  pharynx  I could  find  no  abnormal 
conditions.  The  congestion  of  the  mucous 
membrane  was  accounted  for  by  the  cough. 
Inspired  by  my  ignorance  and  helplessness 
in  the  case  and  with  no  scientific  thought  in 
mind  and  to  gain  time  (I  suppose)  1 asked 
the  mother  if  the  boy  had  phimosis  explain- 
ing the  meaning  of  the  word.  She  did  not 
know,  but  said  “you  examine  him  and  see.” 
Examination  showed  a pretty  case  of 
phimosis.  I directed  her  to  her  physician- 
surgeon  and  he  did  a circumcision  the  same 
day  and  the  cough  ceased. 

The  same  year  a boy  three  years  old, 
suffering  from  ear  ache,  of  three  months 
duration,  was  brought  to  me  from  Rossville, 
Kan.  He  cried  out  with  pain,  particularly 
at  nights,  throwing  his  head  from  side  to 
side.  Examination  showed  some  redness  of 
the  drumhead  but  no  more  than  the  medicine 
they  had  poured  into  his  ear  caused.  The 
previous  experience  was  not  forgotten  and 
an  examination  was  made  and  an  almost 
complete  phymosis  was  found.  Circumcision 
cured  the  ear  ache. 

The  two  Topeka  surgeons  who  operated 
will  recall  these  cases  should  they  read  these 
reports. 

During  my  almost  forty  years  in  medicine, 
these  are  the  only  cases  of  special  disease 
reflex  trouble  caused  by  phymosis  that  I can 
affirm. 

There  is  no  other  one  remedy  more  certain 
to  relieve -or  cure  enuresis,  where  caused  by 
irritation  in  the  neck  of  the  bladder  than 
belladonna.  The  tincture,  fluid  extract  or 
atropia  are  preferable  in  the  order  given. 
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Children  tolerate  large  doses.  Parents 
should  be  told  of  the  toxic  symptoms  and 
should  they  present  to  withold  the  medicine 
until  the  symptoms  pass  off  and  begin  again 
with  a less  dose.  The  symptoms  will  soon 
pass  off  and  there  is  no  danger  to  life  if  the 
direc.ions  are  followed.  The  treatment  us- 
ually needs  be  continued  a month  (the  medi- 
cine given  at  bed  hour)  to  establish  nor- 
malency. 

R ■ 

SOCIETIES 

Barton  County  Society 

At  our  November  meeting,  the  Barton 
County  Medical  society  gave  to  its  members 
and  their  wives  or  sweethearts  a turkey 
dinner,  served  at  the  residence  of  Dr.  E.  E. 
Morrison,  Great  Bend. 

There  were  about  fifty  present  including 
the  invited  guests.  Dr.  Dillon,  of  Larned, 
contributed  to  the  evening’s  enjoyment  by 
singing  some  of  his  Scotch  songs. 

Everybody  seemed  to  enjoy  the  evening 
and  many  expressed  the  wish  that  they 
m.ight  come  oftener. 

Our  regular  monthly  meeting  was  held 
December  17  th  and  the  following  officers 
were  elected  for  the  coming  year. 

President,  Dr.  W.  C.  Zugg,  Great  Bend; 
Vice  president,  Dr.  Frank  Liglitfoot,  Great 
Bend;  Sec’y  and  Treas.,  Dr.  B.  S.  Penning- 
ton, IToisington.  Delegate  to  State  meeting, 
Dr.  Button,  Great.  Bend. 

B.  S.  Pennington,  Sec’y. 


McPherson  County  Society 

The  McPherson  county  medical  society 
met  December  9th  instead  of  the  following 
Tuesday,  the  regular  date. 

Dr.  Loveland  assisted  by  Dr.  Cox  of  the 
State  Board  Tubercular  Division  held  a 
Tuberculosis  Clinic  in  the  afternoon  and 
addressed  the  County  Society  in  the  evening. 

The  afternoon  clinic  was  well  attended  and 
satisfactory  in  every  way.  It  was  ap- 
preciated by  the  physicians  who  gave  hearty 
cooperation.  Doctors  Loveland  and  Cox 
were  assisted  by  Misses  Mikel  and  Bolt, 
nurses  of  the  T.  B.  Division  and  Misses 


Wain  and  McKinney  of  the  Red  Cross 
Division  of  McPherson  county. 

The  county  society  meeting  was  the  first 
meeting  to  be  held  in  our  new  $175,000 
County  Hospital  which  is  just  about  ready 
for  occupancy.  We  were  fortunate  in  having 
with  us,  besides  the  Topeka  doctors,  Dr. 
Klippel,  Sate  President  and  Dr.  G.  A. 
Blasdel,  Councilor  for  the  5th  District,  both 
of  Hutchinson.  Dr.  Klippel  in  his  excellent 
address  majored  the  two  features — coopera- 
tion in  professional  work  and  sociability  in 
our  getdogether  meetings. 

Dr.  Blasdel  gave  a good  strong  talk  on 
organization— a 100  per  cent  membership 
and  cooperation.  He  carried  a good  point 
with  his  address. 

Dr.  Loveland  gave  a very  fine  talk  on  tin1 
clinic  held  in  the  evening,  tuberculosis  in 
general  and  emphasizing  particualarly  in- 
cipient tuberculosis.  He  contends  that  we 
hardly  have  a.  right  to  make  a negative 
diagnosis  the  first  time  a patient  comes  to 
us  with  history  or  symptoms  referable  to 
the  chest.  He  made  a strong  plea  for  the  co- 
operation of  the  profession  in  all  public 
health  problems.  We  owe  a duty  to  the 
public  in  contributing  our  skill  and  efforts 
more  intensely  along  these  lines. 

He  was  followed  by  Dr.  Cox  who  gave  a 
forceful  talk  on  Preventive  Medicine  and 
advocated  the  full  time  County  Health  Of- 
ficers. 

The  Dental  profession  of  the  city  was 
represented  and  took  part  in  the  discussions 
on  oral  infections. 

Following  the  meeting  refreshments  were 
enjoyed  at  the  Jefferson  Tea  Rooms. 

Clinton  R.  Lytle,  Sec’y. 


Borboun  County  Society 

The  Bourbon  County  Medical  Society  met 
in  regular  session  Nov.  15,  with  thirteen  mem- 
bers in  attendance. 

This  was  the  first  meeting  for  some  time 
on  account  of  summer  vacation  and  that  the 
doctors  had  been  busy  with  their  routine 
work. 

Dr.  Hopper  reported  two  cases  of  eye 
injuries  that  had  recently  occurred  An  his 
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jtractiee  outlining  liis  methods  of  dealing 
with  the  conditions  presented. 

The  prevailing  epidemic  of  diphtheria  was 
discussed  by  all  present  and  it  was  the 
general  opinion  that  more  stringent  methods 
he  taken  with  all  contacts  that  the  disease 
be  eradicated. 

A number  of  cases  were  reported  that  had 
only  the  clinical  symptoms  and  appearance 
of  tonsillitis  but  in  which  the  bacillus  of 
diphtheria  was  found  after  culturing  smears, 
and  making  microscopical  examination. 

The  proneness  of  the  laity  to  attribute  all 
sequelae  to  the  action  of  antitoxin  and  not 
to  the  disease  was  brought  out  in  the  dis- 
cussion, and  the  necessity  for  t'he  doctor  im- 
pressing upon  his  patrons  that  anitoxin  had 
no  injurious  after  effects,  and  that  its  sole 
role  was  that  of  a “life  saver”  when  given 
early  and  in  sufficient  dosage. 

It  was  agreed  that  at  the  next  meeting  a 
banquet  be  served  at  the  Hotel  Goodlander 
to  which  the  wives  of  the  members  be  in- 
vited. 

Drs.  Young  and  Jarrett  were  appointed  a 
committee  on  program  and  arrangement  for 
the  banquet  and  their  being  in  charge  leads 
us  to  anticipate  something  more  than  the 
usual  “run  for  our  money”  on  that  occasion. 

John  C.  Gardner,  Sec. 

1{ 

Anderson  County  Society. 

The  following  officers  were  elected  Dec. 
22,  1920,  for  the  Anderson  County  Medical 
Society,  for  the  year  1921. 

President,  H.  M.  Barnes,  M.  D.,  Colony, 
Kansas. 

Y.  P.,  T.  A.  Hood,  M.  D.,  Garnett,  Kansas. 
Secretary,  J.  A.  Milligan,  M.  D.,  Garnett, 
Kansas. 

Treasurer,  A.  J.  Turner,  M.  D.,  Garnett, 
Kansas. 

Delegate,  C.  B.  Harris,  M.  J).,  Garnett, 
Kansas. 

Very  truly, 

J.  A.  Milligan, 

Secretary. 

Shawnee  County  Medical  Society 

At  the  regular  annual  meeting  of  the 
Shawnee  County  Medical  Society,  held  Mon- 


day evening,  December  Sixth,  at  Pelletier’s 
tearoom,  the  following  officers  were  elected; 

A.  K.  Owen,  President. 

M.  G.  Sloo,  Vice  President. 

L.  H.  Munn,  Treasurer. 

E.  G.  Brown,  Secretary. 

C.  F.  Menninger,  Member  Board  of  Cen- 
sors. 

After  the  business  meeting  a banquet  was 
held  for  the  doctors  and  their  wives. 

E.  G.  Brown, 

Secretary. 


Cowley  County  Society 

The  December  meeting  of  the  Cowley 
County  Medical  (Society  was  held  at  Arkan- 
sas City,  Dec.  16th.  It  has  been  the  practice 
of  this  Society  to  hold  the  annual  banquet 
at  thus  time  and  this  year  it  was  served  at 
the  Osage  Hotel  which  has  recently  been 
opened.  The  ladies  were  invited  and  plates 
were  served  for  fifty.  Instead  of  the  usual 
program  of  “Toasts”  following  the  banquet 
the  committee  arranged  a musical  program 
which  was  greatly  enjoyed.  An  orchestra 
furnished  music  for  a dance  which  followed 
the  musical.  Preceding  the  banquet  a short 
business  session  was  held  and  the  following 
officers  were  elected  for  the  year  1921. 

President,  C.  R.  Spain,  Arkansas  City. 

Vice-Pres.,  R.  \V.  James,  Winfield. 

(Sect ’y-Treas.,  C.  C.  Hawke,  Winfield. 

The  annual  report  of  the  Sec’y.  for  the 
year  1920  shows  that  there  were  50  members 
of  the  society  and  that  all  but  two  of  the 
eligible  men  of  the  county  are  members. 
Nine  meetings  were  held  as  the  organization 
does  not  hold  meetings  during  the  three 
summer  months.  Sixteen  papers  were  pre- 
sented and  twenty  men  took'  part  in  the 
programs.  The  average  attendance  at  the 
regular  meetings  was  twenty.  The  next 
meeting  will  be  held  at  Winfield,  January 
twentieth.  The  Society  meets  on  the  third 
Thursday  of  each  month  at  8 p.  m.  alternat- 
ing between  Winfield  and  Arkansas  City. 
Meetings  are  held  in  the  Commercial  Club 
rooms  of  these  cities  and  the  members  will 
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be  glad  to  welcome  any  physicians  who  might 
bb  able  to  attend. 

C.  C.  Hawke,  M.  I)., 

Secre'.ary. 


Harvey  County  Society 

The  Harvey  County  Medical  Society  met 
at  the  office  of  Dr.  L.  T.  Smith,  in  Newton, 
Kansas,  after  dining  at  the  Auditorium  Cafe. 

The  Secretary's  report  for  the  year  shows 
thirty-four  paid-up  members,  and  some  money 
in  the  treasury.  Meetings  are  held  monthly 
and  are  usually  well  attended.  Officers  were 
elected  for  1921  as  follows:  President,  11. 

•M.  Glover;  Vice-President,  L.  T.  Smith;  Sec- 
Treas.,  Frank  L.  Abbey;  Censor,  R.  II.  Iler- 
tzler;  Delegate,  Jno.  L.  Grove.  Dr.  Edw. 
II.  Skinner  of  Kansas  City,  gave  an  interest- 
ing and  instructive  paper  on  “Enlarged 
Thymus,”  using  a lantern  for  illustrations. 
The  paper  emphasized  the  importance  of 
X-ray  examinations  of  the  mediastinum  and 
chest  in  young  children  before  undertaking 
tonsillectomies  and  general  anaesthesias.  In 
spite  of  bad  weather  and  roads  there  was  an 
attendance  of  twenty  at  the  meeting. 

Frank  L.  Abby, 

Secretary  Harvey  County  Med.  Society. 


Rice  County  Medical  Society 

The  annual  meeting  of  the  Rice  County 
Medical  Society  was  held  in  the  hospital 
parlors  at  Lyons  on  Dec.  30  at  7 :30  p.  m. 
The  following  were  present:  Drs.  Walker, 

Muir,  McBride,  Fisher,  McCrea,  Schmidt, 
Vermillion,  Wallace,  Currie,  Ross,  and 
Doctors  G.  A.  Blasdel  and  H.  E.  Blasdel  of 
Hu  chinson. 

Different  members  present  reported  clinical 
cases  of  interest. 

Dr.  G-.  A.  Blasdel  gave  a talk  as  Councilor, 
complimenting  our  Society  for  some  of  its 
aggressive  work  against  quackery  and  mak- 
ing some  suggestions  for  our  future.  Dr. 
Blasdel  then  gave  a very  interesting  talk 
on  syphilis  and  its  present  day  treatment 
which  was  followed  by  questions  and  discus- 
sion. 

Dr.  H.  E.  Blasdel  was  asked  to  tell  some- 
thing of  Washington  University  School  of 


Medicine  of  St.  Louis  which  he  did  giving 
some  in  cresting  information  about  the  school 
and  its  equipment  and  work. 

Miss  Brayton  of  the  Hospital  gave  some 
piano  selections  which  were  enjoyed  by  (hose 
present.  All  present  then  repaired  to  the 
L ospital  dining  room  where  oysters  with 
various  accompaniments  were  enjoyed. 

Election  of  officers  for  the  coming  year 
resulted  as  follows:  President,  Dr.  A.  W. 

Schmidt,  Lyons;  Vice  Pres..  Dr.  W.  E.  Cur- 
rie, Sterling;  Sec-Treas.,  Dr.  II.  R.  Ross, 
Sterling;  Censor,  3 years,  Dr.  P.  P.  True- 
heart,  Sterling.  To  read  paper  before  State 
Socie  y,  Dr.  II.  R.  Ross,  Sterling. 

The  resolutions  recently  published  in  each 
of  the  county  papers  relating  to  chiroprac- 
tors and  osteopaths  were  informally  dis- 
cussed. 

After  finishing  routine  business  society 
adjourned  to  meet  in  Lyons  the  last  Thurs- 
day in  January. 

II.  R.  Ross, 

Secretary. 

RESOLUTIONS  OF  THE  RICE  COUNTY  MEDICAL 
SOCIETY 

Resolved,  that  it  is  the  consensus  of 
opinion  of  The  Rice  County' Medical  Society, 
that  it  is  unethical  and  unprofessional  for 
any  member  of  this  society  to  work  or 
counsel  with  an  osteopath  or  chiropractor. 

That  the  secretary  be  instructed  to  send  a 
copy  of  these  resolutions  to  ethical  physicians 
and  surgeons  in  neighboring  counties,  and 
that  he  request  their  publication  in  each  of 
the  county  papers,  together  with  an  article 
in  the  Journal  of  the  American  Medical  As- 
sociation, which  follows: 

In  Butte,  Montana,  recently  there  was  a 
convention  of  “chiropractors.”  This  august 
assembly  was  addressed  by  one  of  its  shining 
lights — Mr.  Palmer,  of  Davenport,  Iowa,  “The 
Fountain  Head  of  Chiropractic.”  To  the 
local  newspapers  Mr.  Palmer  explained: 

“Our  school  back  at  Davenport  is  estab- 
lished on  a •business  and  not  a professional 
basis,”  Mr.  Palmer  said.  “It  is  a business 
where  we  manufacture  chiropractors.  They 
have  got  to  work  just  like  machinery.  A 
course  of  salesmanship  goes  along  with  their 
training.  We  teach  them  the  idea  and  then 
we  show  them  how  to  sell  it.” 

Oommendably  frank  ! They  do  work  like 
machinery;  from  the  eyebrows  down.  The 
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Pituitary 
Liquid  V*  c.  c. 
and  1 c.  c.  am- 
poules, 6 in 
box. 


Pituitary  pow- 
der and  tablets. 
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HEADQUARTERS 

Our  facilities  make  us  headquarters  for  the  En- 
docrine Gland  and  Organotherapeutic  products. 


• .‘•Oil  ■■■ 

ELIXIR  EXZYMEiS  is  a palatable  preparation  of  the  proteolytic  and 
curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as  an 
aid  to  digestion  and  as  a gastric  tonic  generally. 

Elixir  of  Enzymes  is  of  special  service  in  correcting  faulty  proteid  meta- 
bolism which  is  one  of  the  principal  causes  of  autointoxication. 

Elixir  of  Enzymes  is  an  excellent  adjuvant  and  vehicle  for  exhibiting 

iodids,  bromids,  salicylates  and  other  drugs  that  disturb  the  digestive  func- 
tions. One  dram  of  Elixir  Enzymes  will  carry  46  grains  of  potassium  iodid 
or  45  grains  of  sodium  salicylate  or  17  grains  of  potassium  bromid. 

Elixir  of  Enzymes  contains  the  curdling  ferment  and  may  be  used  for 

making  junket  or  curds  and  whey.  Add  one  teaspoonful  of  the  Elixir  to  half 
pint  of  lukewarm  mi  k,  stir  thoroughly  and  let  stand  till  cool. 

For  minimizing  the  organic  disturbances  and  eliminating  the  corrosive 
effect  of  potassium  iodid  on  the  mucous  membrane  of  the  stomach  as  well 
as  disguising  the  taste,  the  following  combination  is  recommended: 

Potassium  Iodid.  2 ounces. 

Distilled  water,  enough  to  make  two  fluid  ounces. 

To  exhibit,  for  instance,  20  grains  of  potassium  iodid  three  times  daily, 
use  one  teaspoonful  of  Elixir  of  Enzymes,  one  t'easpoonful  of  the  above 

solution  to  half  pint  of  lukewarm  milk;  stir  thoroughly  and  let  stand  until 

cool.  Take  one-third  of  this  quality  as  a dose.  This  junket  should  be  made 

up  fresh  every  morning.  , 
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Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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Journal  has  always  held  that  “chiropractic” 
is  a trade  and  not  a profession.  Mr.  Palmer’s 
admission  makes  it  unanimous. 


Douglas  County  Medical  Society 

Newly  elected  officers  of  the  Douglas 
County  Medical  Society : 

C.  F.  Nelson,  President. 

II.  L.  Chambers,  Vice  President. 

J.  R.  Bechtel,  Secretary. 

E.  M.  Owen,  Treasurer. 

II.  T.  Jones,  Censor. 

J.  R.  Bechtel,  Secy. 


Sumner  County  Society 

The  regular  meeting  of  the  Sumner  County 
Medical  Society  was  held  in  Wellington 
December  20.  A Tuberculosis  Clinic  was 
held  by  Dr.  Forest  Loveland  and  Dr.  Seth 
Cox  of  the  State  Tuberculosis  Association. 
Fif  y-seven  persons  were  examined  in  twenty 
of  whom  active  tuberculosis  was  found,  in 
three  arrested  tuberculosis  and  suspected  in 
eleven. 

The  following  program  was  carried  out: 

Its  prevention,  II.  G.  Shelly. 

Why  change  climate?,  D.  E.  Kisecker. 

Pre  and  Post  War  findings,  J.  C.  Caldwell. 

Labratory  man’s  standpoint,  R.  W.  Van- 
DeV  enter. 

Physical  diagnosis  and  treatment,  Forrest 
Loveland. 

Discussion,  everybody. 

After  the  program  the  annual  election  re- 
sulted as  follows:  President,  ;S.  W.  Spitler, 

Wellington;  Vice-President,  H.  A.  Vincent, 
Wellington;  Censor,  J.  C.  Caldwell,  Welling- 
ton ; Secretary-Treasurer,  T.  H.  Jamieson, 
Wellington. 

Dr.  A.  R.  Burgess  was  admitted  to  member- 
ship. 

T.  H.  Jamieson,  Secretary. 


Coffey  County  Society 

The  doctors  and  dentists  of  Coffey  Comity 
met  in  a joint  session  on  December  14  at 
Burlington  and  after  a banquet  at  the  Hotel 
Riverside  the  Coffey  'County  Medical  Society 
was  reorganized.  Before  the  World  War 
this  society  was  an  active  one,  but  on  account 


of  the  large  number  of  medical  men  in 
service  the  meetings  were  discontinued.  It 
is  intended  that  from  this  time  regular 
quarterly  meetings  will  be  held. 

The  following  officers  were  elected:  Presi- 

dent, J.  C.  Fear,  Waverly;  Vice-President, 
M.  L.  Stockton,  Gridley;  Secretary,  A.  B. 
McConnell,  Burlington;  Treasurer,  G.  R. 
Norris,  Burlington.  At  the  reorganization 
the  following  men  were  present:  Drs.  Salis- 

bury, Norris,  Manson,  Herring,  Gray,  Kent, 
Sanders,  McConnell.  The  next  meeting  will 
be  held  in  Burlington  on  March  28. 

A.  B.  McConnell,  Sec’y. 

G 

COMMITTEES 

The  following  commi  tees  have  been  ap- 
pointed by  the  President  of  the  Kansas 
Medical  Society : 

Committee  on  Pub’ic  Policy  and  Legislation 

Dr.  J.  T.  Axtell,  Newton. 

iDr.  W.  S.  Lindsay,  Topeka. 

Dr.  C.  S.  Huffman,  Topeka. 

Dr.  C.  Klippel,  President  ex-office,  Hutch- 
inson. 

Dr.  J.  F.  Hassig,  Secretary  ex-officio,  Kan- 
sas Ciiy. . 

Committee  on  Public  Health  and  Education 

Dr.  L.  L.  Uhls,  Overland  Park. 

Dr.  W.  D.  Basham,  Wichita. 

Dr.  Karl  Menninger,  Topeka. 

. Dr.  M.  L.  Perry,  Topeka. 

Dr.  0.  D.  Walker,  Salina. 

Dr.  S.  J.  Crumbine.  Topeka. 

Dr.  C.  R.  Lowdermilk,  Galena. 

Committee  on  Scientific  Work 

Dr.  G.  A.  Blasdel,  Hutchinson. 

Dr.  M.  T.  Sudler,  Lawrence. 

Dr.  J.  F.  Hassig,  Kansas  City. 

Committee  on  Necrology 

Dr.  E.  E.  Liggett,  Oswego. 

Dr.  J.  F.  Hassig,  Kansas  City. 

W.  E.  McVey,  Topeka. 

Committee  on  School  of  Medicine 

Dr.  Millard  F.  Jarrett,  Ft.  Scott. 

Dr.  L.  W.  Baxter,  Columbus. 

Dr.  J.  J.  Brownlee,  Hutchinson. 

Dr.  E.  C.  Morgan,  Clay  Center. 

Dr.  Elmer  E.  Morrison,  Great  Bend. 

Committee  on  Hospital  Survey 

Dr.  G.  M.  Gray,  Kansas  City. 
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Dr.  L.  D.  Mabie,  Kansas  City. 

(Dr.  R.  B.  Stewart,  Topeka. 

Committee  on  Medical  History 

Dr.  W.  S.  Lindsay,  Topeka. 

Dr.  W.  kb  McVey,  Topeka. 

Dr.  W.  S.  Harvey,  Salina. 

1? 

C.  & C.  Bureau 

Every  week  shows  a little  more  interest 
in  the  Bureau.  In  order  that  this  work  may 
be  made  the  success  it  should  be  made  every 
member  of  the  society  must  take  advantage 
of  its  facilities.  You  must  not  expect  the 
Bureau  only  to  help  you,  but  you  must  help 
the  Bureau  to  help  others.  It  must  be  a 
co-operative  system.  The  man  who  refuses 
to  pay  Dr.  A-  will  most  likely  also  refuse 
to  pay  you.  In  sending  in  your  accouts, 
give  the  name  in  full  if  possible,  the  occu- 
pation if  known  or  can  be  learned,  the  cor- 
rect address  or  the  last  known  aldress. 

The  Bureau  would  like  to  have  the  pres- 
ent addresses  of  the  following.  If  you 
can  aid  in  locating  any  of  these  parties  you 
will  be  helping  the  Bureau,  helping  your- 
»elves  and  will  probably  be  doing  a favor 
to  the  parties  themselves. 


Present  Addresses  wanted  for  the  following. 

Last  know’n  address 

Balthus,  Lewis, St.  John,  Kans. 

Ballinger,  Chas Topeka,  Kans. 

Betterton,  C.  C 709  Van  Buren,  Topeka,  Kans. 

Boring,  Levi,. ..  .St.  Paul,  Kans.,  or  Fredonia,  Kans. 
Boring,  Mike, ...St.  Paul,  Kans.,  or  Fredonia,  Kans. 

Carrell,  Mr.  Luther..., Chanute,  Kans. 

Dail,  D. ..323  Railway  Exchange.  Kans.  City,  Mo. 

Day.  Henry  T Hutchinson,  Kans. 

Dice,  MLs 1921  Laural  St.,  Topeka.  Kans. 

Dodson,  Ben :.. Arkansas  City,  Kans. 

Donahue,  Pat Mayetta,  Kans. 

Duigman,  F.  C..  . .13th  & Yecker,  Kansas  City,  Kans. 
Duigman,  J.  C...13th  & Yecker,  Kansas  City,  Kans. 

Eames,  E.  E Frankfort,  Kans. 

Edwards,  Williams Hartford,  Kans. 

Eldridge,  Mr.  E.  E Los  Angeles,  Calif. 

Freel  Mr.  Alx Maple  Hill,  Kans. 

Erisson,  E.  G....839  Minn.  Ave.,  Kansas  City,  Kans. 

Hughes,  Joseph Reading,  Kans. 

Johnson,  Fred.  . 1’27  West  1st  St.,  Hutchinson,  Kans. 

Kelly,  John, 116  Monroe  St.,  Topeka,  Kans. 

Large.  Mrs.  E.  M..1425  Central  Ave.,  Top?ka,  Kans. 

Livingston,  C Hutchinson,  or  Scott  City,  Kans. 

McCord,  Arthur Americus.  Kans. 

Martin,  Miss  Francis  Topeka,  Kas.,  care  D.  E.  Rose 

Trunk  Co. 

Murrell  Miss  Madeline Chanute,  Kans. 

O’Brien,  Francis,  1215  Kan.  Ave.  Topeka,  Kans.  or 
2921  Norledge  Plase,  Kans.  City,  Mo. 
Powell,  Mrs.  John,  Kan.  City,  Kan.  2417  LaFayette. 


Trimmer,  Mrs 1734  Lincoln  St.,  Topeka,  Kans 

Schroeder,  Mrs 312  East1  6th  St.,  Topeka,  Kans 

Van  Horn.  Mrs.  Addle,.  .. Topeka,  Kans.,  R.  No.  3 


I^almFrTD  CATGUT 

A Physiologically  Correct 
Germicidal  future 


T Davis  & Gecjk, 

217-221  Du f field  Street  <J  V# 
l Brooklyn,  XCk,  US  A.  * 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children. 

Special  arrangements  for  day  pupils. 

E.  Hayden  Trowbridge,  M.  D. 

408  Chambers  Bldg.  KANSAS  CITY,  MO. 


Surgeon’s  Soap 

Germicidal 


SURGEON'S 

SOAP 

GERMICIDAL 


cent 
combined  mer. 
curie  Iodide 
Prepared  by 
bauer  g-  black 

CHICAGO  U.  S A 


Phenol  Coefficient — 51.98 

As  per  report  of  Chicago  Laboratory 


An  independent  authority — the  Chi- 
cago Laboratory — reports  the  phenol 
coefficient  of  B & B Surgeon’s  Soap  to  be 
51.98.  Complete  report  sent  on  request. 

A one  per-cent  lather  corresponds  in 
bactericidal  strength  with  a 50  percent 
solution  of  carbolic  acid.  So  its  germi- 
cidal power  is  unquestionable. 

One  cake  represents  the  germicidal 
power  of  six  pounds  of  carbolic  acid,  or 
about  15  gallons  of  a 5 per  cent  solution. 

B&B  Surgeon’s  Soap  contains  one  per 
cent  mercuric  iodide,  which  has  5000 
times  the  germicidal  power  of  carbolic 
acid. 

It  is  the  only  type  of  cake  soap  which 
can  properly  be  called  germicidal.  That 


means  more  than“antiseptic,”morethan 
“disinfectant."  It  means  the  power  to 
kill  £erms. 

If  a soap  contains  5 per  cent  carbolic 
acid,  a one-per-cent  lather  represents  a 
dilution  of  1 to  2000.  That  is  far  below 
germicidal  efficiency.  Cresol  is  also  re- 
duced too  low. 


B&B  Surgeon’s  Soap  is  truly  germi- 
cidal, with  lather  formed  in  the  usual 
way.  Contact  with  the  skin  for  a few 
minutes  makes  it  doubly  sure. 

The  cake  is  convenient.  It  cannot 
break  as  a bottle  of  liquid  mi&ht.  It  has 
lasting  qualities  and  can  always  be  re- 
lied upon. 

Write  us  for  complete  report. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 


...A.. 


the:  journal 

of  Tahe 

Kansas  Medical  ^Society 
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Cesarean  Section  Under  Local  Anesthesia; 
Report  of  Three  Cases 

W.  E.  Mowery  M.  D.,  Salina 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

In  this  hour  of  modern  surgery,  it  is  perhaps 
a trifle  tame  to  present  a paper  on  local  anes- 
thesia. 

Without  any  attempt  to  go  into  the  uses  and 
abuses  of  this  method,  I wish  to  direct  your  at- 
tention to  its  application  in  a field  of  surgery, 
in  which,  while  it  has  been  advocated  and  used 
by  some  surgeons,  its  full  benefits  have  not  been 
realized  by  the  majority  of  the  profession.  That 
is  in  cesarean  section. 

Regardless  of  the  idealistic  manner  for  select- 
ing the  proper  time  and  preparation  of  our 
cases,  the  surgeon  in  this  section  of  the  country, 
meets  and  will  for  some  time  continue  to  meet 
his  casarean  sections  as  a necessity  demanding 
immediate  relief.  When  first  seen  these  cases 
are  too  often  not  only  unprepared  but  are 
neglected,  infected  and  exhausted  from  hours  of 
unsuccessful  efforts  at  delivery.  The  burden  of 
blame  does  not  always  rest  with  the  attending 
physician,  neither  is  he  free  from  responsibility. 
If  we  will  but  impress  upon  our  minds  that 
procrastination  and  meddling  is  the  thief  of  time 
in  these  cases,  we  will  save  many  lives  and 
much  suffering. 

Without  dictating  when  or  by  what  route  cesa- 
rean section  should  be  done,  let  us  consider  the 
advantages  and  disadvantages  when  we  are  con- 
fronted with  the  necessities  of  this  operation. 

The  advantages  are:  First.  It  is  free  from 

danger,  for  both  mother  and  child.  Second. 
There  is  no  post-operative  nausea  and  vomiting, 
the  abdoninal  muscles  remain  quiet,  consequently 
the  mother  is  decidedly  more  comfortable.  Third. 


Shock  is  absolutely  prevented.  Fourth.  Acidosis, 
fatty  degeneration,  post-operative,  pneumonia  and 
paralytic  illeus  are  not  produced  or  even  ap- 
proached. Therefore  the  patient’s  resistance  is  re- 
served and  the  effects  of  any  infection  which  may 
have  been  introduced  during  or  preceding  oper- 
ation are  greatly  reduced.  Fifth.  There  is  no 
danger  of  producing  cerebral  hemorrhage  or 
emboli.  Sixth.  In  complicated  cases  which  are 
already  taxing  the  patient’s  resistance  to  its 
capacity  as;  renal  insufficiency  with  albumin, 
casts,'  and  high  blood  pressure,  profuse  hemorr- 
hage, organic  heart  disease,  chronic  infection, 
exophthalmic  goiter,  etc.,  in  which  inhalation 
anesthesia  is  decidedly  hazardous  if  not  abso- 
lutely prohibitive,  local  anesthesia  is  used  with 
safety — the  patient  returning  from  the  operating 
room  without  any  perceptible  change  in  her 
general  condition. 

The  disadvantages  are  few.  There  may  be  a 
little  pain  while  the  uterus  is  being  delivered, 
but  not  as  much  during  the  entire  operation  as 
is  occasioned  by  one  good  labor  pain.  The  time 
required  is  a trifle  longer,  but  the  condition  of 
the  patient  remains  the  same  throughout  the 
operation,  and  time  is  not  a factor,  as  the  en- 
tire operation  seldom  requires  over  25  or  30 
minutes.  Perhaps  the  most  objectionable  fea- 
ture is  the  dread  the  patient  or  her  relatives 
may  have  of  an  operation  while  conscious.  A 
little  properly  directed  persuasion  will  usually 
overcome  this.  Now  if  in  local  anesthesia  we 
have  a method  comparatively  free  from  ob- 
jections, whereby  we  can  safely  operate  des- 
perate cases,  why  then  is  it  not  logical  to  ex- 
tend its  application  and  advocate  a more  gen- 
eral use  of  this  improved  method?  In  the  fol- 
lowing case  reports  I hope  to  show  some  of  its 
practical  applications. 

Case  No.  1:  Mrs.  E.  S.;  age  20,  housewife; 
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primipara,  no  miscarriage;  normal  weight  180 
pounds.  Entered  hospital  July  7th,  1919.  Fam- 
ily history  negative.  Personal  history:  She 

has  had  the  diseases  of  childhood,  including 
scarlet  fever.  No  other  illness.  Menstruation 
regular,  28  day  type,  no  pain.  Last  menstrua- 
tion October  25th,  1918.  She  was  well  during 
the  first  six  months  of  her  pregnancy,  but  dur- 
ing the  7th  month  she  began  to  suffer  from 
dyspnea,  nausea  and  swelling  of  the  hands, 
face  and  feet.  For  the  last  four  weeks  her  eye- 
sight has  gradually  failed  and  one  week  ago 
she  became  almost  totally  blind,  being  only 
able  to  distinguish  an  object  when  held  close 
to  her  eyes,  but  unable  to  perceive  the  out- 
lines at  all.  On  July  7th  she  consulted  her 
physician  for  the  first  time.  Physical  examina- 
tion shows  a well  developed  plethoric  patient, 
with  marked  edema  of  the  hands,  face  and  feet. 
Her  blood  pressure  is  260  systolic  and  120  dia- 
stolic. The  heart,  lungs  and  reflexes  are  nor- 
mal. There  is  slight  twitching  of  the  facial 
muscles.  Ophthalmoscopy  shows  a marked  al- 
buminuric retinitis.  The  foetal  heart  is  audible. 
There  is  no  servical  dilatation,  the  os  is  rigid. 
The  urine  is  loaded  wii.h  albumin,  epithelial, 
granular,  and  hyaline  casts.  Diacetic  acid  and 
acetone  are  present.  There  are  4,300,000  red 
and  7,000  while  cells.  Hemoglobin  80  per  cent. 
Coagulation  time  is  normal. 

Alkalies,  hot  packs,  and  elimination  were 
tried  without  benefit.  July  12th,  Cesarean  sec- 
tion was  done  under  local  anesthesia.  Mor- 
phine 14  gr.  was  given  forty-five  minutes  be- 
fore operation.  Novocaine  0.5  per  cent  was 
used  by  infiltration  method.  The  uterus  was 
not  injected  and  no  pain  experienced  when  it 
was  incised.  The  trans-peritoneal  route  was 
employed  and  a seven  pound  child  was  deliv- 
ered. The  child  was  in  good  condition  and  no 
restoration  was  needed  as  is  frequently  required 
with  inhalation  anesthesia.  The  mother  com- 
plained of  pain  when  the  gravid  uterus  was  de- 
livered through  the  abdominal  incision,  but 
otherwise  the  operation  was  absolutely  pain- 
less. The  mo'her’s  post-operative  condition  was 
very  comfortable  and  otherwise  uneventful.  Her 
urine  rapidly  became  normal  and  while  the 
eyesight  improved  considerably,  it  was  still 
greatly  impaired  when  I last  heard  from  her 
six  months  after  her  operation. 


Case  No.  2:  Mrs.  D.  D.;  age  32,  housewife, 

primipara.  One  miscarriage.  Normal  weight, 
140  pounds.  First  seen  January  9ih,  1920. 
Family  history:  father  died  of  carcinoma, 

mother  died  of  apoplexy.  Personal  history: 
Diseases  of  childhood,  malaria  at  twelve,  ton- 
silitis  at  fourteen,  followed  by  a light  attack 
of  rheumatism;  menstruation  regular,  some 
pain;  last  menstruation  July  3rd,  1919.  She 
did  not  menstruate  in  June,  but  in  July  she 
flowed  freely  and  passed  some  clots,  and  had 
more  pain  than  usual  at  menstrual  period.  For 
the  ne.J  few  weeks  she  was  fairly  comfortable. 
Twelve  weeks  ago  she  noticed  her  feet  were 
swelling  and  the  last  nine  weeks  she  has  had 
epistaxis  every  day,  usually  quite  freely.  Seven 
weeks  ago  she  was  put  to  bed,  under  the  care 
of  a nurse;  she  remained  in  bed  five  weeks. 
Her  chart  shows  that  she  ran  a temperature 
every  day.  The  temperature  was  very  irregu- 
lar, ranging  from  97  3-5  to  103.  She  had  no 
pain  but  was  nervous  and  unable  to  rest  and 
had  been  given  a little  morphine  nearly  every 
day.  Physical  examination  shows  a frail,  ane- 
mic patient  with  waxy  complexion  who  bears 
the  ear  marks  of  being  very  sick.  Petechial 
spots  are  seen  over  the  neck,  chest,  abdomen, 
limbs,  upon  the  soles  of  the  feet  and  in  palms 
of  the  hands.  She  has  no  pain  or  tenderness. 
The  lungs  are  clear,  reflexes  are  normal.  Blood 
pressure  130  systolic  and  90  diastolic.  The 

heart  is  enlarged  with  a soft  systolic  murmur. 
Eyes  are  normal.  Tonsils  are  small  and  no 
evidence  of  disease.  The  spleen  is  slightly  en- 
larged. The  liver  extends  three  fingers  below 
the  costal  border.  X-ray  examination  shows  the 
tee'h  to  be  normal.  The  urine  shows  a few 
casts  and  a trace  of  albumin.  There  is  no  bile, 
but  a trace  of  diacetic  acid  and  of  acetone  -are 
found.  It  might  be  noted  that  the  urine  find- 
ings were  not  constant,  as  many  of  the  daily 
examinations  showed  practically  a normal  urine. 
Widal,  Wassermann  and  blood  culture  is  nega- 
tive. The  blood  contains  2,100,000  red  and 
8,000  white  cells.  There  are  no  nucleated  reds 
and  only  a few  distorted  red  cells  are  seen. 
Coagulation  time  is  fifteen  minutes.  Hemo- 
globin is  30  per  cent.  Stool  examination  is 
negative.  The  foetal  heart  is  not  heard.  Janu- 
ary 15th,  she  was  given  a blood  transfusion  of 
350  cc.  by  the  syringe  method.  This  reduced 
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her  coagulation  time  to  eight  minutes.  She  had 
no  more  nose  bleed.  January  17th  cesarean 
section  with  technique  as  described  in  case  was 
done  and  a three  and  one-half  pound  child  was 
delivered  which  lived  twelve  hours.  The  mother 
sufered  no  pain  during  or  following  the  opera- 
tion. Her  general  condition  apparently  was  not 
disturbed  in  any  way  by  the  operation.  She 
had  a pulse  of  92  before  entering  the  operating 
room,  and  90  when  returned  to  her  bed.  Owing 
to  the  profuse  epistaxis  she  had  been  having 
I was  fearful  of  hemorrhage,  but  fortunately 
the  bleeding  was  no  greater  than  is  normal  in 
such  cases,  which  was  unquestionably  due  to 
the  transfusion. 

The  post-operative  course  was  extremely  sat- 
isfactory, but  her  general  condition  did  not  im- 
prove. She  was  given  a transfusion  of  300  cc. 
of  blood  on  January  23  and  1055  cc.  on  Feb- 
ruary 12.  She  gradually  grew  worse,  and  on 
March  13  suddenly  became  unconscious  with 
a right  sided  hemiplegia  and  died  March  15. 
Post  mortem  examination  showed  malignant 
endocarditis  with  vegetation  on  the  heart  valves 
and  infarcts  in  the  spleen.  No  cultures  were 
obtained  as  the  body  had  been  embalmed  before 
consent  for  post  mortem  was  granted. 

Case  No.  3:  Mrs.  D.;  age  41,  housewife, 

normal  weight  212  pounds,  multipara  eight,  all 
living;  one  miscarriage  at  five  months,  one  year 
ago.  Family  history  negative,  except  one  sister 
died  of  child  birth.  Personal  history:  Diseases 

of  childhood  and  an  attack  of  muscular  rheuma- 
tism five  years  ago,  menstruation  regular,  no 
pain.  Entered  hospital  on  January  8,  1919. 
She  is  now  eight  months  pregnant.  For  the 
last  four  months  she  has  complained  of  dim- 
ness of  vision.  Her  hands,  face  and  feet  have 
been  swollen  for  the  last  two  months.  Four 
weeks  ago  she  became  almost  totally  blind,  she 
had  suffered  from  headache,  nausea  and  vomit- 
ing since  the  onset  of  her  blindness.  Physical 
examination  shows  a large  plethoric  patient 
whose  skin  is  comparatively  clear.  Her  blood 
pressure  is  210  systolic  and  140  diastolic.  Her 
lungs,  heart  and  reflexes  are  normal  and  there 
is  no  muscular  twitching.  Ophthalmoscopy 
shows  a well  marked  retinitis.  She  is  unable 
to  count  fingers  at  all,  her  urine  is  loaded  with 
albumin,  hyaline,  granular  and  epithelial  casts. 
There  is  a trace  of  blood  and  some  pus  in  her 


urine.  Diacetic  acid  and  acetone  are  present. 
She  has  5,600,000  red  cells  and  7,500  white. 
Her  hemoglobin  is  90  per  cent  and  coagulation 
is  normal.  She  was  given  the  benefit  of  elimina- 
tion and  akaline  treatment  without  any  improve- 
ment, and  on  January  12,  cesarean  section  as 
described  in  two  previous  case  reports  was  per- 
formed and  a four  and  one-half  pound  child 
was  delivered.  The  operation  was  conducted 
without  pain  and  the  mother’s  condition  re- 
mained the  same  through  the  entire  operation. 
Her  post-operative  condition  was  comfortable 
and  much  better  than  is  expected  in  cesarean 
section  cases.  A report  from  her  ten  days  ago 
states  that  her  eyesight  is  still  greatly  impaired. 
The  child  was  underdeveloped  and  poorly  nour- 
ished and  little  hopes  were  entertained  for  its 
survival.  However,  it  gained  rapidly  and  is  still 
a living  evidence  in  favor  of  this  improved 
method.  While  my  methods  may  be  open  to 
criticism,  they  were  done  in  what  we  think  was 
the  best  interest  of  the  mother  and  child,  and 
the  results  speak  for  themselves,  as  they  are  in 
harmony  with  the  results  obtained  by  other  sur- 
geons whose  reports  I have  read  of  cesarean 
section  under  local  anesthesia. 

D 

Poliomyelitis 

E.  0.  Ebright,  M.  D.,  Wichita 

Rpad  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

My  purpose  in  presenting  a paper  before  this 
society,  on  the  subject  announced,  is  not  the 
usual  one  of  the  orthopedist.  I do  not  purpose 
to  discuss  the  chronic  stage  of  definite  deformi- 
ties or  permanent  paralyses,  nor  to  deal  with 
that  phase  of  the  subject  that  gives  us  our  op- 
portunity of  appearing  in  the  spectacular  role 
of  operative  surgeons.  I am  not  attempting 
to  minimize  the  beneficial  results  that  have 
come  from  our  tendon  transplants,  our  forcible 
correction  of  deformities  or  our  muscle  re- 
education work.  These  are  greatly  worth  while 
and  have  saved  many  victims  of  this  baffling 
disease  and  have  made  them  self-spporling  and 
valuable  members  of  society. 

As  much  as  we  are  interested  in  this  phase 
of  the  disease,  we  feel  that  by  far  a greater 
service  may  be  rendered  in  urging  a treatment 
of  the  acute  stage  of  the  disease  that  will  pre- 
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vent  many  of  the  deformities  and  permanent 
paralyses.  This  seems  to  me  very  important. 
We  are  likely  at  any  time  to  have  an  epidemic 
of  polio,  and  if  any  plan  of  treatment  will  save 
some  of  these  children  from  the  results  that 
have  usually  followed,  it  should  be  known  by 
the  men  who  first  see  the  cases.  Even  though 
no  epidemic  occur,  there  are  enough  sporadic 
cases  happening  in  Kansas  every  year,  to  make 
it  very  important  that  we  understand  the  path- 
ology and  the  correct  treatment. 

In  a paper  read  before  the  American  Med- 
ical Association  in  1917,  I laid  particular  empha- 
sis on  the  motor  cell  rest  theory  in  the  treat- 
ment of  the  disease  in  the  acute  stage  and  indi- 
cated how  this  might  be  accomplished.  What 
was  then  a theory,  though  as  I believed  based 
on  the  pathology,  in  my  experience,  has  ceased 
to  be  mere  theory  and  is  abundantly  proven  and 
the  treatment  justified  by  results  that  have  fol- 
lowed since  that  time. 

Poliomyelitis,  or  infantile  paralysis  is  a spe- 
cific, infectious,  contagious  disease  occurring 
generally  in  the  summer  and  attacking  young 
children.  The  predominating  symptom  in  a 

large  majority  of  the  cases  is  a motor  paralysis 
coming  on  rather  suddenly,  after  a brief  in- 
testinal disturbance,  with  fever,  pain  in  the 
back  and  opisthotonos.  The  paralysis  is  at 
its  maximum  very  soon  after  the  beginning  of 
the  attack.  However,  there  are  several  features 
about  the  disease  that  make  our  nomenclature 
faulty.  Anterior  poliomyelitis  is  not  entirely 

indicative  of  the  pathology  because  the  posterior 
horn  of  the  cord  is  affected  as  well  as  the  an- 
terior. Anterior-po/io-myelitis  meets  with  the 
same  objection  in  that  the  white  matter  is  af- 
fected as  well  as  the  gray  matter,  though  not 
so  severely  or  so  permanently.  Anterior-polio- 
myelitis  does  not  properly  describe  the  condi- 
tion in  a small  per  cent  of  the  cases  for  the 
brain  is  affected  as  well  as  the  cord. 

Infantile  paralysis  fails  to  properly  describe 
a certain  per  cent  of  the  cases  for  adults  are 
attacked  as  well  as  infants,  and  finally,  infan- 
tile paralysis  is  faulty  for  the  reason  that  a 
large  number  of  cases  show  all  the  preliminary 
symptoms  of  the  disease,  such  as  fever,  intestinal 
disturbance,  pain,  opisthotonos,  increased  cell 
count  in  the  spinal  fluid,  and  yet  never  show 
any  paralysis.  However,  for  the  average  case. 


anterior  poliomyelitis  is  probably  as  good  a 
name  as  can  be  had,  for  the  disease  is  essen- 
tially a hemorrhagic  myelitis,  chiefly  attacking 
the  motor  cells  in  the  anterior  horn  of  the  cord, 
and  producing  a motor  paralysis  that  may  vary 
from  a very  mild  to  a very  severe  type.  It  is 
of  this  class  of  cases  that  we  wish  to  particu- 
larly call  your  attention. 

The  disease  has  four  stages,  the  acute,  sub- 
acute, convalescent  and  chronic. 

The  acute  stage  extends  from  the  beginning  of 
the  attack  to.  the  lime  when  the  cells  that  have 
been  disabled  by  effusion  have  recovered.  This 
is  at  about  the  end  of  the  fourth  week. 

The  sub-acute  stage  is  from  the  end  of  the 
acute  stage  to  that  time  the  cells  slightly  dis- 
abled by  hemorrhage  have  recovered.  This 
extends  to  about  the  end  of  the  fourth  month. 

The  convalescent  stage  begins  at  this  time  and 
extends  to  the  time  when  the  cells  that  have  been 
disabled  by  severe  hemorrhage  recover.  This 
is  generally  considered  to  about  the  end  of  the 
second  year. 

The  chronic  stage  extends  from  this  time  on 
and  is  the  period  of  permanent  paralyses,  that 
occur  as  a result  of  the  cells  entirely  destroyed 
by  hemorrhage  or  toxemia.  The  muscles  receiv- 
ing their  enervation  through  nerve  fibers  coming 
from  these  motor  cells  are,  of  course,  perma- 
nently paralyzed.  This  division  of  the  disease 
corresponds  with  the  pathology  and  with  the 
clinical  course.  After  the  third  or  fourth  week 
the  pathology  is  all  cleaned  up  except  the  dis- 
abled motor  cells  in  the  anterior  horn,  that  are 
either  affected  by  slight  or  severe  hemorrhage  or 
permanently  destroyed  by  toxemia.  Here  then 
comes  our  motor  cell  rest  theory.  These  cells 
are  diseased  and  unable  to  function.  The  ob- 
vious effect  to  be  desired  is  complete  rest  of 
these  cells.  This  is  accomplished  by  inhibit- 
ing all  the  afferent  impulses  from  entering  the 
posterior  horn  of  the  cord  and  being  transmitted 
through  the  reflex  arc  to  the  diseased  motor 
cells  in  the  anterior  horn.  This  then  instead 
of  electricity,  massage,  or  stimulation  of  any 
kind,  means  rest  of  all  the  body  that  might 
originate  afferent  impulses.  The  cells  that  are 
disabled  by  effusion  will  start  to  function  so 
soon  as  the  effusion  is  cleared  up.  Attempts  to 
hurry  their  action  can  only  produce  one  result, 
namely  a more  serious  disability.  The  same 
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holds  good  in  the  cells  disabled  by  slight  hemor- 
rage.  In  general  then,  motor  cell  rest  in  the 
acute  and  sub-acute  states  means  arrest  of  all 
stimuli  that  enter  into  the  posterior  horn  of  the 
cord.  This  is  accomplished  by  as  complete  an 
immobilization  of  the  entire  body  in  plaster 
paris,  as  is  possible,  and  keeping  the  patient  in 
a quiet,  dark  room  with  careful  attention  to 
diet  and  excre ion.  The  effect  of  the  paralysis 
on  every  joint  should  be  understood  and  the 
affected  members  put  in  the  position  that  will 
give  rest  to  the  muscles  involved.  The  foot 
should  be  put  in  an  inverted,  dorsally  flexed 
position,  emembering  the  greater  strength  of  the 
calf  muscles  over  the  muscles  of  the  anterior 
part  of  the  ankle  joint,  and  protecting  the  an- 
terior tibial  muscle.  The  knees  should  be 
straight.  The  legs  should  be  slightly  abducted 
and  rotated  in  to  protect  the  weaker  internal 
rotation  of  the  hip.  It  should  always  be  re- 
membered that  a paralyzed  muscle  will  not  re- 
gain its  tone  if  it  is  continually  stretched.  This 
then  is  the  theory.  Practically  this  method  of 
treatment  has  given  me  very  gratifying  results. 
Particularly  in  the  case  of  paralyzed  shoulders. 
I have  been  amazed  at  the  recovery  of  the  del- 
toids in  cases  that  in  the  light  of  our  past  ex- 
perience have  been  considered  almost  hopeless. 
In  the  case  of  joints  where  the  flexors  are  much 
stronger  than  the  extensors,  or  vice  versa,  when 
they  have  been  put  in  a position  to  protect 
the  weaker  set  of  muscles,  it  often  has  been 
found  when  taken  out  of  the  cast,  that  these 
muscles  supposed  to  be  seriously  affected,  have 
recovered  their  tone,  proving  them  to  be  either 
cases  of  muscle  fatigue  or  prompt  recovery  from 
paralysis  following  the  motor  cell  rest.  Only 
a small  per  cent  of  our  motor  cells  are  de- 
stroyed as  a result  of  toxemia  or  hemorrhage, 
and  yet  we  have  been  having  permanent  paraly- 
ses follow  in  a much  larger  per  cent.  What 
does  this  mean?  It  means  simply  that  by  al- 
lowing afferent  impulses  to  be  poured  into  the 
posterior  horn  of  the  cord  through  the  sensory 
nerves,  we  are  asking  a disabled  cell  to  func- 
tionate when  it  needs  complete  rest;  it  means 
that  we  are  not  giving  nature  a fair  chance. 
We  treat  no  other  diseased  part  of  the  body  in 
such  a manner,  why  should  we  follow  such  a 
course  in  the  case  of  these  very  delicate  motor 
cells.  Hence,  it  follows,  that  in  the  acute  and 


sub-acute  stages  of  the  disease,  massage,  elec- 
tricity, passive  motion,  rubbing,  stimulation 
from  the  periphery  by  whatever  method  should 
be  prohibited  and  the  entire  body  so  far  as 
is  practicable,  put  in  a state  of  complete  rest. 
We  mean  by  all  this  that  all  stimulation  of 
diseased  motor  cells  should  be  intrinsic  rather 
than  extrinsic.  This  treatment  by  immobiliza- 
tion is  not  so  difficult  as  it  might  seem  and  in- 
stead of  being  irksome  to  the  child,  on  the 
contrary,  is  very  agreeable.  It  is  marvelous 
how  the  pain  and  restlessness  will  cease  with 
the  entire  body  completely  immobilized  in 
plaster.  This  should  be  done  as  soon  as  the 
diagnosis  can  be  made.  Whatever  the  distri- 
bution of  the  paralysis  or  members  involved, 
the  entire  body  should  be  encased,  as  the  reflex 
act  is  very  complex  and  motor  cell  fnction  of 
any  cell  may  follow  not  only  afferent  impulses 
originating  from  that  particular  part  of  the 
body  involved,  but  from  afferent  stimuli  from 
any  part  of  the  body.  Thus  if  one  leg  only  is 
paralyzed,  it  is  not  sufficient  to  put  that  leg  in 
plaster,  leaving  the  rest  of  the  body  free  to 
originate  primary  impulses  that  through  the 
reflex  arc  may  cause  a response  in  the  mtor 
cells  supplying  the  affected  part,  but  the  entire 
body  should  be  immobilized. 

No  medicines  have  any  specific  effect  on  the 
course  of  the  disease.  No  operations  of  any 
kind  are  indicated  until  after  a period  of  two 
years. 

There  has  been  much  uncertainty  and  specu- 
la'ion  in  regard  to  this  terrible  disease.  Cer- 
tain points  such  as  the  specific  organism;  the 
point  of  entrance  of  the  infection,  still  remain 
to  be  certainly  demonstrated,  but  in  the  early 
stages,  no  one  thing  is  so  abundantly  proven  as 
the  beneficial  results  that  follow  the  treatment 
based  on  the  attempt  to  produce  rest  of  the 
diseased  motor  cells. 

To  briefly  recapitulate: 

Early  diagnosis,  complete  immobilization  of 
the  body,  protection  of  the  affected  muscles  by 
the  position  that  will  prevent  muscle  strain,  the 
avoidance  of  any  peripheral  stimulation  that 
through  the  reflex  arc  will  cause  the  diseased 
cells  to  attempt  to  function.  These  are  the  im- 
portant points  to  remember  in  our  treatment 
of  the  disease  in  the  early  stages. 

To  those  wondering  that  nothing  has  been 
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said  of  muscle  training,  tendon  transplantation 
or  the  correction  of  deformities,  let  me  say  that 
these  very  valuable  procedures  belong  to  the 
treatment  of  the  convalescent  and  chronic  stages 
of  the  disease.  To  me  the  necessity  for  bring- 
ing to  attention  what  I conceived  to  be  the 
correct  treatment  of  the  early  stage  seems  im- 
perative. Every  day  I am  told  thgt  a case  will 
be  referred  to  me  when  the  time  to  operate 
arrives.  The  sole  purpose  of  this  paper  is  to 
insist  that  there  is  much  to  be  done  for  these 
children  in  the  early  stage.  As  we  see  it  the 
highest  privilege  of  the  orthopedist,  as  well  as 
the  internist,  the  surgeon,  the  neurologist  and 
all  of  us  is  the  prevention  of  deformity  and 
permanent  paralysis  rather  than  the  correction 
once  they  have  occurred.  If  I can  get  you  to 
grasp  this  theory  of  motor  cell  rest  and  put  in 
practice  the  plan  of  treatment  indicated,  I feel 
certain  you  will  become  as  enthusiastic  over  it 
as  I have  been. 

1* 

Melancholy  and  Melancholia 

Karl  A.  Menninger,  M.  S.,  M.  D.,  Topeka, 
Kansas. 

Read  before  the  Clay  County  Medical  Society  at  Clay 
Center,  Kansas.  December  5.  1920 

“One  swallow  does  not  make  a summer.” 
Nor  does  one  cough  prove  a pneumonia.  Skin 
rashes  are  not  necessarily  measles,  and  jaundice 
is  not  always  of  gall-stones.  Even  the  laity 
knows  now  that  not  all  fevers  are  typhoid  and 
that  not  all  chills  are  malaria.  The  distinction 
between  symptom  and  syndrome  is  one  which 
requires  no  emphasis  in  the  field  of  general 
medicine. 

In  the  field  of  mental  diseases,  however,  there 
is  nothing  like  the  same  familiarity  with  this 
distinction.  Even  the  doctors  rarely  appreciate 
the  fact  that  melancholy  is  not  the  same  as 
melancholia,  that  fits  are  not  the  same  as  epi- 
lepsy, that  hysterics  does  not  mean  the  same  as 
hysteria,  that  delusions  are  not  characteristic  of 
any  one  form  of  mental  sickness.  As  a matter 
of  fact  these  distinctions  were  not  made  until 
long  after  the  delimitation  of  entities  in  gen- 
eral medicine.  There  is  a great  mass  of  matter 
dealing  with  the  history  of  psychiatry,  from  the 
time  that  all  mental  diseases  were  regarded  as 
of  one  kind,  simply  “Insanity”,  through  various 


classifications  with  three,  a dozen,  a hundred, 
even  a thousand  sub-groups,  back  to  the  modern 
scheme  of  a useful  and  scientific  grouping  into 
twelve  main  forms.  These  I have  previously 
presented  in  this  journal. 

How  important  it  is  to  find  names  for  cer- 
tain groups  of  symptoms  ought  to  require  no 
defense.  We  all  know  how  much  practical  ad- 
vantage has  been  achieved  by  the  correct  recog- 
nizing and  naming  of  the  group  of  symptoms 
we  now  call  (the  syndromes)  diphtheria,  dia- 
betes, syphilis,  meningitis,  etc.  When  we  com- 
pare the  modern  conceptions  of  these  diseases 
with  the  old  time  conceptions  betrayed  by  such 
symptomatic  descriptive  names  as  “the  fever,” 
“croup”,  “sweet  water,”  “spotted  fever,”  etc., 
we  realize  the  tremendous  importance  of  giving 
names  to  groups  of  symptoms  which  really  con- 
stitute entities,  or  syndromes. 

The  same  is  true  in  mental  disease.  It  took 
years  of  sad  experience  and  many  mistakes  to 
learn  that  all  fits  are  not  epilsepsy,  that  not  all 
paresis  is  general  paresis,  that  not  all  melan- 
choly is  melancholia,  etc.  We  have  learned 
our  lesson,  at  last,  however,  or  I should  better 
say  we  are  learning  it,  and  we  know  now  that 
there  ARE  certain  diseases  characterized  by 
certain  symptoms.  We  have  given  them  names, 
oftentimes  similar  to  the  name  of  the  most 
conspicuous  symptom. 

MELANCHOLIA 

Melancholia  is  one  of  these  diseases  (syn- 
dromes). Melancholy  is  a symptom,  a state  of 
emotional  depression,  sadness,  mournfulness,  de- 
jection. But  melancholia  is  a syndrome,  a group 
of  symptoms;  it  is  a form  of  mental  trouble 
in  which  melancholy  is  a very  conspicuous  symp- 
tom. In  addition  to  depression  of  spirits,  how- 
ever, there  are  other  well  defined  symptoms. 
We  look  not  only  for  an  exaggerated  over-re- 
sponse of  the  emotions  (depression)  but  for  a 
depression  or  diminution  in  the  thinking  power 
and  also  in  the  doing  power.  In  technical 
terms  we  refer  to  these  as  “retardation”  or 
“hypokinesis”,  or  “volitional  inactivity”.  On 
the  other  hand  the  field  of  perception  is  gen- 
erally left  almost  intact  so  that  there  are  no 
hallucinations,  illusions,  etc. 

In  addition  to  these  mental  symptoms  there 
are  usually  certain  physical  symptoms  such  as 
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a sub-normal  temperature,  imperfect  assimila- 
tion of  food,  sluggish  reflexes,  anemia,  etc. 

All  of  this  analysis  will  be  more  readily 
visualized  by  the  presentation  of  an  actual  case: 

Case  No.  K213  is  an  unmarried  woman  of  40. 
Her  family  his'ory  was  of  the  best.  She  was  a 
woman  of  means  and  consequently  her  past  life 
was  not  one  of  hardship.  Except  for  a pre- 
vious attack  some  twelve  years  ago,  in  which 
symptoms  were  very  much  like  the  present, 
there  were  no  facts  of  importance. 

For  four  years  she  had  been  a constant  com- 
panion of  her  invalid  mother,  to  whom  she  was 
very  faithful,  and  whom  she  served  in  every 
capacity.  About  a year  before  she  was  brought 
to  us  her  sister  had  detected  trouble.  She  “had 
that  far-away  look,  and  seemed  like  she  wanted 
to  tell  me  something,  but  would  start  and 
couldn’t  do  it;  acted  like  she  wanted  to  cry”. 
She  complained  of  great  fatigue,  and  consulted 
the  doctor  (J.  B.  S.)  who  told  the  relatives  it 
would  take  but  little  to  bring  on  another  of  her 
attacks  of  depression. 

During  the  winter  she  manifested  more  pe- 
culiarities. She  sat  by  mother  reading  Bible 
incessantly,  usually  such  passages  as  dealt  with 
being  cast  into  the  pit,  outer  darkness,  etc.  She 
had  crying  spells,  of  long  duration  and  trivial 
cause;  sat  by  mother  on  a little  chair  and 
moped;  began  to  eat  very  little,  grew  very  thin, 
and  let  her  bowels  go  for  days  at  a time  with- 
out a passage.  She  began  to  be  extremely  eco- 
nomical; wouldn’t  eat  because  it  cost  too  much, 
thought  her  sister  extravagant  for  cooking  so 
much,  etc.  Insisted  they  were  all  enroute  to 
the  poor  house;  wouldn’t  divide  expenses  with 
sister  any  more;  wanted  to  sell  all  mother’s 
property  and  live  in  one  room,  etc. 

February  8th,  1920,  her  only  brother  died  of 
influenza.  After  this  she  was  worse  than  ever. 
Began  to  cry  more.  Told  her  sister  she  was 
going  to  lose  her  mind,  go  crazy,  be  taken  away, 
go  to  hell,  etc.  Said  God  had  cursed  her, 
wouldn’t  hear  her  prayers,  wouldn’t  forgive 
her,  etc.  Couldn’t  find  God,  had  sinned  so  much 
she  couldn’t  be  forgiven;  had  committed  the 
unpardonable  sin,  etc. 

For  the  past  seven  weeks  she  has  been  par- 
ticularly bad.  Has  gone  long  periods  without 
food,  has  quit  menstruating,  threatened  suicide, 
cries  incessantly,  mopes  much,  speaks  slowly 


and  as  little  as  possible;  has  been  suspicious 
of  people;  won’t  let  her  relatives  touch  her  “be- 
cause you  don’t  any  of  you  like  me”. 

She  was  in  a wretched  physical  state,  having 
eaten  nothing  for  several  weeks.  She  refused 
to  eat,  and  had  to  be  fed  through  a lube  passed 
through  her  nose  for  several  weeks.  A com- 
plete physical  examination  could  not  be  made 
because  of  her  restiveness.  There  was  albumin- 
uria and  a slight  anemia.  Reflexes  were  slug- 
gish. Other  physical  and  laboratory  findings 
were  negative. 

This  patient  represents  a typical  case  of  this 
disease  “melancholia.”  Here  we  see  not  only 
the  emotional  depression  but  also  an  in  ellec- 
tual  depression  so  great  that  she  has  no  hing 
to  say,  although  she  is  perfectly  aware  of  what 
goes  on.  She  has  almost  no  ideas,  only  that 
the  world  is  a terrible  place  and  that  she  would 
like  to  die.  Her  motor  activity  also  is  so  de- 
pressed that  she  will  not  eat,  she  will  not  even 
go  to  the  bathroom.  (Some  of  these  patients 
refrain  from  having  bowel  movements  for  a 
week,  and  longer.) 

Compare  this  case,  which  may  be  kept  in 
mind  as  a typical  example  of  melancholia,  with 
the  following  cases  of 

MELANCHOLY  BUT  NOT  MELANCHOLIA 

Case  1.*  Swend  Johnson  was  a well  known 
and  successful  carpenter  in  a Maine  village.  Dur- 
ing his  44th  year,  he  rather  suddenly  became  very 
melancholy.  He  gave  up  his  work  and  sought 
seclusion.  In  some  way  which  was  never  ascer- 
tained, he  wandered  clear  down  to  Boston,  where 
he  was  found  in  this  way: 

The  doctor  was  called  to  the  hospital  at  3 
o’clock  one  cold  March  morning.  Waiting  to 
be  admitted  sat  a dejected  man  clad  only  in 
wet  shoes,  gray  trousers  (containing  $4.00), 
a white  bar-tender’s  jacket,  and  a dripping  hat. 
The  police  said  he  had  attempted  suicide  by 
jumping  into  a lake. 

This  the  patient  admitted,  rocking  back  and 
forth  in  his  agitation,  declaring  that  he  de- 
served to  die,  that  he  had  committed  the  un- 
pardonable sin  (a  very  common  delusion  in 
melancholia)  and  was  unspeakably  blue. 

The  next  morning  he  was  still  depressed, 

* Footnote:  This  ease  was  one  studied  by  my  friend. 

Dr.  Lawson  G.  Lowrey,  Assistant  Professor  of  Psychiatry  at 
the  University  of  Iowa,  and  kindly  furnished  me  by  him. 
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sal  about  the  ward  in  quiet  dejection,  and  spoke 
only  in  a low  voice.  He  still  wanted  to  die, 
but  had  forgotten  his  attempt  at  suicide  of  the 
day  before. 

Thus  far  this  case  is  precisely  of  the  sort 
described  above  as  typical  of  melancholia. 
Neurological  examination  soon  showed,  however, 
that  brain  syphilis  (“general  paresis”)  was 
probably  the  correct  diagnosis  (he  had  fixed 
pupils  and  exaggerated  knee-jerks)  and  the  lab- 
oratory findings  confirmed  this.  Had  this  case 
been  misdiagnosed  and  treated  as  one  of  melan- 
cholia, all  chance  of  recovery  would  have  been 
lost. 

Case  2.  A farmer  of  52  volunteered  for 
service  in  the  German  army,  and  was  put  in 
charge  of  a drinking-water  still.  He  had  never 
been  ill  nor  was  there  any  nervous  or  mental 
disease  in  his  family.  He  was  much  under  shell- 
fire with  no  serious  ill  effec's. 

December  14,  1914,  a young  comrade,  a 
volunteer,  wanted  to  clean  his  dirty  kettle  at 
the  drinking-water  still.  The  farmer  later  des- 
cribed this  volunteer  as  a young  fellow  “like 
milk  and  blood”  (as  we  might  say,  “like  peaches 
and  cream”)  and  as  the  handsomest  young  man 
he  had  ever  seen  in  the  war.  The  rules  for- 
bade such  use  of  the  still,  and  young  “milk-and- 
blood”  was  told  to  go  down  to  the  brook,  and 
then  come  back  and  get  the  distilled  water. 
The  young  man  complied,  but  while  at  the 
brook  he  was  shot  and  killed  in  full  sight  of 
the  farmer. 

The  farmer  grew  much  excited  and  trembled 
all  over.  Thereafter  he  could  not  eat  nor  sleep; 
he  reproached  himself,  although  he  knew  he 
had  acted  quite  correctly;  wished  he  had  been 
in  the  place  of  this  comrade;  and  had  suicidal 
thoughts.  He  was  deeply  depressed,  wept  easily, 
and  showed  manual  tremor.  Steiner  terms  the 
farmer’s  account  of  the  person  of  the  deceased 
“reactive  idealization.”  After  a week  there  was 
considerable  improvement.  B.  was  sent  back 
to  work,  which  he  felt  would  be  beneficial.  He 
was  put  in  less  dangerous  surroundings,  and 
this  also  had  a good  effect.  (Southard,  E.  E., 
Shell-Shock  and  Neuropsychiatry,  p.  468.) 

Here,  then,  is  another  depression  sounding 
very  much  like  the  first  case  except  that  it  is 
not  recorded  in  such  detail.  Melancholy  is 


the  outstanding  symptom.  But  this  again  is  not 
a case  of  melancholia.  This  is  a case  of  what 
is  called  “Reactive  Depression”,  and  belongs  in 
the  group  of  psychoneuroses.  In  fact  this  is  a 
good  example  of  what  was  called  “Shell-Shock” 
in  the  war,  which  is  regarded  as  a condition  in 
which  the  emotional  response  of  the  patient  is 
not  equal  to  the  situation  which  he  has  to  face. 

It  is  by  no  means  the  same  as  melancholia 
(for  many  reasons),  and  one  of  the  most  im- 
portant deductions  from  this  is  that  it  should 
be  treated  in  an  entirely  different  way  if  re- 
covery is  to  be  expected. 

Case  No.  3 K 186.* 

Professor  J.  P.  is  only  a young  man  of  26, 
authough  he  holds  a college  chair.  The  family 
history  is  very  bad,  (as  it  is  apt  to  be  in 
melancholia).  This  man’s  father  committed  sui- 
cide and  was  also  said  to  have  been  a drug 
addict.  His  brothers  and  sis+ers  were  “nervous”, 
his  grandmother  insane.  His  father’s  brother 
was  said  to  have  had  a mental  trouble  and  was 
in  a sanitarium. 

This  man  came  saying  that  for  nine  years  he 
had  been  subject  to  blue  spells  coming  at  ir- 
regular intervals.  He  had  enlisted  during  the 
war  and  at  the  conclusion  of  it  had  secured  a 
good  college  position.  Eight  months  previously 
he  had  had  an  unhappy  love  affair  and  since 
that  time  had  been  depressed,  worried  much, 
eaten  very  little,  slept  very  little  and  was  con- 
sidered by  everybody  as  extremely  “nervous.” 
People  in  the  house  where  he  stayed  were 
alarmed  about  him  and  perhaps  even  afraid  of 
him.  He  was  so  depressed  that  he  feared  he 
was  losing  his  mind  and  had  thought  of  com- 
mitting suicide. 

Here,  now,  one  would  think  the  symptoms 
typical  of  melancholia.  As  a matter  of  fact 
the  mental  symptoms  are  like  those  of  melan- 
cholia, but  no  mental  examination  is  complete 
without  a physical  examination  to  go  with  it. 

This  man  was  found  to  perspire  profusely, 
to  show  much  psychomotor  unrest,  to  have  a 
marked  tremor  of  his  hands,  to  have  a pulse  of 
one  hundred  even  after  lying  down  ten  or 
fifteen  minutes,  and  to  have  a tremulous  tongue. 
In  addition  to  this  he  had  some  sugar  in  the 
urine. 

* This  case  was  referred  to  me  by  Dr.  J.  D.  Colt  of 
Manhattan,  Kansas 
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These  findings  left  little  doubt  but  that  we 
were  dealing  with  a case  of  hyperthyroidism. 
Mental  symptoms  of  this  sort  frequently  go  with 
these  diseases  and  are  quite  distinct  from  melan- 
cholia. Under  treatment  for  the  hyperthyroidism 
he  was  able  to  be  discharged  in  less  than  two 
weeks. 

Case  No.  4.  A man  of  29,  whose  family 
history  was  negative,  came  to  us  because  of  a 
depression  which  had  followed  influenza.  He 
had  been  in  the  army  base  hospital  and  after 
his  discharge  was  very  sad,  felt  unable  to  do 
any  work  and  one  day  attempted  scicide  by 
turning  on  the  gas.  He  had  very  little  to  say, 
spent  most  of  his  time  sitting  about  doing 
nothing  except  to  lament  his  fate. 

This,  again,  would  look  like  a case  of  melan- 
cholia. But  examination  shows  that  the  in- 
telligence test  rates  him  as  only  nine  years  old 
mentally.  Moreover  when  we  look  back  over 
his  history  we  find  that  he  left  school  at  the 
age  of  fifteen,  having  gotten  only  as  far  as  the 
fourth  grade.  We  also  find  that  the  most  he 
ever  made  was  $3.25  a day.  These  facts  make 
us  absolutely  sure  that  the  boy  was  feeble- 
minded and  this  depression  following  influenza 
should  probably  be  regarded  as  a symptom  of 
that  feeble-mindedness  rather  than  the  symptom 
of  another  mental  disease  added  to  it. 

Case  5.  Rosa  was  forty-three  years  old  and 
had  always  been  healthy.  Influenza,  which 
seemed  to  cause  many  people  to  have  more 
or  less  depression,  caused  her  to  be  “nervous”, 
and  she  seemed  fearful  after  her  attack.  She 
complained  a great  deal  of  various  pains  and 
became  more  and  more  depressed  and  worried 
about  herself.  She  said  that  she  was  sick,  that 
she  thought  she  would  die,  that  she  wished  she 
would,  that  her  heart  was  bad,  that  she  could 
not  sleep. 

Her  physical  examination  showed  nothing  in 
particular  of  importance  and  as  a matter  of 
fact  this  woman  was  considered  by  one  mental 
specialist  as  a case  of  melancholia.  Six  other 
mental  specialists  saw  her,  however,  and  thought 
differently.  A week  or  so  later  she  died  and  an 
autopsy  showed  that  she  had  had  an  encephalitis, 
an  inflammation  of  the  brain  that  is  in  no  way 
connected  with  the  disease  melancholia.  Conse- 


quently the  one  psychiatrist  was  wrong,  and  so 
were  all  the  rest. 

Case  No.  6.  A housewife  was  brought  to  us 
who  was  very  depressed,  so  much  so  that  she 
would  scarcely  explain  what  she  was  sad  about. 
It  seemed  that  her  husband  had  mistreated  her 
somewhat  and  she  thought  that  he  no  longer 
loved  her  and  might  even  kill  her.  She  wept 
and  moaned  and  wrung  her  hands,  and  al- 
together presented  a very  pitiful  picture. 

At  first  she,  too,  looked  like  a case  of  melan- 
cholia. She  got  better  as  cases  of  melancholia 
are  apt  to  do,  and  we  lost  sight  of  her  for  a 
while.  A few  months  later  she  was  brought 
back,  now  claiming  that  her  husband  had  really 
tried  to  kill  her,  that  they  were  trying  to  get  her 
money,  that  he  had  poisoned  her,  that  people 
wrere  doing  wicked  things  to  her,  etc.  These 
are  symptoms  of  a group  of  diseases  called 
paranoid  psychoses  (mental  troubles),  and  which 
again  have  nothing  to  do  with  melancholia. 

Case  7*  Mr.  John  A.  is  70  years  old.  About 
five  years  ago  he  lost  his  wife,  under  circum- 
stances which  made  it  seem  as  if  he  were  partly 
to  blame,  in  that  he  thought  he  neglected  the 
proper  medical  help  at  the  proper  time.  He 
became  tremendously  upset  by  this  and  grieved 
night  and  day.  No  one  could  comfort  him.  He 
took  no  interest  in  anything,  and  gave  up  all 
concern  about  his  farm,  his  folks  and  his  affairs. 
All  day  long  he  would  sit  in  his  room  reading 
or  staring  out  the  window.  He  could  be  per- 
suaded to  come  to  meals  but  ate  sparingly. 

When  spoken  to  he  would  respond  with  a 
series  of  groans,  laments  and  exclamations. 

“Oh,  dear,  oh,  dear;  my  God,  how  I suffer; 
why  do  you  ask  me  that?  You  know  how  I 
feel;  I feel  awful,  terrible.  If  I could  only  die! 
My  burden  is  greater  than  I can  bear.  Oh,  Oh.” 

Or  again  he  would  say:  “Why  do  you  bother 

me?  I can  never  get  well.  I have  sinned  and 
I must  pay.  Oh,  my  God!  what  a life!  Why 
do  'you  torture  me?  Why  do  you  let  them  treat 
me  this  way?  Oh,  dear,  dear,  dear,  dear.” 

Again  this  sounds  like  a case  of  melancholia. 
There  is  a type  of  melancholia  in  which  the 
patients  are  so  distressed  that  it  is  called  agi- 
tated depression.  One  might  think  this  was 
such  a case  as  that,  or  one  might  think  it  was 
simply  an  exaggerated  reaction  of  sorrow  over 
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his  wife’s  death.  As  a matter  of  fact  it  is 
probably  neither,  but  a case  of  mental  disease 
dependent  upon  an  aging  brain,  a senile  psychos- 
is. These  are  sometimes  called  ‘senile  dementia’ 
because  the  loss  of  memory  and  of  thinking 
power  is  usually  so  prominent;  but  there  are 
other  considerations  too  numerous  and  technical 
to  discuss  here. 

The  above  seven  cases  show  that  melancholy 
may  occur,  looking  very  much  like  the  case  of 
melancholia,  yet  upon  analysis  proving  to  be 
entirely  different.  We  could  cite  numerous 
other  cases  in  which  melancholy  was  a symptom 
of  brain  tumor,  or  of  epilepsy,  or  of  locomotor 
ataxia,  or  of  heart  disease,  yet  which,  upon  first 
sight,  might  have  been  thought  to  be  melan- 
cholia. How,  then,  shall  we  recognize  melan- 
cholia? What  are  the  points  to  be  sought,  and 
what  is  the  procedure  to  be  followed? 

DIAGNOSIS 

It  is  probably  impractical  for  the  average 
man  in  general  practice  to  attempt  to  make  a 
diagnosis  of  melancholia,  collecting  the  details 
of  examination  which  only  the  specialist  has 
the  time  or  the  experience  and  the  facilities  to 
make.  In  the  first  place  it  requires  an  investi- 
gation of  the  family  history  in  rather  great  de- 
tail because  true  melancholia  has  a tendency  to 
be  hereditary.  In  the  second  place  we  have  to 
investigate  the  past  history  of  the  patient,  the 
story  of  his  life  medically,  socially,  maritally 
and  economically.  There  are  many  effects  here 
which  are  obviously  important  in  determining 
the  nature  as  well  as  the  cause  of  a depression. 
Thirdly,  we  must  get  a detailed  and  accurate 
account  of  the  onset  and  development  of  the 
symptoms  shown  by  the  patient  at  present.  Often- 
times the  relatives  cover  up  the  most  important 
symptoms  with  the  result  that  without  the  ex- 
perience of  many  similar  cases  the  doctor  does 
not  know  what  to  ask. 

These  facts  learned,  one  has  next  to  make  a 
thorough  physical  examination.  There  are  many 
physical  diseases  of  which  the  patient  may  be 
unaware  which  cause  mental  symptoms  similar 
to  those  in  melancholia.  With  this  a neurologi- 
cal examination  should  be  made,  including  all 
the  reflexes,  examination  of  cerebral  nerves. 

• This  case  was  referred  to  me  by  Dr.  C.  C.  Stillman,  of 
Morganvllle,  Kansas. 


Laboratory  tests  must  then  be  made.  Not 
only  must  the  urine  be  examined,  but  the  renal 
function  test  should  be  made;  not  only  should 
the  blood  cells  be  counted,  but  the  Wassermann 
test  should  be  made  and  the  percentage  of 
blood-sugar  present  should  be  estimated.  In 
almost  every  case  it  is  advisable  to  examine  the 
spinal  fluid.  We  are  absolutely  sure  that  some 
cases  of  brain  syphilis  cannot  be  recognized  in 
any  other  way. 

Last  of  these  technical  procedures,  comes  the 
mental  examination,  which  is,  of  course,  what 
the  mental  specialist  is  best  prepared  to  do,  but 
vhich  is  only  a part  of  the  examination.  He 
goes  into  the  emotional  reactions,  intellectual 
reactions,  perceptual  reactions  and  the  voli- 
tional reactions.  He  tests  memory,  orientation, 
impressibility,  associations,  etc.  From  this  he 
draws  certain  conclusions  to  be  considered  with 
the  other  data. 

When  all  these  data  are  in  there  is  yet  much 
help  to  be  secured  in  many  cases  fro  man  x-ray 
examination  of  the  head  or  a dental  examin- 
ation. The  eye  specialist  again  often  helps  and 
the  ear  specialist  is  often  needed.  These,  how- 
ever, give  only  special  data,  and  might  be  con- 
sidered luxuries;  whereas  the  preceding  tests  are 
all  necessities. 

These  diagnostic  procedures  may  be  listed  in 
a column,  thus: 

SUMMARY 

1.  Family  history.  (Heredity.) 

2.  Past  history.  (Environment.) 

3.  Present  illness.  (Symptoms.) 

4.  Physical  examination.  (Signs.) 

5.  Neurological  examination. 

6.  Laboratory  examinations. 

7.  Mental  examination. 

8.  Psychological  tests.  (Special.) 

9.  X-ray  examination. 

10.  Eye,  ear,  and  other  special  examinations. 

This,  then,  is  the  technique  through  which  the 
competent  mental  specialist  will  carry  his  patient 
of  doubtful  diagnosis,  and  not  until  all  this  is 
done  has  any  man  a full  right  to  say  that  any 
particular  melancholy  is  or  is  not  a case  of 
melancholia. 

Why,  then,  is  it  important  to  say  that  this  is, 
or  this  is  not,  a case  of  melancholia?  It  is  im- 
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portant  for  three  reasons.  First,  .cases  of  melan- 
cholia have  a certain  definite  prognosis,  to  which 
the  relatives  are  entitled,  and  for  which  the 
relatives  are  usually  very  anxious.  They  want 
to  know  what  to  expect.  Most  cases  of  melan- 
cholia get  well,  but,  on  the  other  hand,  cases 
of  melancholia  have  recurrences  of  their  attacks. 
All  this  the  relatives  ought  to  be  told  so  that 
they  can  fashion  their  lives  and  the  life  of  the 
patient  to  fit  the  prognostic  probabilities. 

Secondly,  there  is  a definite  treatment  for 
melancholia  which  is  not  the  same  as  the 
treatment  of  a depression  on  some  other  basis. 
To  this  treatment  the  patient  is  entitled,  par- 
ticularly so  because  of  the  fact  that  he  is  likely 
to  recover  and  more  likely  if  he  has  the  benefit 
of  the  right  treatment.  This  treatment  is  dis- 
cussed below. 

Thirdly,  it  is  important  because  some  other 
forms  of  mental  disease  which  look  like  melan- 
cholia are  much  more  serious  and  some  are  less 
serious  and  some  should  be  treated  at  once  with 
salvarsan  and  some  should  be  treated  at  once 
for  hysteria.  To  wrongly  name  these  diseases 
is  to  lose  the  chance  of  helping  the  patient  at 
the  critical  time. 

TREATMENT 

What  is  the  treatment  for  melancholia? 
Briefly  speaking  these  are  the  principles  of  treat- 
ment: 

First:  the  patient  must  be  isolated.  Nothing 
detracts  so  much  from  the  patient’s  chances  of 
recovery  as  the  presence  of  his  relatives  and 
loved  ones.  It  is  very  hard  for  some  relatives 
to  see  this.  Nevertheless,  probably  the  greatest 
benefits  gotten  from  going  to  some  hospitals 
springs  from  the  fact  that  the  patients  are  taken 
away  from  solicitous  but  unwise  relatives.  It 
is  better  to  have  no  one  see  the  patient  except 
the  nurse  and  the  doctor. 

Secondly:  absolute  rest.  These  patients  are 
perfectly  willing  to  go  to  bed  in  most  cases  and 
that  is  precisely  what  they  should  do  because 
there  is  a great  fatigue  of  mind  and  with  it  a 
great  fatigue  of  body.  Rest  in  bed,  then,  is  an 
essential. 

Thirdly:  much  benefit  can  be  derived  from 
the  right  sort  of  psychotherapy.  This  does  not 
mean  cheering  the  patient  up.  One  of  the 
worst  things  that  relatives  and  family  doctors 


can  do  is  to  jolly  or  joke  with  a patient  in  an 
effort  to  cheer  him  us,  as  they  think.  It  only 
makes  the  patient  the  more  convinced  that  no 
one  understands  his  misery.  The  right  kind 
of  psychotherapy  is  a rather  hard  treatment  to 
apply.  It  varies  with  the  case.  Sometimes  it 
consists  in  showing  the  patient  how  to  get  better 
con'rol  of  himself  and  better  control  of  the 
situation.  Often  it  is  best  done  by  explaining 
simply  to  the  patient  the  fact  that  his  viewpoint 
is  distorted  by  the  existence  of  his  mental  dis- 
ease and  that  he  has  a mental  disease  from 
which  he  is  likely  to  recover,  improbable  as  it 
may  seem  to  him. 

Hydrotherapy  is  usually  of  great  advantage. 
The  patients  may  be  submerged  in  prolonged 
baths  at  a constant  temperature  of  96  to  97  de- 
grees for  periods  of  several  hours.  My  patients 
appreciate  this  part  of  the  treatment  as  much  if 
not  more  than  anything  else  I do  for  them. 
Cold  and  warm  packs  for  from  one  to  two 
hours,  especially  in  the  agitated  forms  of  de- 
pression. Other  minor  applications  of  hydro- 
therapy are  of  benefit  if  applied  by  an  expert. 
Much  of  the  value  of  hydrotherapy  and  massage, 
depends  upon  the  technique  with  which  it  is  ad- 
ministered. 

Fifth:  Massage  aids  in  the  treatment  because 
it  aids  in  physical  reconstruction  and  also  be- 
cause of  its  sedative  and  stimulating  effect. 

In  addition  to  these  general  principles  one 
should  remember  to  force  foods  even  to  the  point 
of  using  tube  feeding  if  necessary  and  to  force 
fluids  in  an  effort  to  dilute  toxins  and  aid  in 
elimination.  Alimentary  elimination,  too,  should 
be  pushed.  As  the  patient  grows  better  he  may 
be  given  some  occupational  training  and  gradu- 
ally taught  the  resumption  of  the  activities  prac- 
ticed by  him  before  the  acquisition  of  his  dis- 
ease. It  is  highly  important  that  this  form  of 
treatment  not  be  given  too  soon.  The  so-called 
work  cure  is  no  cure  for  melancholia;  it  is  only 
an  aggravation. 

One  word  should  be  said  against  the  per- 
nicious custom  of  sending  these  patients  on  long 
trips  as  a form  of  treatment.  Travel  always 
makes  them  worse  and  a doctor  has  no  better 
means  of  making  himself  disliked  and  distrusted 
forever  than  in  an  effort  to  get  rid  of  a patient, 
advising  him  to  take  a trip  to  California.  It 
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is  important  to  speak  slowly  to  these  patients 
because  they  do  not  catch  ideas  rapidly.  Il'is 
wise  not  to  say  too  much.  It  is  still  wiser 
to  listen  patiently  and  sympathetically.  It  is 
extremely  important  to  always  be  truthful  and 
to  remember  the  adage  that  “If  one  cannot  tell 
the  truth  it  is  better  to  tell  nothing.” 

Lastly  because  it  is  most  important  I mention 
the  matter  of  preventing  suicide.  The  one  most 
important  point  to  remember  about  the  de- 
pressed case,  whether  he  is  a true  case  of  melan- 
cholia or  not,  is  to  remember  that  these  people 
want  to  die  and  that  they  will  take  any  means 
fair  or  foul  to  bring  this  about.  There  are 
hosts  of  cases  every  year  in  the  United  States 
where  the  relatives  have  been  told  this  possi- 
bility and  where  they  have  pooh-pooh’d  the 
idea,  thinking  that  their  loved  one  was  too 
sensible  to  do  this,  where  an  unexpected  and 
wholly  preventable  suicide  followed.  Within  the 
past  few  weeks  one  of  my  doctor  friends  was 
telling  me  that  a certain  patient  in  his  town 
ought  to  come  and  see  me,  but  would  not  come 
because  his  relatives  said  he  was  nearly  normal. 
(He  had  been  melancholic.)  Three  days  ago 
the  associated  press  sent  a dispatch  over  the 
wires  which  I saw,  that  this  man  had  cut  his 
throat  with  a razor.  These  cases  are  all  about 
us  and  this  danger  is  ever  present.  No  doctor 
has  discharged  his  full  duty  without  impressing 
the  terrible  seriousness  of  this  fact  upon  th£ 
relatives.  A melancholy  patient  is  always  po- 
tentially suicidal,  even  when  he  seems  to  be  al- 
most well ! 

r> 

The  Sanatorium  Treatment  of  Pulmonary 
Tuberculosis 

Dr.  James  A.  Milligan,  Garnett 

Read  at  the  Decatur — Norton  County  Medical  Society 

The  sanatorium  treatment  of  tuberculosis  is 
probably  so  well  known  to  the  physicians  that 
it  would  seem  superfluous  to  read  a paper  on 
this  subject  before  a body  of  medical  men. 
However,  there  are  some  points  in  every  sub- 
ject, that,  at  times,  become  a mooted  question 
in  the  minds  of  different  individuals,  therefore 
it  is  along  this  line  that  I want  to  confine  this 
paper. 

The  first  essential  in  the  sanatorium  treatment 


the  institution  individuals  that 
can  be  benefitted  by  such  treatment.  It  is  as 
useless  to  ifefceive  persons  who  have  passed  to 
a " 'Stage  - "of  this  disease  in  which  they  cannot 
be  improved  as  it  would  be  to  send  to  the 

surgeon  an  inoperable  case  of  cancer,  in  which 
all  of  the  glands  of  the  body  were  involved  from 
infection,  or  to  call  a surgeon  to  amputate  a 
limb  when  a gangrenous  condition  had  extended 
to  the  trunk.  It  is  an  axiom  that  when  a body 
has  reached  a moribund  condition,  death  is  the 
only  relief;  this  is  also  true  in  tuberculosis. 

To  avoid  receiving  into  the  State  Sanatorium, 
persons  who  have  passed  to  the  stage  when 

relief  is  not  possible,  the  superintendent  and 
members  of  the  Advisory  Commission  have  pre- 
pared a booklet  on  the  condition  of  this  disease, 
in  which  we  believe  that  relief  is  probable;  and 
also  conditions  in  which  the  sanatorium  treat- 
ment will  not  give  relief  in  this  disease. 

This  booklet  has  been  sent  to  each  health 

officer  in  the  state  to  guide  him  in  making  a 
diagonsis  and  prognosis  in  each  individual  ex- 
amined. 

If  the  examiner  will  carefully  carry  out  these 
suggestions  in  his  examinations  and  report  the 
findings  to  the  superintendent,  there  will  be  very 
few  applicants  received  who  will  not  get  some 
measure  of  relief  at  the  sanatorium. 

However,  the  great  majority  of  those  appli- 
cants given  a preliminary  examination,  will  be 
rejected,  as  they  have  passed  to  the  stage  to 
which  relief  is  not  possible.  This  is  due  to  two 
causes.  First,  the  applicant  will  not  believe  or 
admit  that  he  has  tuberculosis  during  the  in- 
cipient stage.  Second,  if  he  admits  he  has 
tuberculosis,  he  believes  that  his  physical  con- 
dition is  such  that  he  can  overcome  the  disease 
by  hard  work  in  the  open  air. 

The  theory  and  practice  in  the  treatment  of 
the  tuberculous  at  the  State  Sanatorium  is  rest, 
nutrition,  sanitation,  fresh  air  and  sunshine,  and 
a contented  and  happy  state  of  mind. 

The  first  of  these,  rest,  is  the  most  essential 
to  the  patient  entering  the  sanatorium,  for  the 
reason  that  the  applicant  has  made  a strenuous 
effort  through  exercise  to  overcome  the  disease. 
It  therefore  becomes  necessary  to  give  the  pa- 
tient a long  period  of  absolute  rest  to  over- 
come the  bad  effect  of  exercise,  and  restore 
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energy  which  is  so  necessary  in  a constructive 
metabolism. 

The  question  of  rest  and  exercise  in  the  early 
years  of  sanatorium  treatment  was  debatable 
among  physicians,  one  class  of  physicians  con- 
tending that  a certain  amount  of  exercise  was 
necessary  to  create  energy  and  constructive  me- 
tabolism; while  the  other  class  maintained  that 
energy  was  restored  more  satisfactorily  by  ab- 
solute rest  for  a period.  In  late  years  the 

latter  idea  has  proven  to  be  correct  by  the 
statistics  of  all  sanatoria. 

The  question  of  rest  is  the  strong  point  in 
sanatorium  treatment  as  against  home  treatment. 

The  other  essentials,  diet,  sanitation,  fresh 
air  and  sunshine,  might  be  reasonably  well  car- 
ried out  in  many  homes,  but  rest,  never.  Why? 
The  great  majority  of  tuberculous  people  have 
that  active,  ambitious,  hopeful  mental  and  phys- 
ical temperament  which  will  exercise  unless 
placed  under  restraint. 

The  diet  is  the  second  most  important  feature 
in  the  sanatorium  treatment,  as  it  is  upon  food 
that  we  depend  for  repair  and  replacement  of  the 
broken  down  tissue  of  the  body;  as  we  have 
prescribed  rest  for  energy  and  constructive  me- 
tabolism, now  we  must  prescribe  nourishment 
to  supply  that  increased  demand  of  construc- 
tive metabolism. 

This  is  frequently  one  of  the  perplexing  duties 
to  the  physician  in  charge — for  the  patient  fre- 
quently has  that  peculiar,  delicate  and  capri- 
cious appetite  so  common  to  tuberculous  per- 
sons, and  had  indulged  that  appe  i e to  all  of 
the  declicacies  from  “Bevo”  to  “Zwieback,”  to 
such  an  extent  that  he  cannot  be  satisfied  with 
wholesome  and  nutritious  food.  It  therefore 
requires  considerable  tact  on  the  part  of  the 
nurse  to  persuade  him  that  milk,  eggs,  meat, 
vegetables,  butter,  etc.,  comprise  the  proper  diet. 

Milk  and  eggs  as  nourishment  for  the  tuber- 
culous has  probably  done  more  to  relieve  mal- 
nutrition and  malassimilation  than  all  other 
foods  combined,  and,  if  we  consider  their  chem- 
ical composition,  we  find  that  milk  and  eggs 
carry  a greater  number  of  elements  necessary 
to  tissue  building  than  any  other  kind  of  food. 

The  diet  of  the  tuberculous  cannot  be  confined 
to  any  one,  two  or  three  kinds  of  food  for  a 
great  length  of  time,  as  their  capricious  appe- 
tite will  rebel,  and  then  the  patient  will  lose 


more  than  he  has  gained  by  the  one  kind  of 
highly  nutritious  diet.  Rice  is  very  nutritious 
food  for  the  tuberculous.  It  carries  a greater 
per  cent  of  starch  than  any  other  cereal,  yet  it 
is  a very  digestible  form  of  starch  and  can  be 
given  with  positive  assurance  that  it  will  be 
assimilated.  However,  almost  all  other  amyla- 
ceous and  saccharine  foods  are  very  hard  to 
assimilate  and  should  not  be  given  in  the  early 
treatment  of  tuberculosis. 

When  improvement  in  the  patient  is  well 
along,  he  should  have  a variety  of  foods,  and  the 
only  restrictions  necessary  should  be  the  quantity 
of  any  one  kind  of  food.  Meats,  vegetables,  sac- 
charine foods  may  be  added  to  the  diet  sparingly 
after  improvement;  but  their  effect  on  digestion 
should  be  observed  very  closely  for  acidity  and 
pyrosis,  two  conditions  that  do  more  to  destroy 
digestion  and  assimilation  than  almost  any  cause 
that  can  be  mentioned. 

The  weight  of  the  patient  should  be  taken 
frequently  without  giving  the  patient  the  privi- 
lege of  seeing  the  scale  weight,  as  a great  many 
times  the  weight  will  be  less  than  the  previous 
weight;  then  the  patient  becomes  discouraged, 
thinking  they  are  not  improving.  However,  we 
find  this  variation  of  weight  in  persons  who  are 
in  prime  condition.  If  the  patient  is  receiving 
sufficient  food  and  is  otherwise  improving,  the 
weight  should  show  a substantial  increase  from 
month  to  month. 

Fresh  air  and  sunshine  is  another  of  the  use- 
ful essentials  in  the  sanatorium  treatment  of 
tuberculosis.  The  fresh  air  to  cool  and  soothe 
the  diseased  lung,  and  oxygenate  and  invigorate 
the  entire  body.  The  sunshine  to  drive  away 
melancholy,  destroy  germs,  to  create  oxygen, 
and  to  make  the  whole  landscape  to  brighten 
and  blossom  as  a rose.  However,  we  see  so 
much  of  these  elements  in  this  state  that  we  do 
not  fully  appreciate  their  value.  But  what  does 
it  mean  to  the  tuberculous?  A hopeful  mind, 
ambition  for  the  future,  an  inspiration  for  re- 
covery. A sanatorium  without  sunshine  would 
be  like  death  in  a dungeon. 

The  next  essential  in  sanatorium  treatment  is 
th"  superintendent,  physicians  and  nurses.  They 
should  be  of  a temperament  that  inspires  con- 
fidence in  the  patient.  They  should  have  that 
kindly,  sympathetic  disposition  along  with  firm- 
ness so  indispensable  for  managing  others.  They 
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should  remember  that  the  sanatorium  is  not  a 
prison  or  mad  house  to  which  the  patients  are 
sentenced  by  law;  but  that  each  comes  to  the 
institution  voluntarily  and  can  leave  at  his  pleas- 
ure. The  tuberculosis  patient  is  usually  very 
hopeful,  looking  on  the  bright  side  of  life; 
however,  there  are  times  when  the  most  hope- 
ful disposition  will  become  despondent  and 
melancholy. 

Then  the  superintendent  or  nurse  with  a warm 
heart,  kindly  temperament — who  feels  for  other’s 
woes — becomes  of  great  service  to  that  patient 
by  a friendly  assurance  of  a better  day,  will 
drive  away  the  mist  and  let  snshine  into  the 
mind  and  heart  of  the  patient.  A sanatorium 
is  not  the  place  for  an  indolent  grouch  and  un- 
sympathetic officer  or  employee. 

The  Kansas  State  Sanatorim  for  Tuberculosis 
has  been  very  fortnate  in  having  a high  per- 
sonnel in  its  officers  and  employees,  and  we  hope 
that  the  institution  may  continue  to  maintain 
that  high  standard. 

Iy 

A Preliminary  Consideration  of  Endocrino- 
pathy  as  Related  to  Some  Diseases  of  Ob- 
scure Etiology 

F.  A.  Carmichael,  M.  D. 

From  the  Clinics  of  The  Osawatomie  State  Hospital 

The  provoca'ive  consideration  in  the  intro- 
duction of  this  topic  for  your  review  finds  its 
inspiration  in  the  prevailing  spirited  interest 
that  is  attending  the  study  of  internal  secretory 
function  as  related  to  general  metabolism.  This, 
together  with  the  activity  now  obtaining  in 
the  study  of  the  factors  considered  in  the  vari- 
ations of  basic  metabolism,  is  opening  a new 
chamber  of  supplemental  contemplation — a tre- 
mendous field  for  virgin  research.  We  are  dis- 
posed to  look  upon  the  hypotheses  advanced  in 
a given  field  with  a certain  measure  of  mental 
reservation,  for  we  have  been  in  the  past  im- 
passioned perhaps  over  so  many  that  have  been 
relegated  to  the  scien'ific  discard  at  about  the 
time  our  interest  therein  had  become  engrossed. 
While  we  are  perhaps  inclined  to  look  upon  the 
present  activity  in  the  study  of  these  conditions 
as  somewhat  of  an  innovation — something  en- 
tirely new,  yet  when  we  recall  that  the  first 
studies  in  basic  metabolism  were  undertaken  140 
years  ago  we  are  brought  face  to  face  with  the 


fact  that  our  progression  in  the  medical  field  is 
not  always  forward,  but  that  we  experience 
definite  cyclic  trends  which,  as  science  demon- 
s'rates  their  validity  and  applicability  to  present 
morbid  entries,  necessitates  our  return  with 
added  interest  and  enthusiasm  to  original  and 
abandoned  theories.  Today  we  are  listening  to 
learned  and  sagacious  discussions  in  which  such 
terms  as  “pluriglandular  disease,”  “endocrine 
syndrome,”  “glandular  dyscrasia,”  etc.,  are 
grouped  in  the  most  incongruous  and  bizzarre 
forms.  We  are  inculcated  with  the  probable  ex- 
istence of  vital  factors  associated  with  growth 
and  development  in  early  life,  as  well  as  re- 
trogressive phenomena  incidental  to  the  decline 
of  life,  and  influencing  to  some  extent  the 
epochal  periods  of  development  such  as  the 
establishment  of  the  menstrual  function  and  its 
physiological  retrogression.  We  have  come  to 
realize  that  there  is  abundant  proof  adduced  by 
careful  and  unbiased  observation  tending  to- 
ward the  establishment  of  a definite  relation- 
ship between  disturbances  incidental  to  these 
agencies  additional  to  endocrine  secretory  func- 
tions. The  diversity  of  phenomena  is  at  times 
confusing  and  yet  it  seems  possible  that  a 
logical  and  adequa’ely  proven  relationship 
e is! s with  regard  to  insufficiency  or  disturbance 
of  balance  of  function  in  these  structures. 

Several  years  ago  it  was  my  pleasure  to 
present  before  your  society  a paper  dealing  with 
the  possible  implication  of  the  endocrine  system 
in  mental  abnormality.  At  that  time  the  theory 
was  a comparatively  new  one  and  the  con- 
clusions reached  were  presented  to  you  with 
considerable  timidity.  Since  that  time,  how- 
ever, other  observers,  more  fortunately  situated 
with  regard  to  laboratory  co-operation  than 
myself,  have  in  a great  measure  confirmed  the 
conclusions  presented  at  that  time. 

The  centralization  of  interest  in  the  subject 
of  the  metabolic  importance  of  the  endocrine 
glandular  system  as  related  to  growth  and 
nutrition  demands  as  a paramount  exigency  to 
the  assimilation  of  the  endocrine  theory  that  it 
be  supported  by  such  anatomic  and  physiologic 
attestation  as  seems  possible  to  adduce  in  rela- 
tion to  the  physical  and  nervous  factors  con- 
cerned in  stimulating  or  inhibiting  or  other- 
wise modifying  functionation.  That  the  growth 
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and  development  of  the  body  itself,  as  well  as 
its  proper  nutrition  and  harmonius  function 
throughout  life,  is  dependent  upon  the  establish- 
ment of  a proper  balance  of  secretory  function 
in  these  glands,  whose  potency  and  importance 
were  not  fully  recognied  or  interpreted  until 
within  compara  ively  recent  years,  seems  at  the 
present  time  beyond  reasonable  controversy.  A 
s*udy,  however,  of  the  mechanism  operative  in 
ihe  inco-ordina'e  functional  harmony  leads  us 
to  consider  with  a deeper  degree  of  interest  and 
the  autonomous  nervous  mechanism  made  up 
of  the  sympathetic  and  parasympathetic  systems, 
that  unquestionably  represent  the  elements  con- 
cerned in  the  normal  government  of  these  pro- 
cesses. In  this  connection  we  are  led  to  con- 
sider the  sympathetic  and  the  vagotonic  systems 
as  separate  entities  from  a symptomatic  stand- 
point, or  a single  essence  with  a functional 
duality,  as  the  evidences  of  disturbed  endocrine 
secretions  particularly  in  reference  to  nervous 
disturbance  are  manifested  either  as  vagotonia 
or  sympathicotonia,  either  one  of  which  may 
present  a distinct  syndrome,  though  not  in- 
frequently a combination  of  bo'h  may  be  ob- 
served in  which  bo'h  systems  of  innervation  may 
be  affected  either  in  equal  or  varying  degrees. 

Recent  physiologic  studies  have  met  with  a 
hopeful  advancement  in  demonstrating  the 
method  of  operation  with  regard  to  these 
secretions,  the  results  thereof  leading  to  the 
conclusion  that  the  activity  of  these  glands  is 
governed  by  the  au'onomic  system  and  that  the 
product  of  glandular  activity  sentitizes  both  the 
peripheral  and  the  central  nervous  systems. 
With  reference  particularly  to  the  adrenals  we 
find  the  sympathetic  nervous  system  affording 
the  sensitizing  stimulus — the  clinical  representa- 
tion expressed  in  a clear  group  of  symptoms 
denominated  as'  sympathicotonia.  These  phy- 
siological experiments  have  demonstrated  that 
individuals  react  differently  as  a result  of  peri- 
pheral sensitization  of  the  vagotonic  system. 
The  more  common  manifestation,  however,  is 
indicated  by  disturbance  of  the  vagus,  motor 
oculi  and  the  hypoglossae,  the  group  of  symp- 
toms presented  representing  the  vagotonia  to 
which  we  find  such  frequent  reference  in  recent 
literature,  and  it  is  at  present  held  that  in  these 
cases  the  disturbance  of  endocrine  function  con- 


cerns more  particularly  the  thyroid  and  the 
thymus.  That  an  individual  may  show  evi- 
dences of  vagotonia  at  one  time  and  symptoms 
indicative  of  sympathetic  nervous  involvement 
at  another  may  be  accounted  for  on  the  basis  of 
failure,  not  between  the  secretory  structures 
themselves,  but  a deviation  from  the  normal 
balance  of  the  nervous  mechanism  that  should 
be  maintained  between  these  two  closely  related, 
tho  perhaps  functionally  different  innervating 
mechanisms — and  in  various  thyrotoxic  states, 
uarticularly  conditions  dependent  upon  hyper- 
function, the  agency  of  the  sympathetic  system 
is  clearly  demonstrated  and  it  is  coming  to  be 
accepted  as  a fact  that  cases  dependent  upon 
hyperfunction  of  the  thyroid  present  a variety  of 
clinically  different  syndromes,  each  at  the  pre- 
sent time  traceable  to  glandular  disturbance  in- 
stead of  a single  morbid  entity  characterized  by 
a few  symptoms  heretofore  regarded  as  classical. 

With  the  characteristic  zeal  and  enthusiasm 
wi  h which  all  new  or  imagined  discoveries  in 
the  medical  field  are  greeted,  our  literature  has 
been  replete  with  a wealth  of  theory,  conjectural 
and  hypothetic,  the  postulation  of  various  authors 
each  working  on  a basis  of  insufficient  physio- 
logic experimentation.  We  have  been  confronted 
by  a group  of  classifications  and  sub-classifi- 
ca'ions  relating  specifically  to  each  of  the  duct- 
less glands  that  has  been  extremely  confusing, 
more  particularly  so  in  view  of  the  fact  that 
the  symptomatology  as  advanced  by  one  writer 
is  frequently  in  controversion  of  that  propounded 
by  another.  Before  there  has  been  established 
a definite  syndrome  unequivocally  characteristic 
of  a morbid  entity  attributable  to  disturbance  of 
functionation  of  a single  secreting  structure,  we 
have  rushed  headlong  into  an  infinitude  of 
minute  and  wholly  imaginary  sub-groupings. 
Thus  in  a classification  of  disorders  of  the 
hypophysis  one  author  disposes  of  these  pri- 
marily into  hyperpituitarism  and  hypopitui- 
tarism; these  again  subdivided  into  lobar  group- 
ings, and  these  still  again  into 

(1)  Anterior  Lobe  Disorders. 

(2)  Posterior  Lobe  Disorders. 

(3)  Bilobar  Disorders;  each  division  being 
again  subdivided  into  hypo-activity,  hyperactivity 
and  hetero-activity;  these  again  still  further  di- 
vided into 
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(1)  Pre  adolescent, 

(2)  Post  adolescent,  depending  upon  the  age 
of  incidence,  and  the  final  though  not  the  ulti- 
mate division,  namely: 

(A)  Aneoplastic, 

(B)  Neoplastic  varieties.  However  interest- 
ing from  the  viewpoint  of  academic  study  this 
elaborate  classification  may  appear  it  would 
seem  that  with  our  present  knowledge  we  are 
able  neither  to  attain  this  refinement  of  classi- 
fication with  reference  to  the  hypophysis  nor 
in  connection  with  other  glands  to  which  internal 
secretory  function  is  attributed. 

Since  Berthold  called  attention  in  1819  to 
the  probability  of  an  internal  secretory  function 
in  addition  to  the  then  known  physiological 
function  of  various  structures  the  researches  of 
various  observers  have  contributed  materially 
to  our  understanding  of  the  importance  of  these 
in  association  with  body  growth  and  develop- 
ment. Progress  along  this  line,  however,  has 
been  slow.  Following  Berthold’s  observation 
nothing  of  importance  was  developed  until  the 
studies  of  Bernard  in  1855  who  further  elabor- 
ated Berthold’s  presentation  and  was  followed  by 
contributions  of  Brown-Sequard,  Reverdia,  Coker, 
Schaffer,  Seidl  and  Dreyer.  A definite  classifica- 
tion of  internal  secretory  disorders  was  under- 
taken by  Bayliss  in  1902,  his  researches  being 
supplemented  by  the  work  of  Clayton,  Starling 
and  others,  and  to  these  men  may  be  attributed 
the  application  of  the  term  “hormone”  meaning 
an  agency  calculated  to  activate  or  to  excite, 
which  name  has  been  indiscriminately  applied  to 
the  product  of  internal  glandular  secretion  since 
that  time.  In  the  various  studies  carried  on  and 
theories  promulgated  in  reference  to  internal  se- 
cretory function  it  seems  adequately  established 
that  the  function  of  these  structures  is  so  deli- 
cately and  so  closely  co-ordinated  that  in  their  re- 
ciprocal action  they  are  as  often  inhibitors  as  ex- 
citors.  It  would  appear,  therefore,  that  the  term 
“autocoid”,  which  embraces  both  the  excitor  and 
the  inhibitor  functions,  would  prove  a more  satis- 
factory terminology. 

Our  consideration  of  this  subject  being  general 
in  character  a minute  description  of  the  various 
glands  concerned  is  not  essential.  They  may  be 
briefly  enumerated  as  the  liver,  pancreas,  intes- 
tinal, thyroid,  parathyroid,  thymus,  hypophysis, 
pineal  and  gonads.  The  nature  of  the  secretions 


of  many  of  these  is  still  a matter  of  conjecture; 
definite  isolation  of  some  glandular  products 
have,  however,  resulted  in  the  belief — perhaps 
well  founded — that  these  substances  are  all 
crystalloid  in  character  and  are  all  definitely 
concerned  in  the  process  of  metabolism.  It  is 
significant  that  some  of  these  glands  are  active 
only  in  early  life  and  undergo  metaplastic 
changes  on  or  before  the  incidence  of  puberty. 
So  far  as  present  investigation  is  concerned  none 
of  them  take  on  a normal  increased  activity 
in  the  post  developmental  period  of  later  life. 
Thus  we  find  the  thymus  undergoing  a progres- 
sive retrogression  after  the  age  of  ten  or  twelve, 
while  the  pineal  completes  its  decline  at  about 
ihe  age  of  seven.  It  is  quite  possible  that  in 
leference  to  the  latter  the  same  conditions  that 
are  sometimes  found  in  connection  with  the 
thymus  obtain,  and  that  its  persistent  secretory 
activity  in  the  later  periods  of  life  result  in 
definite  disturbance  of  the  delicately  balanced 
interrelationship  of  this  chain.  While  many  of 
the  specific  symptoms  set  forth  as  characteristic, 
particularly  of  disturbance  of  function  of  the 
hpyophysis,  can  be  reasonably  authenticated  as 
relating  entirely  to  the  structure,  it  appears  that 
the  stress  formerly  laid  on  disturbance  of  sugar 
conversion  is  not  particularly  significant.  In 
as  much  as  the  conversion  of  sugars  plays  such 
a prominent  part  in  body  metabolism,  the 
failure  of  the  body  to  properly,  assimilate  and 
absorb  these  has  formed  one  of  the  prevailing 
evidences  upon  which  functional  disturbance  of 
the  hypophysis  is  based  but  this  anomaly  oc- 
curs under  such  a protean  variety  of  morbid 
conditions  affecting  other  structures  as  well  as 
the  hypophysis  that  it  may  not  be  regarded  as 
indicative  of  disturbance  of  this  gland  to  the 
exclusion  of  other  secretory  structures  that  may 
be — and  frequently  are — actively  concerned  in 
this  phenomena.  The  glycogenic  function  of  the 
liver,  as  well  as  the  muscle  storage  of  glycogen, 
may  well  be  considered  as  a probable  source  of 
liberated  or  improperly  assimilated  carbohy- 
drates. The  occurance  of  ghycosuria  and  hyper- 
glycemia is  alike  common  to  pancreatic,  adrenal 
and  hypophyseal  disturbance.  Consequently  as 
a single  symptom  relating  to  the  function  of 
any  one  of  these  glands  its  value  is  somewhat 
vitiated,  particularly  when  it  has  been  shown 
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that  certain  other  intracranial  disorders  are  cap- 
able of  producing  many  of  the  symptoms  pre- 
viously attributed  to  the  hypophysis.  Both  in- 
ternal and  external  hydrocephalus,  as  well  as 
certain  types  of  chronic  meningeal  irritation, 
are  capable  of  producing  both  glycosuria  and 
hyperglycemia  as  well  as  other  symptoms  hith- 
erto regarded  as  specific  in  relation  to  endo- 
crine diseases.  These  factors  have  not  been 
sufficiently  considered  in  the  postulates  of  the 
various  authors  who  have  given  much  valu- 
able time  and  study  to  the  subject.  The  defi- 
nite interdependency  and  interrelationship  of 
these  glands  as  reciprocal  structures,  inhibiting 
or  stimulating  as  the  demands  of  metabolism 
betoken,  has  not  been  accorded  that  degree  of 
contemplation  which  seems  justified  by  their 
close  association  in  harmonic  activity. 

I am  brought  to  the  conviction  that  by  aban- 
doning abstruse  and  prolix  classifications  more 
will  be  attained  in  definite  scientific  advance- 
ment from  a division  of  symptoms  into  more 
simple  groups,  as  practically  all  disturbances 
that  may  be  legitimately  attributed  to  any  en- 
docrine function  fall  naturally  under  the  head 
of  (A)  Metabolic,  (B)  Nutritive;  (C)  Morpho- 
genetic; or  some  combination  of  these.  At  the 
present  time  the  precise  local  pathogenesis  pri- 
marily responsible  for  these  changes  has  not 
been  satisfactorily  established.  We  find  on  the 
one  hand  that  numerous  cases  presenting  a very 
similar  symptomatology  have  shown  a wide 
variance  in  the  pathological  findings  of  the 
structures  regarded  as  implicated  and,  on  the 
other  hand,  widely  varying  symptoms  have  fre- 
quently shown  pathologic  changes  in  these  struc- 
tures that  were  strikingly  similar.  This  leads  to 
natural  confusion  and  a fully  justified  doubt  as 
to  the  correctness  of  some,  or  even  any,  of  the 
hypotheses  submitted  up  to  the  present  time,  and 
offers  the  provocation  for  the  general  comments 
submitted  in  this  casual  survey  preliminary  to 
a consideration  of  the  effect  of  disturbance  of 
metabolism  due  to  secretory  perversion  in  re- 
lation to  possible  significance  as  provocative 
factors  in  many  cases  of  mental  and  nervous 
derangement. 

For  the  purpose  of  rough  classification  and 
study  I am  submitting  therefore  the  following 
grouping  which  it  is  fully  conceded  does  not 


in  any  sense  represent  all  of  the  subdivisions 
into  which  the  morbid  variance,  recognized  as 
derangements  of  glandular  secretion,  may  be 
grouped.  The  grouping  however,  is  simplified 
as  a basis  for  a proper  conception  only,  of  the 
possible  relationship  that  may  exist  either  singu- 
larly or  in  combination.  It  would  seem  at  least 
as  rationally  supported  as  the  more  intricate 
grouping  of  other  writers.  It  is  my  purpose 
therefore  to  group  these  under  the  following 
headings : 

(A)  Various  glandular  dyscrasias  influencing 
the  growth  and  development  of  the  osseous 
s'ruclures.  Under  this  heading  may  be  placed 
dwarfism,  giantism,  achondroplasia,  osteomalacia, 
the  osseous  acromegalic  mal  developments  (pro- 
gnathism, enlargement  of  distal  phalanges,  etc.), 
temporal  bosses  in  leontiasis  ossei,  and  perhaps 
the  nutritional  disturbances  occurring  in  rickets. 

(B)  Morbid  entities  of  systemic  or  hema- 
topoietic type.  Under  this  grouping  we  might 
include  pernicious  anemia,  chronic  nephritis,  Ad- 
dison’s disease,  hyperglycemia,  leukemia  and 
probably  hypertension. 

(C)  Metabolic.  Under  this  subdivision  we 
may  include  achyliagastrica,  glycosuria  and 
other  associated  disorders. 

(D)  Central  nervous  system.  Under  this  di- 
vision may  be  reasonably  grouped  certain  more 
or  less  intimately  related  disturbances  commonly 
recognized  as  resultant  upon  thyrotoxic  states, 
acromegalic  mental  degeneration,  certain  of  the 
neuroses  and  possibly  some  of  the  psychoses  of 
slow  and  gradual  development  and  progressive 
course.  To  these  may  be  added  a long  list  of 
nervous  conditions  at  present  of  unknown  eti- 
ology, such  as  paralysis  agitans  and  the  peculiar 
morbid  entity  characterized  as  neuro  circulatory 
asthenia.  This  grouping  offers  an  unlimited 
field  for  discussion  not  only  as  to  the  impli- 
cation or  other  wise  of  internal  secretory  function 
as  etiological  factors  but  also  from  the  stand- 
point of  analysis  of  the  various  symptomatic 
groups  presented  under  the  various  headings, 
which  are  recognized  as  being  as  dissimilar  as 
they  are  obscure  in  origin.  Recognizing  that 
subsequent  consideration  of  this  subject  will  be 
undertaken  only  in  an  attempt  to  correlate 
secretory  disturbances  with  the  particular  field 
of  our  endeavor,  i.  e.,  nervous  and  mental  al}- 
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normalities,  a thorough  discussion  of  the  syste- 
mic and  physical  manifestations  resultant  upon 
perversion  of  secretory  function  is  invited. 

1* 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 

Physician's  Right  of  Recovery  for  Emergency 
Service  Renderd  Unconscious  Person 

("Copyright  1919.  by  Leslie  Childs.) 

There  are  a number  of  cases  in  the  reports  in 
which  iL  was  attempted  to  hold  the  person  sum- 
moning the  physician  to  the  aid  of  one  suddenly 
stricken  or  injured  responsible  for  the  value  of 
the  physician’s  services.  The  holdings  in  these 
cases  are  far  from  uniform,  but  it  is  believed 
that  the  true  principle,  as  enunciated  in  many 
of  them,  is  that  the  person  summoning  the 
physician  is,  in  the  eyes  of  the  law,  the  agent 
of  the  stricken  or  injured  one,  the  reason  given 
being  that  were  this  not  so  one  would  hesitate 
to  call  aid  for  a stranger,  no  matter  how  griev- 
iously  injured,  if  by  the  act  he  were  to  be  made 
financially  liable  for  services  rendered.  Such 
a rule  would  tend  to  make  men  hard  hearted, 
inhuman,  and  to  stunt  and  stifle  all  the  finer, 
humanitarian  impulses  valued  by  noble  men  and 
women  the  world  over.  The  law  has  never  pur- 
sued such  a policy. 

But  cases  wherein  the  physician  has  sought 
to  hold  the  administrator  of  the  estate  of  one 
to  whom  he  rendered  emergency  service  while 
unconscious  are  exceedingly  rare.  The  case  of 
Cotnam  vs.  Wisdom,  83  Ark.  601,  is  however, 
one  of  this  kind  and  is  interesting  not  only 
from  a standpoint  of  fact,  but  of  law  as  well. 
The  facts,  in  so  far  as  material  to  this  discus- 
sion were  as  follows: 

Mr.  A.  M.  Harrison  was  seriously  injured,  by 
being  thrown  from  a s*reet  car,  and  the  plaintiffs, 
being  physicians  and  surgeons,  were  summoned 
to  give  him  medical  aid. 

In  the  hope  of  saving  Harrison’s  life,  he  being 
unconscious  at  the  time,  they  performed  an  oper- 
ation. The  operation  proved  unsuccessful,  the 
patient  dying  without  regaining  consciousness. 
Plaintiffs  presented  their  bill  to  the  administrator 
of  the  estate  for  the  value  of  their  services,  and 
the  administrator  refused  to  allow  the  claim. 
Suit  was  then  brought  to  enforce  payment. 


The  administrator  refused  to  allow  and  pay 
the  claim  on  the  ground  that  it  could  not  he 
charged  to  Harrison’s  estate  because  there  was 
no  contract  between  Harrison  and  the  plaintiff’s 
either  express  or  implied,  the  conten'ion  in 
part  being  set  out  in  the  following  language: 

“Harrison  was  never  conscious  after  his  head 
struck  the  pavement.  He  did  not  and  could  not, 
expressly  or  impliedly,  assent  to  the  action  of 
(he  appellees  fdoc'ors.)  He  was  without  know- 
ledge or  will  power.  However  merciful  or 
benevolent  may  have  been  the  indention  of  the 
appellees,  a new  rule  of  law,  of  contract  by 
implication  of  law,  will  have  to  be  established 
by  this  court  in  order  to  sustain  the  recovery.” 

In  replying  to  this  con'en'ion  the  Supreme 
Court  in  part  said:  “Appellant  is  right  in  say- 

ing that  the  recovery  must  be  sustained  by  a 
contract  by  implication  of  law,  but  is  not  right 
in  saying  that  it  is  a new  rule  of  law,  for  such 
contracts  are  almost  as  old  as  the  English  system 
of  jurisprudence.  They  are  usually  called  ‘im- 
plied conlrac’s.’  More  properly  they  should  be 
called  ‘quasi  con’ rads’  or  ‘constructive  con- 
trac*s.’  ” Then,  quoting  from  the  case  of  Sceva 
vs.  True,  53  N.  H.  627,  continued:  “That  an 

insane  person,  an  idiot,  or  a person  utterly  be- 
reft of  all  sense  and  reason  by  a sudden  stroke 
of  accident  or  disease  may  be  held  in  assumpsit 
for  necessaries  furnished  to  him  in  good  faith 
while  in  that  unfortunate  and  helpless  con- 
dition.” 

The  court  in  effect  held  this  case  to  fall  within 
the  above  ru]e  and  that  the  plaintiffs  were  en- 
titled to  recover  for  the  value  of  services  ren- 
dered, holding  that  where  a person  had  met  with 
an  accident  that  rendered  him  unconscious,  and 
a physician  was  summoned,  the  physician  could 
recover  the  value  of  the  services  on  the  ground 
of  an  implied  contract. 

In  this  particular  case  the  plain'iffs  obtained 
a judgment  in  the  lower  court.  The  Supreme 
Court  refused  to  affirm  this  judgment  on  the 
grounds  that  certain  evidence  had  been  allowed 
to  go  to  the  jury  touching  the  final  distribution 
of  Harrison’s  estate  that  was  not  relevant  and 
was  of  a prejudicial  nature. 

The  language  used  by  the  court,  and  the 
method  of  reporting  the  different  steps  in  the 
procedure  is  not  as  clear  as  in  some  other  re- 
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ports  from  the  same  jurisdiction,  but  the  con- 
clusions are  in  accord  with  the  great  weight  of 
authority,  and  no  doubt  correct,  and  the  prob- 
abili  ies  are  that  this  holding  would  be  followed 
in  a similar  case  in  any  other  jurisdiction. 

Pv 

Mechanism  of  Shock  and.  Exhaustion 

George  W.  Chile,  Cleveland  ( Journal  A.  M. 
A.,  Jan.  15,  1921)  says  that  the  man  in  acute 
shock  or  exhaustion  is  able  to  see  danger,  but 
lacks  the  normal  muscular  power  to  escape  from 
it;  his  temperature  may  be  subnormal,  but  he 
lacks  the  normal  power  to  create  heat°  he  under- 
sfands  words,  but  lacks  the  normal  power  of 
response.  In  o her  words,  he  is  unable  to  trans- 
form potential  into  kinetic  energy  in  the  form  of 
heat,  motion  and  mental  action,  despite  the  fact 
that  his  vital  organs  are  anatomically  intact. 
His  mental  power  fades  to  unconsciousness;  his 
ability  to  create  body  heat  is  diminished  until 
he  approaches  the  state  of  the  cold-blooded 
animal;  the  weakness  of  the  voluntary  muscles 
finally  approaches  that  of  sleep  or  anesthesia; 
the  blood  pressure  falls  to  zero;  most  of  the  or- 
gans and  tissues  of  the  body  lose  their  function. 
It  is  evident,  therefore,  that  in  exhaustion  the 
organism  has  lost  its  self-mastery.  Self  ma-Jery 
is  achieved  only  by  the  normal  action  of  the 
master  tissue — the  brain.  This  subject  is  gone 
into  at  some  length  by  Crile.  He  concludes 
finally,  that  the  brain  is  an  organ  of  intense 
metabolism.  The  brain  cells  may  be  conceived 
as  having  their  protective  and  nutritive  cyto- 
plasm evolved  to  function  at  a distance.  The 
energy-transforming  function  of  the  brain  has 
such  high  selective  value  in  the  biologic  sense 
as  to  confer  a selective  value  also  on  the  struc- 
ture and  function  of  the  liver  and  of  the  blood; 
for  if  the  brain  cells  thus  stripped  cannot  trans- 
form energy  fast  enough  to  drive  the  muscles 
speedily  enough  to  escape  from  the  enemy,  then 
the  liver  and  the  blood  will  perish  as  well  as 
the  brain.  The  more  completely  the  liver  and 
the  blood  and  the  lungs  and  the  kidneys  keep 
the  brain  cells  free  from  the  imparing  by- 
products of  their  active  metabolism,  the  cleaner 
pair  of  heels  will  the  pursuing  enemy  see.  The 
brain  cannot  work  continuously,  but  a reversible 
process  is  necessary  at  regular  intervals  to  re- 
store it.  This  process  in  the  higher  centers  is 
called  sleep.  The  more  intense  the  activation, 
the  more  needed  is  sleep.  The  brain  is  the 

only  organ  that  sleeps  conspicuously.  Of  great 
significance  is  the  fact  that  the  entire  man 
spends  one  third  of  his  time  waiting  for  the 
brain  to  restore  itself — to  put  itself  again  in  the 
position  of  being  able  adaptively  to  transform 
potential  into  kinetic  energy. 


BELL  MEMORIAL  HOSPITAL  CLINICS 


Clinics  of  Damon  Walthall,  M.  D. 

CONGENITAL  SYPHILIS 

Case  as  reported  at  the  Clinical  and  Pathological  Confer- 
ence, with  discussions. 

This  case  is  being  reported  because  of  four 
unusual  points: 

First:  ■ A very  interesting  family  history  in 
which  an  apparently  normal  child  was  born 
while  the  father  and  mother  were  being  given 
very  intensive  syphilitic  treatment,  and  later, 
during  the  .cessation  of  treatment,  thepatient 
was  born,  a typical  active  congenital  syphilitic. 

Second:  The  treatment  of  the  patient,  and 

also  of  the  parents,  although  very  intensive,  was 
of  no  avail. 

Third:  The  occurrence  of  an  acute  suppur- 

ative parotitis  as  a complication  which  no  doubt 
was  the  index  of  the  fatal  termination. 

Fourth:  The  presence  of  miliary  gummata  in 

the  myocardium, — while  the  liver  and  spleen 
showed  an  absence  of  spirochetes,  where  in  the 
average  case  of  this  clinical  type,  these  organs 
are  loaded  with  syphilitic  organisms. 

FAMILY  HISTORY 

Father:  Age,  twenty-nine  years,  living, — came 

to  the  Genito-urinary  Clinic  on  February  28th, 
1919,  with  genital  sores,  and  a general  adeno- 
pathy. No  spirochetes  could  be  demonstrated 
from  the  sores.  The  blood  Wassermann  at  this 
time  was  2-| — [-•  He  left  the  clinic  without 

treatment,  and  did  not  return  until  the — 

Mother:  Age  thirty-nine,  came  to  the  Genito- 

urinary Clinic,  May  5th,  1919,  with  a rash  of 
two  weeks  duration  and  a sore  throat.  This  was 
three  months  after  the  husband  had  been  in  the 
clinic  with  primaries.  The  blood  Wassermann 
on  the  mother  was  four-] — | — |“~K  as  was  the 
husband’s  also.  At  this  time  she  was  seven 
months  pregnant,  this  being  the  third  pregnancy 
for  this  marital  union.  Strenuous  anti-syphilitic 
treatment  was  instituted,  consisting  of  ten  intra- 
venous injections  of  0.3  mg.  of  arsenobenzol ; 
thirty  rubs  of  mercury;  and  forty-five  grains  of 
potassium  iodide,  three  times  a day  for  a month, 
were  given.  On  July  eleventh,  1919,  she  showed 
some  swelling  of  the  feet,  and  as  the  period  of 
gestation  was  nearing  its  close  the  anti-syphilitic 
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treatment  was  stopped.  On  July  20th  1919, 
after  an  apparently  fullterm  pregnancy,  a nor- 
mal looking  baby  girl  was  born,  which  is  now 
one  and  one  half  years  of  age, 'and  is  still,  as 
far  as  can  be  determined,  in  good  health.  There 
is  no  question  but  that  this  child  was  conceived 
before  either  the  father  or  the  mother  were 
infected  wi.h  syphilis,  and  having  the  mother 
under  such  strenuous  treatment  during  preg- 
nancy this  child  may  not  be  infected.  But, 
more  probably,  she  is  a latent  congenital  syphi- 
litic, and  we  will  not  be  surprised  to  have  her 
show  some  active  symptoms  at  puberty,  or  fol- 
lowing some  stress  or  strain  of  life. 

1st  Brother:  (from  the  first  pregnancy  of 

this  marital  union,)  died  in  infancy  during  an 
anaesthetic  and  operation  for  a circumcision. 

2nd  Brother:  (from  the  second  pregnancy  of 
this  union,)  age  four  and  a half  years,  is  living 
and  well.  This  mother  had  three  children  by 
a previous  marriage,  all  of  whom  are  living  and 
well. 

PAST  HISTORY 

The  mother  had  her  last  anti-syphilitic  treat- 
ment July  11th,  1919.  The  father  had  his  last 
treatment  October  15th,  1919,  at  which  time  his 
blood  Wasserman  was  2— | — j— . 

The  patient  was  conceived  about  March  or 
April,  of  1920,  (some  eight  or  nine  months 
after  the  mother’s  last  specific  treatment,)  and 
was  carried  through  a questionable  full-term 
pregnancy,  and  born  November  4th,  1920.  The 
labor  was  conducted  by  the  Out-patient  Obstetri- 
cal Department  of  the  University,  and  the  at- 
tending student  described  the  labor  as  normal, 
except  that  the  placenta  was  unusually  large. 
The  patient’s  condi. ion  at  birdi  was  not  good, 
as  it  showed  snuffles  then,  and  scaling  of  the 
palms  and  soles. 

PRESENT  ILLNESS 

The  patient  entered  the  hospital  Nov.  19th, 
1920,  because  of  malnutrition.  The  breast  milk 
had  never  been  good,  and  the  artificial  food 
was  being  vomited. 

Examination. — showed  a very  small,  pale, 
emaciated,  white  baby,  two  weeks  of  age,  with 
the  facial  expression  of  an  old  man,  brow 
wrinkled,  and  marked  snuffles. 

Head. — showed  both  fontanel le  and  the  sutures 


open.  No  craniotabes  made  out.  Mouth,  eyes, 
and  ears  apparently  normal.  There  was  a 
marked  general  glandular  enlargement. 

Heart. — normal. 

Lungs. — clear  throughout. 

Abdomen. — slightly  prominent,  but  not  tense. 

Liver.- — palpable,  1.5  cm.  below  the  costal 
margin. 

Spleen. — very  much  enlarged  and  quite  hard, 
and  was  felt  3 cm.  below  the  costal  margin. 

Skin. — scaling  of  the  palms  and  soles,  with 
crusting  of  the  anterior  surface  of  the  feet  and 
hands. 

LABORATORY  FINDINGS 

Nov.  22 — Coagulation  time,  two  minutes — 

Blood  Wassermann,  4— j — | — ) — (— 

Blood  count:  Hgb.  45% — Reds,  2,160,000 — - 

Whites,  20,000. 

Polymorphonuclears,  58;  Large  Lymphocytes, 
5;  Small  Lymphocytes,  37. 

Nov.  26— Hgb.  47%.  Reds,  1,500, 000- 
Whites,  20,000. 

Nov.  27 — Reds,  2,060,000.  Polys.  49.  Large 
Mononuclears,  9. 

Large  Lyhphocytes,  23.  Small  Lymphocytes, 
55.  Transitional,  3.  Eosinophiles,  5.  Baso- 
philes,  0.4.  Myelocytes,  0.5. 

Degenerators,  5.0. 

The  treatment  consisted  of : 

1st. — 50%  Unguentum  Hydrarg;  daily  rubs. 

2nd. — Potassium  Iodide,  grains  15,  daily. 

3rd. — Arsenobenzol  0.025  mg.  given  intra- 
muscularly on  Nov.  22nd  and  26  h,  and  into 
the  fascia  lata  on  Nov.  29th,  and  Dec.  5th  and 
7 th. 

This  was  all  absorbed  wi  hout  necrosis. 

4th. — Titrated  blood  transfusions  of  25.0  and 
35.0  cc.  respectively  were  given  subcutaneously 
and  intramuscularly  on  Nov.  22nd,  and  Dec. 
3rd.  Both  of  these  were  readily  absorbed. 

5th. — The  feeding  consisted  of  Eagle  brand 
condensed  milk,  which  he  retained,  and  the 
stools  showed  good  diges'ion.  This  type  of 
food  was  used  because  of  his  inability  to  adapt 
himself  to  and  handle  dilutions  of  cows  milk. 

The  treatment  with  the  Arsenobenzol, — as  to 
route  of  administration  which  we  use,  may  be 
looked  upon  with  some  misgiving.  Firs%  we 
grant  that  intra-venous  administration  is  the 
route  of  choice,  but  this  small  four-pound  infant 
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had  no  available  superficial  veins.  We  discussed 
the  possibility  of  using  the  longitudinal  sinus 
through  the  anterior  fontanelle,  at  the  time  of 
treatment,  but  we  felt  the  risk  from  seepage 
and  possible  brain  edema  was  too  great. 

At  present  other  avenues  of  administration 
are  receiving  the  syphilographers’  approval, 
approval.  Trassavello  (in  Policlinics  26:937 — 
Aug.  3,  1919) — advocates  injection  into  the 
fascia  lata  rather  than  intra-muscular.  Fol- 
lowing this  lead  our  last  three  injections  were 
given  in  this  site. 

Some  observers,  as  Alzemar  (Ann  de  Dermat. 
et  Syph.  7:14  Sept.  1918)  are  advocating 
Aqueous  Solution  of  Neo-Arsphenamine  by 
rectum,  and  claim  rapid  absorption.  Other 
writers  are  recommending,  and  pharmaceutical 
houses  are  putting  on  the  market,  a Salvarsan 
in  oil,  to  be  used  in  the  rectum. 

This  baby  showed  no  improvement  at  any 
time,  and  on  November  26th,  due  to  the  gradual 
decline,  bo  h parotid  glands  became  swollen  and 
red.  They  both  softened  and  had  to  be 
opened,  and  discharged  continuously  until  death 
occured  on  December  7th,  1920. 

It  is  not  at  all  unusual  to  see  suppurative 
parotitis  as  a complication,  when  the  disease 
process  is  most  severe,  or  when  a disease  is  over- 
coming the  patient.  I have  two  cases  in  mind 
— one  in  which  a suppurative  parotitis  occured 
following  a suppurating  appendicitis  in  which 
there  was  a marked  peritonitis.  The  other  case 
was  an  empyema  case  complicating  measles,  in 
which  the  parotids  suppurated.  These  con- 
ditions had  no  relation  whatever  to  an  epidemic 
parotitis. 

PATHOLOGY 

Postmortem  Findings:  Dr.  Wahl: — At  autopsy 
we  found  a small  emaciated  weasened  infant 
with  a thin  turbid  discharge  from  both  nostrils 
and  swellings  at  the  angles  of  both  jaws.  The 
skin  was  loose,  wrinkled,  dry,  and  scaly.  There 
were  some  scabs  and  crusts  on  the  soles  and 
palms.  There  were  discharging  sinuses  in  the 
swellings  at  (he  angles  of  the  jaw  (suppuration 
of  the  parotid  glands.) 

The  organs  were  removed  en  masse  from  the 
body  and  are  as  you  see  here.  You  will  note 
that  the  thymus  and  heart  show  the  usual  ap- 
pearance of  these  organs  in  a young  infant. 


Note  that  the  right  side  of  the  heart  is  almost 
as  large  as  the  left.  This  is  normal  in  a small 
infant.  The  lungs  show  some  small  sub-pleural 
hemorrhages,  a few  of  which  extend  into  the 
substance  of  the  lung.  The  surface  of  the  lung 
is  divided  by  delicate  markings  into  distinct 
lobules.  There  are  patchy  areas  of  consoli- 
dation which  have  a dark  red  color.  On  section 
the  interstitial  tissue  is  more  marked  than  usual, 
and  the  cut  surface  shows  translucent  areas 
often  surrounded  by  congestion,  or  even  hemor- 
rhage. Pus  can  be  expressed  from  the  bronchi. 
The  consistency  of  the  organ  is  much  firmer 
than  usual. 

The  liver  is  enlarged  and  much  firmer  in 
consistency  than  normal.  It  has  a peculiar  dark 
dirty  brown  color.  It  cuts  with  much  resist- 
ance. Its  lobulation  is  indistinct.  The  archi- 
tecture is  obscure.  Small  yellowish-pink  foci 
are  scattered  throughout  its  substance.  The  pan- 
creas seems  indurated.  The  spleen  is  enlarged, 
and  has  a dark  reddish  brown  color.  Its  con- 
sistency is  firm,  and  the  cut-  surface  shows 
prominent  trabeculi  and  few  Malphigian  bodies. 
The  pulp  does  not  scrape  off  readily.  The 
kidneys  show  very  distinct  fetal  lubulation.  The 
striation  of  the  cortex  is  indistinct,  and  the 
glomeruli  could  not  be  recognized.  The  other 
organs  do  not  present  anything  unusual.  A 
section  through  the  head  of  the  femur  shows  an 
unusually  irregular  line  of  ossification,  and  the 
bone  marrow  towards  the  shaft  seemed  to  be 
made  up  of  yellowish-pink  fibrous  tissue  rather 
than  the  soft  red  pulp  seen  normally  in  the 
shaft  of  a young  infant. 

Histological  examination  of  the  organs  shows 
some  very  characteristic  lesions.  The  parotid 
gland  is  incompletely  developed,  and  shows  ir- 
regular, poorly  outlined  abscesses,  and  diffuse 
suppura’ion.  The  section  through  the  heart 
muscle  shows  a small  miliary  gumma  embedded 
in  the  wall.  That  is,  there  is  a small  area 
of  necrosis  infiltrated  with  leucocytes.  Through- 
out the  muscle  there  is  a diffuse  infiltration  with 
lymphoid,  plasma  and  acidophilic  cells.  The 
interstitial  tissue  of  the  lungs  is  markely  thick- 
ened and  infiltrated  by  lymphoid  cells  . There 
is  more  or  less  desquamation  of  the  lining 
cells  of  the  air  sacs.  There  are  areas  of 
broncho-pneumonia  and  abscesses.  In  the  center 
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of  the  latter,  clusters  of  bacteria  may  be  seen. 
The  mucosa  of  most  of  the  bronchi  is  broken 
down,  and  the  lumen  fdled  with  pus  cells. 
Broad  bands  of  young  connective  tissue  separate 
the  lung  substance  into  lobules. 

The  architecture  of  the  liver  is  obscure.  There 
is  diffuse  increase  of  young  fibrous  tissue.  Some 
of  the  sinusoids  are  distended  and  filled  with 
myeloid  cells.  Foci  of  lymphoid  cells  are  com- 
mon, especially  in  the  portal  spaces.  The  bile 
ducts  are  proliferating.  There  is  also  the  same 
fibrosis  in  the  pancreas.  The  acini  and  Islands 
of  Langerhans  are  incompletely  developed.  In 
the  kidney  the  glomeruli  are  much  smaller  and 
more  numerous  in  a given  field  than  usual, 
while  at  the  same  time  there  are  comparatively 
few  convoluted  tubules.  There  are  also  foci  of 
undifferentiated  renal  cells,  and  acidophilic  cells 
are  scattered  throughout  the  organ.  The  other 
organs  do  not  show  anything  characteristic. 

These  gross  and  microscopic  changes  just 
described  are  very  characteristic  of  congenital 
syphilis.  In  addition  to  the  typical  anatomical 
changes  in  congenital  syphilis,  there  are  some 
secondary  changes,  such  as  purulent  bronchitis, 
suppurative  parotids,  aspiration  broncho-pneu- 
monia, and  sub-serous  hemorrhages. 

The  main  pathological  lesions  in  congenital 
syphilis,  then,  are  delayed  development  of  the 
parenchymal  organs  and  a diffuse  chronic 
sclerosis  with  more  or  less  cellular  infiltration. 
Miliary  gummaia,  such  as  was  present  in  the 
myocardium  of  this  case,  may  occur  but  are  not 
usual.  In  the  lungs  the  syphilitic  changes  are 
of.en  referred  to  as  “pneumonia  alba”.  The 
consolidation  is  patchy  in  distribution.  There 
are  two  processes  going  on  in  the  sphyilitic 
lung; — - sclerosis,  and  desquamation  of  the  cells 
lining  the  air  sacs  in  a given  case  one  may  pre- 
dominate, or  bo’h  may  be  combined.  Where 
the  sclerosis  is  marked  the  cells  lining  the  few 
acini  present  are  cuboidal  in  shape,  giving  the 
appearance  of  fibrous  tissue  containing  clusters 
of  acini.  Such  a picture  is  scarcely  recogniz- 
able as  lung.  In  the  liver  there  may  also  be 
marked  sclerosis.  The  myeloid  cells  in  the 
sinusoids  are  said  to  be  compensatory,  because 
the  myeloid  tissue  of  the  bone  marrow  is 
entirely  or  mostly  replaced  by  a chronic  granu- 
lation tissue.  In  the  pancreas  there  is  the  same 


retarded  development.  While  in  acquired 

syphilis  the  pancreas  is  rarely  the  seat  of  any 
lesions,  changes  are  very  common  in  congenital 
syphilis,  and  those’ in  the  present  case  are  typ- 
ical. 

A marked  disproportion  between  the  size  of 
the  child  and  the  placenta  is  extremely  sug- 
gestive of  syphilis.  If  the  placenta  is  very 
large,  bulky  and  pale,  and  the  child  unusually 
small,  especially  in  view  of  the  size  of  the 
placenta,  syphilis  should  always  be  suspected. 
The  placenta  is  the  seat  of  characteristic  changes 
microscopically;  there  is  a diffuse  infiltration 
with  lymphoid  and  plasma  cells;  the  vessels  are 
largely  obliterated,  and  the  villi,  which  normally 
contain  many  dilated  capillaries,  show  few  ves- 
sels; and  the  fetal  villi  are  markedly  swollen 
and  filled  with  loose  connective  tissue  cells. 

The  most  pathognomonic  finding  would  be  the 
demonstration  of  spirochaetae  in  the  tissues.  In 
congenital  syphilis  they  are  present  in  enormous 
numbers.  Swarms  of  them  may  be  seen  in  the 
sinusoids  of  the  liver,  even  in  cases  where  there 
is  little  other  change.  It  is  not  necessary  to 
make  a prolonged  search  for  them,  as  is  so  often 
the  case  in  the  lesions  of  acquired  syphilis.  In 
this  case  no  spirochaetae  were  found.  This 
does  not  exclude  syphilis,  for  the  child  had 
anti-luetic  treatment  which  probably  destroyed 
all  of  the  organisms. 

Dr.  Wahl:  Are.  the  spirochaetae  carried  into 

the  ovum  by  the  spermatozoa? 

Dr.  Ockerblad: 

It  is  a well  known  fact  that  women  who  are 
infected  during  the  gestation  period  are  not 
nearly  so  likely  to  miscarry  as  those  who  are 
already  either  congenitally  syphilitic  or  were  in- 
fected prior  to  becoming  pregnant. 

What  would  have  happened  to  the  offspring 
if  this  mother,  when  carrying  the  child  during 
whose  gestation  she  was  infected  had  had  no 
treatment?  Would  this  child,  which  has  now 
lived  nearly  two  years  and  has  shown  no  signs 
or  symptoms  of  syphilis,  have  been  as  marked 
a syphilitic  baby  as  the  deceased  we  are  now 
considering?  I think  not.  We  have  numbers 
of  cases  on  record  which  rather  prove  that 
mothers  who  are  infected  during  pregnancy  and 
have  no  treatment  have  children  who  at  birth 
are  without  the  palpable  signs  of  the  disease  but 
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who  constitute  the  class  of  congenitals  who  show 
the  disease  later  in  life.  These  persons  often 
have  a negative  Wassermann.  They  in  turn 
may  have  babies  who  are  clearly  syphilitics.  The 
lessons  we  should  learn  from  this  very  inter- 
esting case  are  first,  that  the  offspring  of  a 
syphilitic  mother  is  always  syphilitic.  I do  not 
mean  by  this  that  such  children  will  have  the 
grosser  stigmata  of  the  disease.  Many  of  them 
will  constitute  .the  class  that  the  internist  sees 
later  in  life  with  obscure  disorders  that  are 
doubtfully  syphilis.  The  second  lesson  we 
should  gather  is  the  apparent  futility  of  our 
so  called  intensive  treatment.  The  point  that 
Dr.  Wahl  raises'  with  regard  to  whether  syphilis 
in  the  strict  sense  is  ever  inherited  is  really  an 
academic  question.  We  know  that  the  spiro- 
chaete  does  not  go  in  with  the  spermatozoa  and 
that  it  does  not  penetrate  the  ovum  but  that  the 
mother  must  be  infected  first  and  then  the  in- 
fection carried  by  the  blood  stream  through  the 
placenta  to  the  foetus. 

Dr.  Wahl:  In  other  words,  there  is  no  such 

thing  as  hereditary  syphilis  in  the  sense  that  the 
chromosomes  (which  bear  the  hereditary  quali- 
ties) are  altered.  The  developing  embryo  or 
fetus  is  infected  by  the  blood  from  the  placenta. 
The  mother  is  always  infected  first.  If  the 
father  causes  the  infection  it  is  always  by  infect- 
ing the  mother  first.  Just  because  the  latter 
shows  no  manifestations  of  syphilis  does  not 
mean  that  she  is  not  infected. 

ly 

Uremia 

The  nature  of  uremia,  its  symptomatology  and 
pathology  are  discussed  by  Nellis  B.  Foster, 
Uew  York  (Journal  A.  M.  A.,  Jan.  29,  1921). 
He  says  that  it  ha's  doubtless  been  a great  handi- 
cap to  study  that  pathology  has  not  been  able 
to  discover  in  uremia  lesions  of  the  central 
nervous  system  with  sufficient  constancy  to  cor- 
rect clinical  judgment.  The  diagnosis  of  uremia 
can  only  be  suspected  from  the  character  of 
organic  change  found  postmortem.  Aside  from 
the  lesions  in  the  kidney  and  occasionally  ulcera- 
tion in  the  lower  gastro-intestinal  tract,  uremia 
leaves  inconstant  signs.  Since  the  symptoms 
are  so  largely  those  related  to  the  central 
nervous  system,  attention  has  been  given  chiefly 
to  search  for  cellular  alteration  in  the  brain 
and  cord.  The  nature  of  the  associated  edema 
of  the  brain  and  cerebral  hyperemia  observed  in 
one  type  of  uremia  are  considered,  likewise 


the  question  of  toxicity,  anuria  and  nitrogen 
retention,  the  chemistry  of  the  blood  and 
especially  the  work  done  on  the  isolation  of  a 
toxic  base.  Foster  says  that  the  amount  of 
toxin  in  200  c.c.  of  blood  is  a fraction  of  a 
milligram.  The  base  was  dissolved  in  1 c.c.  of 
physiologic  sodium  chlorid  solution  and  in- 
jected into  the  peritoneal  cavity.  Samples  of 
blood  from  twenty-two  cases  of  epileptiform 
uremia  and  from  more  than  twice  as  many 
controls  have  been  examined.  For  controls 
blood  from  other  types  of  uremia  and  cases  of 
anuria,  epilepsy  and  also  normal  individuals 
was  used.  From  none  of  these  control  samples 
has  a toxic-substance  been  isolated.  When, 
however,  the  solution  of  the  base  from  the  blood 
of  cases  of  epileptiform  uremia  is  injected  into 
a guinea-pig,  the  result  has  been  uniformly 
fatal.  The  first  symptoms  usually  appear  about 
five  minutes  after  the  injection  is  made.  There 
is  rapid  breathing  and  muscular  twitching:  this 
is  often  followed  by  a series  of  convulsive 
seizures,  terminating  in  death  in  a few  minutes. 
In  other  cases  the  animals  show  paresis  of  the 
hind  legs,  and  have  frequent  bowel  movements 
before  convulsions  develop.  A few  did  not 
have  definite  convulsions,  but  severe  twitching 
movements  accompanying  a stuporous  state 
terminating  in  death.  The  result  of  these  in- 
vestigations seemed  to  indicate  that  the  blood  of 
patients  with  epileptiform  uremia  contains  an 
organic  base  which  is  toxic.  The  substance 
isolated  is  basic  in  its  properties  and  forms 
cyrstalline  salts  with  platinum  and  gold.  Of 
its  chemical  nature  next  to  nothing  is  known, 
because  it  has  never  been  possible  to  collect  a 
sufficinet  quantity  for  analysis. 

1} 

Movable  Kidney  With  Unilateral  Nephritis 

The  cases  of  two  patients  cured  by  operation 
are  reported  by  Joseph  M.  Cadwallader  and 
Alexander  A.  Brown,  San  Antonio,  Texas 
(Journal  A.  M.  A.,  Nov.  6,  1920).  These  two 
cases  Cadwallader  thinks  are  rather  instructive, 
serving  as  they  do  to  remind  one  that,  while  a 
mere  movable  kidney  may  constitute  a negligible 
condition,  it  may  sometimes  be  the  seat  of  seri- 
ous organic  mischief  amendable  to  proper  treat- 
ment; that  not  every  neurotic  with  a movable 
kidney  is  to  be  passed  by  or  treated  merely  as 
such;  and,  above  all  else,  that  every  patient 
with  a movable  kidney  and  nephritic  urine  must 
be  subjected  to  ureteral  catheterization,  and  each 
renal  function  and  excretion  be  investigated 
separately.  Chronic  bilateral  nephritis  means 
Bright’s  disease,  with  its  grave  prognosis; 
chronic  unilateral  nephritis,  from  this  particular 
cause,  is  curable  and,  hence,  a vitally  different 
matter. 
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The  Wichita  Meeting 

The  Wichita  meeting  of  the  society  should  be 
a record  breaker  in  attendance  and  every  one 
expects  it  to  be.  It  is  also  very  certain  that 
the  program  will  be  exceptionally  good.  Some 
very  noted  men  will  have  a place  on  the  pro- 
gram. Some  new  features  will  also  be  intro- 
duced. It  is  expected  that  medical  economics 
will  receive  more  attention  at  this  meeting  than 
it  has  heretofore.  As  this  will  be  a three  days 
session  these  subjects  of  general  interest  can 
be  introduced  without  encroaching  upon  the 
scientific  program.  The  business  meetings  will 
be  so  arranged  that  no  one  will  need  miss  any 
of  the  program.  If  such  an  arrangement  can 
be  carried  out  it  will  be  very  gratifying.  As 
the  meetings  have  usually  been  conducted, 
neither  the  business  affairs  of  the  society  nor 
the  papers  on  the  scientific  program  received 
the  attention  due  them.  Some  very  important 
business  matters  have  been  passed  over  with 
entirely  too  little  consideration.  The  House  of 
Delegates  should  not  be  hurried  either  in  the 
selection  of  officers  or  in  the  other  business 
delegated  to  it.  But  the  same  might  also  be 
said  of  the  program.  Papers  are  read  hurriedly 
and  hurriedly  discussed.  Some  of  the  best  papers 
are  not  discussed  at  all.  It  is  better  to  have  a 
good  paper  read  and  have  it  carefully  and  in- 
telligently discussed  than  to  have  three  or  four 
papers  hurriedly  read  and  not  discussed  at  all. 
The  discussions  one  must  listen  to  are  sometimes 


discouraging,  but  unless  the  men  are  given  an 
opportunity  to  prepare  for  it  too  much  should 
not  be  expected. 

It  would  greatly  improve  the  program  if  the 
men  who  expect  to  present  papers  at  the  Wichita 
mee.ing  would  prepare  their  papers  early,  have 
several  copies  made  and  send  a copy  to  each 
of  two  or  three  men  they  would  like  to  discuss 
them!  The  men  would  have  time  to  review  the 
subject  as  the  author  is  supposed  to  have 
done  and  the  discussions  would  then  be  worth 
a great  deal  more  than  they  usually  have  been. 

Occasionally  there  are  too  many  papers  on 
the  program  for  the  time  allotted.  This  is  ex- 
plained by  the  fact  that  usually  one-third  of 
those  who  promise  papers  and  are  given  places 
on  the  program,  fail  to  attend.  Occasionally, 
as  at  Hutchinson,  more  than  the  usual  number 
are  present  and  the  time  allotted  to  discussions 
must  be  shortened. 

9 

Indifference 

Possibly  before  this  number  of  the  Journal 
is  printed — within  a short  time  at  least — it  will 
have  been  determined  whether  the  medical  school 
is  to  receive  a sufficient  appropriation  for  a new 
building.  Apparently  the  members  of  the 
medical  profession  in  Kansas  are  quite  in- 
different as  to  the  outcome  of  this  effort  to  meet 
the  requirements  of  modern  medical  education. 

By  some  this  is  regarded  as  a crucial  test  of 
the  ability  and  willingness  of  Kansas  to  support 
a medical  school.  Many  of  the  profession, 
having  been  discouraged  by  the  niggardly  sup- 
port the  school  has  received,  frankly  assert  their 
preference  that  the  field  should  be  abandoned  or 
surrendered  to  Missouri  unless  the  school  can 
be  put  upon  an  equal  footing  with  those  of 
other  states  having  like  resources. 

There  are  quite  a good  many  who  feel  a 
whole-hearted  and  unselfish  interest  in  the  school 
and  its  development,  but  there  are  too  many 
who  for  various  reasons  are  totally  indifferent 
or  openly  antagonistic.  There  are  now  really 
no  valid  reasons  for  antagonism.  There  are 
no  personal  or  local  interests  which  justify  the 
antagonism  of  any  member  of  the  medical  pro- 
fession in  this  state  to  the  medical  school. 

Indifference  is  characteristic  of  our  profes- 
sion. We  are  indifferent  to  the  concerns  of 
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most  vital  interests  to  us.  If  our  legislature 
were  to  consider  the  advisability  of  regulating 
our  fees  and  fixing  a maximum  charge  of  ten 
cents  per  mile  for  visits*  in  the  country  and 
fifty  cents  each  for  visits  in  town,  there  wouldn’t 
be  a half-hundred  protests  from  the  doctors  in 
the  state.  In  spite  of  the  fact  that  every  one 
of  us  is  represented  by  some  member  of  the 
legislature,  not  a score  of  those  members  would 
hear  from  their  medical  constituents  in  regard 
to  the  proposced  legislation.  We  would  perhaps 
call  a meeting,  we  would  spend  hours  talking 
about  it.  We  would  appoint  a committee  to 
look  after  the  matter;  we  would  spend  hours 
selecting  someone  to  do,  and  telling  him  how 
to  do,  what  we,  each  of  us,  ought  to  do,  and 
could  do  in  a few  minutes. 

If  every  doctor  who  wants  a medical  school 
that  will  do  credit  to  the  state  will  write  to  his 
representative  and  senator  requesting  them  to 
support  the  bill  appropriating  money  for  the 
new  building,  it  will  do  more  good  than  all  the 
lobbying  the  legislative  committee  can  possibly 
do. 

3 

Council  Meeting 

The  Council  met  in  Kansas  City  on  January 
25.  For  the  first  time  in  the  history  of  the 
society  every  Councillor  was  present  at  the  mid- 
winter meeting.  The  subject  that  seemed  to 
cause  more  discussion  than  any  other  was  the 
program  for  the  next  meeting.  It  was  the  con- 
census of  opinion  that  it  should  be  a three  day 
meeting  and  it  was  so  voted.  Every  one  had 
some  opinion  as  to  what  the  program  should 
be,  but  when  all  were  summed  up  there  was  a 
fairly  constant  preference  for  a program  similar 
to  those  we  have  had  for  a number  of  years. 
The  only  variation  from  the  ordinary  program 
will  be  a symposium  and  general  discussion  on 
Medical  Economics. 

The  Council  offered  some  suggestions  as  to 
the  entertainment,  but  as  usual  wisely  left  the 
matter  to  the  committee  on  arrangements.  While- 
there  are  some  who  prefer  to  give  all  their 
time  to  the  scientific  program  there  are  others 
who  enjoy  the  banquets,  smokers  etc.,  and  there 
is  an  occasional  one  who  gets  considerable 
pleasure  and  satisfaction  out  of  the  politics  that 
occasionally  enters  into  our  annual  elections. 


It  is  important  for  the  society  that  the  Wichita 
meeting  should  have  a large  attendance  and  it 
would  be  unfortunate  if  any  of  the  attractive 
features  should  be  omitted. 

In  the  evening  the  Council  members  were 
entertained  by  the  Wyandotte  County  Society, 
that  being  the  date  for  their  annual  banquet. 
The  Wyandotte  fellows  have  a wonderful  faculty 
for  entertaining  themselves  and  scattering  the 
spirit  of  goodfellowship  abroad. 

ry — _ — _ 

CHIPS 

It  has  been  learned  that  noises  in  a factory 
interfere  with  production. 

Deaf  mutism  is  prevalent  in  some  countries 
more  than  in  others. 

In  Switzerland  245  persons  ' out  of  100,000 
suffer  from  it,  owing,  it  is  said,  to  the  pre- 
valence of  cretinism.  In  the  United  States  the 
average  is  79  out  of  every  100,000  inhabitants. 

The  Statistics  of  the  Minister  of  Health  show 
that  of  the  50,000  babies  born  in  France  in  1919 
twenty  five  thousand  died. 

Weaver  had  forty-five  successful  results  in 
forty-seven  cases  of  pneumonia  with  the  sodium 
citrate  treatment.  It  acts  by  decreasing  the 
coagulability  of  the  blood,  thus  aiding  the  re- 
establishment of  the  cardio-pulmonary  circu- 
lation; and  by  maintaining  the  alkalinity  of  the 
blood.  In  adult  cases  1 gram  should  be  given 
every  hour,  day  and  night. 

Lumiere  and  Chevortier  have  advanced  the 
theory  that  the  phenomena  of  anaphylaxis  are 
due  to  disturbances  of  the  cerebral  capillary 
circulation  as  a result  of  the  production  of  a 
floculent  precipitate  in  the  blood  serum.  They 
have  found  that  the  reaction  may  be  prevented 
by  the  use  of  sodium  sulphocyanide,  sodium 
ethyl-sulphate  or  sodium  hyposulphite,  of  which 
the  last  named  is  the  least  toxic. 

(Released  for  publication  in  daily  papers  im- 
mediately after  breakfast.) 

The  National  Association  for  the  Prevention 
and  Eradication  of  Pediculus  Capitis  in  Human 
Children  and  Adults  will  hold  its  regular  annual 
meeting  in  the  Palm  Room  of  the  Hotel  Acque- 
duct,  Pauline. 

The  program  will  begin  with  an  address  by 
the  president  of  the  Woman’s  Auxiliary,  Mrs. 
Moravia  Contumelius,  on  “The  Culture  and 
Beautification  of  Hirsute  Appendages  in  the 
Human  Race.”  This  will  be  followed  by  an 
illustrated  lecture  delivered  by  Professor  Don 
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Key  Pestilencia  on  “The  Comparative  Efficiency 
of  the  Fine-comb  and  Coal-oil  in  the  Eradication 
of  Pediculus  Capitis.” 

Resolutions  will  be  adopted  at  this  meeting 
requesting  that  Congress  appoint  a committee  to 
study  the  pediculus  capitis  in  its  native  habitat 
with  a view  to  ascertaining  the  best  means  for 
its  eradication;  and  that  a fund  of  ten  million 
dollars  be  provided  for  expenses  of  this  com- 
mission. 

In  a paper  read  before  the  Southern  Surgical 
Association,  Hot  Springs,  Va.,  December  16, 
1920,  Dr.  Charles  A.  L.  Reed  of  Cincinnati  said: 
The  fact  that  chronic  convulsive  toxemia,  usually 
called  epilepsy,  is  constantly  associated  with 
displacemems  of  the  abdominal  organs  has  now 
been  demonstrated  in  810  consecutive  cases  in 
my  own  hands.  This  demonstration  has  con- 
sisted of  first,  the  elinieal  history  and,  second, 
the  physical  examination  of  the  patient;  third, 
the  serial  x-ray  study,  and,  finally,  in  the  vast 
majority  of  instances,  the  surgical  exploration 
of  the  abdominal  cavity.  This  record,  showing 
the  additional  and  significant  fact  that  the  vis- 
ceral condition  is  always  antecedent  to  and  as- 
sociated with  the  convulsion  phenomena,  as 
shown  by  the  earlier  development  of  consti- 
pation, and  the  absence  of  both  hereditary 
factors  and  extra-abdominal  lesions,  forces  the 
conclusion  that  so  called  epilepsy  occurs  only 
as  a symptom  of  splanchnoptosis.  This  con- 
clusion is  further  confirmed  not  only  by  my 
own  observations  but  by  the  daily  observation  of 
every  general  practitioner  to  the  effect  that 
epilepsy  is  always  associated  with  constipation; 
that  the  epilepsy  is  worse  when  the  constipation 
is  worse;  and  that  the  most  effective,  ready-at- 
hand  relief  from  seizures  is  offered  by  laxatives. 

Macht  (N.  Y.  Med.  Jr.  8-28)  suggests  the 
use  of  benzyl  benzoate,  in  cases  of  idiopathic 
hypertension  without  demonstrable  affection  of 
the  kidneys.  Bo  h svstolic  and  diastolic  pres- 
sures are  reduced  and  the  effect  is  much  longer 
than  with  the  use  of  nitrites.  It  is  particularly 
serviceable  in  cases  that  have  become  habituated 
to  nitrites,  though  after  a time  patien's  will  also 
become  habituated  to  benzyl  benzoate.  The 
dose  suggested  is  twenty  to  thirty  drops  of 
Iwenty  per  cent  alcoholic  solu'ion  administered 
by  the  mouth  in  cold  water  or  milk,  three  or 
four  times  a day.  When  once  the  blood  pressure 
has  been  reduced  it  mav  be  so  maintained  by 
giving  considerably  smaller  doses. 

Schmidt  found  that  14  out  of  81  cases  of 
sinus  disease  were  definitely  svphilitic  and  re- 
sponded promptly  to  anti-syphilitic  treatment.  He 
advises  that  Wassermann  tests  should  be  made 
in  all  cases  of  sinus  disease. 


In  France  corpus  luteum  extract  is  success- 
fully used  in  the  treatment  of  hyperemesis 
gravidarum. 

Lacourbas  claims  that  functional  insufficiency 
of  the  corpus  luteum  is  responsible  for  the 
au!o  intoxication. 

Pottet  found  lesions  of  the  corpus  luteum  in 
lethal  cases.  Hirst  had  99  successful  results 
in  111  cases  treated  by  administration  of  1 mg. 
Lacourbas  reported  five  cases  cured  by  the  ad- 
ministration of  corpus  luteum. 

Among  other  methods  for  the  early  diagnosis 
of  pulmonary  tuberculosis  those  orginated  by 
Daremberg  and  Maragliano  seem  to  have  met 
with  considerable  favor  in  the  examination  of 
soldiers  in  European  armies. 

The  first  consisted  in  taking  the  temperature 
before  and  after  half  an  hour’s  rapid  walk.  If 
there  was  a difference  of  0.5°C.  the  patient  was 
made  to  rest  for  an  hour,  and  if  at  that  time  the 
difference  had  disappeared,  he  was  regarded  as 
tuberculous.  The  second  consisted  in  giving  the 
patient  at  night  from  one  to  two  grams  of  potas- 
sium iodide.  If  the  chest  is  examined  the  fol- 
lowing morning  crepitant  rales  will  be  found 
where  only  slight  change  in  breath  sounds  could 
be  made  out.  Sometimes  a slight  cough  may 
be  produced.  One  in  private  practice  would 
hardly  be  justified  in  making  a diagnosis  on 
these  tests  without  confirma  ory  evidence  of  a 
more  definite  and  positive  type. 

Thompson  (New  Eng.  Med.  • Jr.)  reports  a 
treatment  for  tuberculosis  which  he  has  used 
for  five  years  in  twenty  four  cases — six  ad- 
\ anted,  nine  moderately  advanced  and  ten  early 
cases.  One  favorable  result  is  claimed  for  the 
first  group,  five  for  the  second  and  five  for  the 
third. 

He  recommends  that  fiPeen  grains  of  potas- 
sium iodide  be  given  in  a half  pint  of  water  at 
7 a.  m.,  followed  at  11  a.  m.  and  again  at  1 p. 
m.  by  an  ounce  of  chlorine  water  in  a half 
pint  of  lemonade.  Af'er  about  three  weeks  the 
dose  of  potassium  iodide  may  be  increased  to 
twenty  grains  and  a third  ounce  of  chlorine 
water  given  at  3 p.  in. 

There  is  no  be’ter  lotion  for  rough  skin  or 
chapped  hands  than  fresh  old  fashioned  hogs 
lard.  A sufficient  quanti  y should  be  used  to 
make  the  skin  feel  slick  and  then  rub  the  skin 
thorouajdy  and  then  rub  again.  When  tired 
rubbing  finish  by  rubbing,  preferably  by  rough 
or  bath  towel  until  all  excess  lard  is  rubbed  off, 
then  rub  the  skin  gen  ly  for  a few  moments 
with  the  bare  hands  and  the  skin  will  feel  like 
silk. 

The  lotion  (adeps)  can  be  used  at  any  time 
but  preferably  just  before  retiring.  When  the 
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hands  and  face  are  washed  in  the  morning  the 
skin  will  feel  soft  and  smooth.  The  lotion 
may  have  to  be  used  several  times  according  to 
the  condition  of  the  skin.  If  an  esfhetic  perfume 
tone  is  preferred  a drop  or  two  of  the  essential 
oil  of  roses,  cinnamon,  musk  or  whatnot  can  be 
added  to  the  adeps  to  fit  the  nose  of  the 

fastidious  and  a tonic  in  marked  cases  of 
psychasthenia.  The  oil  should  be  added  to  the 
lo.ion  at  the  time  it  is  used. 

There  are  no  other  two  fats,  probably,  more 
nearly  identical  than  man  fat  and  hog  fat. 

High  blood  pressure  is  self  conferred,  is  the 
rule  and  not  the  exception.  Blythe  in  the 

Saturday  Evening  Post  says  (truthfully)  : The 

effec's  of  improper  feeding  begin,  to  show 
heavily  along  about  50 — before,  if  the  process 
has  been  grossly  improper;  but  about  that  time, 
if  only  ordinarily  so.  Then  come  the  increased 
blood  pressure,  the  pendulous  paunch,  the 
pouches  beneath  the-  eyes,  the  liver  twinges,  the 
kidney  demonstrations,  the  heart  murmurs,  the 
autointoxication,  and  all  the  rest  of  the  in- 
dications that  some  essential  portion  of  the 

anatomy  is  preparing  to  go  on  a strike. 

These  cases  are  where  the  facts  are  known 
but  are  misinterpreted  or  are  disregarded  and 
the  penalty  is  being  worked  out. 

About  4,500,000  of  the  110,000,000  inhabit 
ants  of  the-  United  States  show  a super  intelli- 
gence over  that  which  should  be  possessed  by 
a boy  14  years  old. 

Psychological  tests  like  medical  diagnoses 
are  more  or  less  misleading,  but  the  facts  are 
that  the  average  intelligence  is  too  low. 

This  is  due  largely  to  superficial  reading, 
newspaper  education  and  fiction.  Enough  facts 
are  known  but  the  inability  to  think  for  ones 
self  and  to  interpret  the  facts  properly  is  lack- 
ing. Hence  prey  for  the  fanatic  charlatan  and 
fool  killer  is  plentiful. 

An  abnormal  appetite  is  a call  of  the  stomach 
alone  for  food,  over  and  above  the  normal 
demands  of  the  tissues  of  the  body.  It  is 
caused,  as  a rule,  by  over  indulgence  in  eating. 
The  excess  or  improper  food  setting  up  an  in- 
vitation in  the  mucous  membrane  of  the  stomach 
or  hunger  center.  A week  fast  will  cure  the 
abnormal  appetite  for  food  as  a rule. 

Normal  appetite  is  a call  of  the  tissues  of 
the  body  on  the  stomach  or  hunger  center  for 
food.  When  the  call  for  food  by  the  tissues 
is  not  completely  satisfied,  that  is  when  a little 
working  room  is  left  in  the  viscus  and  the  other 
organs  of  digestion  to  exercise  in,  so  there  is 
no  overcrowding  (no  gormandizing)  the  normal 
appetite  will  continue  its  regular  calls  and  peace 
and  harmony  will  prevail  in  the  organism. 


The  peculiar  effect  of  proper  food  on  the 
starved  European  tots,  is  their  growth  in  height 
before  taking  on  flesh.  This  growth  in  some 
cases  continued  for  several  months  before  the 
children  began  to  take  on  fat. 

Dr.  Clemens  von  Pirquet  of  Austria,  of  the 
European  relief  council,  says  further  that  these 
children  seem  almost  unable  to  eat  or  digest  real 
food  when  it  is  first  given  to  them.  They  have 
been  accustomed  to  meager  fare  and  food  sub- 
stitutes for  so  long  that  the  doctors  have  had  to 
leach  them  to  again  eat  nourishing  food. 

Gland  transplantation  was  short  lived.  It  is 
superseded  by  the  life  prolonging,  virile  youth 
restoring  process  called  “Verjunglung.” 

The  reputed  father  of  this  last  discovery  is 
the  great  Steinach,  head  of  the  Biological  In- 
sti'ute  of  Vienna.  There  is  no  graf.ing  of 
glands  nor  introduction  of  any  foreign  tissue  or 
secretions. 

The  theory  is  to  make  the  organ  function. 
And  this  is  done  by  connecting  a normal  func- 
tioning organ  to  the  non  functioning  organ,,  thus 
energizing  or  heartening  the  sick  or  lazy  organ. 

The  operation  is  done  under  a local  anes- 
thetic. The  patient  seeing  the  thing  done  but 
experiencing  no  pain  is  pseudo  therapeutically 
impressed  and  nature  is  hoodwinked  into  nor- 
malency. 

The  nearer  the  equator  the  saltier  the  sea 
water  becomes. 

Doctor:  Have  you  used  the  red  free  light, 

instead  of  the  white  light,  in  examining  the 
lens,  deeper  structures  and  fundus  of  the  eye, 
as  suggested  by  Voght?  If  not,  try  it  and 
compare  the  findings  with  the  white  light. 

The  eyes  of  school -children  should  be  ex- 
amined by  a competent  ophthalmologist.  There 
may  be  normal  vision  and  yet  a gross  error  of 
refraction  be  present.  These  errors  frequently 
bring  on  nervous  trouble  and  interferes  with  the 
child’s  education  and  growth.  It  should  be  re- 
membered that  the  normal  development  of  the 
eye  is  in  a ratio  wi  h the  normal  physical  de- 
velopment of  the  body.  Hence  the  importance 
of  an  ophthalmoscopic  examination. 

The  little  girl  sat  musing,  on  coming  from 
church.  Finally  she  asked:  “Mother,  is  Holly- 

wood Heaven?” 

Mother:  “Why  no  dear  why  do  you  ask  such 

a question?” 

Little  Girl:  “The  preacher  said,  “Our  Father, 

who  art  in  Heaven,  Hollywood  is  thy  name.’  ” 

“Ole,”  asked  the  Judge,  “Are  you  a married 
man?” 

“Ya,  I married.” 
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“Whom  did  you  marry.” 

“I  married  a woman.” 

“Fool ! did  you  ever  hear  of  any  one  who 
did  not  marry  a woman?” 

“Ya,  my  sister.  She  marry  a man.” 

The  companion  story  on  the  old  Hill  Billy 
who  saw  a giraff  for  the  first  time  and  after 
gazing  at  it  a long  time  turned  away  in  disgust 
saying  “By  heck  there’s  no  sich  kritter”  was 
duplicated  the  same  day  when  he  visited  the 
pier  and  saw  the  men  unloading  the  days  fish 
catch.  When  they  unloaded  a monstrous  big 
sword-fish,  his  astonishment  knew  no  bounds 
and  finally  getting  his  wind  yelled  at  the  top 
of  his  voice,  “The  feller  that  kotched  that  fish 
is  a gol  darned  liar.” 

Statistics,  so  far  as  they  go,  however,  suggest 
that  children,  especially  those  of  the  class  which 
is  ordinarily  considered  most  likely  to  be  in- 
fected by  venereal  disease  leave  school  long  be- 
fore the  age  at  which  sex  education  in  regard 
to  the  twin  diseases  is  commonly  given.  The 
earliest  incidence  as  shown  by  these  records  ap- 
pears in  men  at  the  age  of  15  and  shoots  swiftly 
upward  at  16,  reaching  maxima  at  19  and  23. 
After  23  it  drops  as  rapidly  as  it  rose.  Atten- 
tion is  called  to  the  apparent  significance  of  the 
fact  that  the  ages  between  16  and  23  are  those 
between  the  most  usual  ending  of  school  and 
the  beginning  of  married  life.  For  ahe  women 
the  incidence  of  the  disease  ranges  about  tWD 
years  earlier  than  in  men. 

To  say  what  the  citizens  of  Kansas  pay  each 
year  in  dollars  and  cents  to  the  account  of 
venereal  diseases  is  somewhat  difficult.  Enough 
is  known,  however,  of  the  number  of  deaths 
they  cause  annually,  and  of  the  untold  suffering 
of  the  innocent  and  guilty,  to  give  any  think- 
ing man  or  woman  an  idea  of  no  uncertain 
character  as  to  the  price  they  pay  for  these 
diseases.  And  into  this  account  must  go  cost  of 
cickness,  inability,  loss  of  time  and  the  amount 
paid  by  the  state  year  in  and  year  out  for  sup- 
porting, in  its  insane  asylums  and  other  de- 
pendent institutions,  the  thousands  of  men, 
women  and  children,  who  are  there  on  account 
of  veneral  diseases,  and  many  of  them  theme 
through  no  fault  of  their  own.  Yet  the  greatest 
economic  factor  connected  with  venereal  diseases 
is  not  the  number  of  persons  they  kill,  as  great 
as  that  is,  but  it  is  the  impaired  health  and  re- 
duced efficiency  of  its  host  of  victims. 

In  the  discussion  of  a report  of  a systematic 
inquiry  on  the  venereal  infection  rate  in  the 
army  the  author  says:  “This  inquiry  supports 

the  belief  that  chastity  is  the  most  important 
factor  in  producing  low  rates.”  It  might  be 


pertinent  to  ask  how  much  it  cost  the  Govern- 
ment to  make  a systematic  inquiry  such  as  this, 
which  enabled  this  erudite  gentleman  to  reach 
such  a conclusion. 

Walking  “Indian  Fashion”,  that  is,  with  the 
feet  pointed  straight  to  the  front,  instead  of  at 
the  customary -angle,  has  been  found  to  be  good 
for  weak  arches,  says  the  United  States  Public 
Health  Service. 

Intelligent  members  of  the  medical  profession 
must  be  well  aware  that  both  the  Pharmacopeia 
of  the  U.  S.  and  the  National  Formulary  in- 
clude many  products  that  can  scarcely  be  justi- 
fied as  medicinal  on  the  basis  of  scientific  con- 
sideration. Among  the  products  included  in  the 
National  Formulary  is  the  fluidextract  of 
echinacea.  In  1909  a report  of  the  Council  on 
Pharmacy  and  Chemis  ry  denied  echinacea  a 
place  in  New  and  Nonofficial  Remedies  because 
there  was  no  evidence  to  show  that  it  possessed 
therapeutic  value.  Despite'  this,  echinacea  is 
used  extensively.  The  fluidextract  and  the  tinc- 
ture are  made  in  enormous  quantities,  and  the 
root  enters  into  the  composition  of  a large 
number  of  “patent”,  proprietary  and  non-secret 
mixtures.  For  this  reason  Couch  and  Giltner 
of  the  U.  S.  Bureau  of  Animal  Industry  made 
an  extensive  experimental  study  of  echinacea 
therapy.  Animal  experimen  s designed  to  de- 
termine whether  the  drug  possessed  the  pro- 
perties that  are  ascribed  to  it  gave  negative  re- 
sults in  every  instance.  (Jour.  A.  M.  A.,  Jan. 
1,  1921,  p.  39.) 

The  well  established  curative  properties  of 
diph'heria  antitoxin  must  not  be  confused  with 
its  possible  value  as  a proprylastic  against  the 
disease.  Attempts  have  been  made  to  apply 
diptheria  antitoxin  locally  in  the  pharynx  and 
nares  with  the  hope  of  eradicating  the 
objectionable  micro-organisms  that  mav  have 
found  lodgment  there.  Recent  investigations  to 
determine  (he  effect  of  diptheria  anitoxin  in  pre- 
venting lodgment  in  and  grow  h of  the  diptheria 
bacilli  in  the  nasal  passages  of  animals  were 
entirely  negative  (Jour.  A.  M.,  Jan.  1,  1921,  p. 
41.) 

The  various  problems,  the  contradictory 
opinions  and  the  commercialization  of  biologic 
therapy,  induced  the  Council  on  Pharmacy  and 
Chemistry  to  appoint  a committee  to  prepare 
and  publish  an  authoritative  review  of  this  sub- 
ject. The  object  of  the  series,  which  has  now 
been  published,  was  to  present  to  physicians 
concise,  authoritative  statements  concerning  in- 
dications, contraindications,  methods  of  adminis- 
tration, dosage,  value  and  possible  danger  of 
serums,  vaccines  and  non-specific  proteins  in  the 
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treatment  of  infectious  diseases  (Jour.  A.  M. 
A.,  Jan.  29,  1921,  p.  318.) 

At  least  five  commercial  manufacturers  of 
biologic  products  make  and  push  the  sale  of 
vaccines  to  prevent  colds.  Of  these  at  least  two, 
from  time  to  time,  have  added  new  strains  of 
bacteria  to  the  formulae  with  which  they  origin- 
ally introduced  their  products,  so  that  seventy- 
five  or  eighty  different  types  of  bacteria  are 
now  included.  Every  year  different  types,  varie- 
ties and  species  of  bacteria  have  been  associated 
with  colds  in  different  parts  of  the  country. 
Presuming — although  it  has  never  been  proved 
— that  any  vaccine  has  value  in  preventing  colds, 
the  logical  thing  to  do  is  to  prepare  a specific 
vaccine  for  each  form  of  cold  in  each  part  of 
the  country.  Commercially  it  is  much  more 
profitable  to  mix  all  the  bacteria  together,  to 
prepare  a vaccine  and  to  inject  this  into  the 
patient  in  the  hope  that  some  organism  will 
produce  antigens  which  will  find  their  mates. 
The  present  day  shotgun  biologic  mixture  is 
more  ridiculous  than  the  old  shotgun  proprie- 
tary— and  a greater  menace  to  public  health 
and  to  scientific  medicine.  (Jour.  A.  M.  A., 
Jan.  15,  1921,  p.  182.) 

In  the  development  of  serums  and  vaccines, 
scientific  investigation  and  experimentation  have 
preceded  clinical  tests  of  those  products  which 
have  proved  of  permanent  worth.  Whenever 
the  clinical  use . of  serums  and  vaccines  has 
proceeded  beyond  well  established  facts  deter- 
mined by  laboratory  research,  the  result  has 
usually  been  disappointing.  To  submit  a serum 
or  vaccine  for  clinical  trial  without  successful 
preliminary  labora’ory  investigation  of  its 
probable  worth  is  an  imposition  on  the  profes- 
sion. The  success  of  diphtheria  antitoxin  and 
antityphoid  vaccine  has  prejudiced  the  profes- 
sion and  public  in  favor  of  vaccines  and  serums 
so  that  they  are  willing  to  accept  a new  serum 
or  vaccine  simply  because  it  is  a serum  or 
vaccine.  In  bis  introduction  to  a series  of 
articles  on  serum  and  vaccine  therapy  which  is 
now  being  published  by  the  Council  on  Phar- 
macy and"  Chemistry,  Flexner  points  out  that  in 
only  a few  instances  has  the  anticipation  been 
realized  that  a curative  antiserum  for  each  dis- 
ease would  be  discovered.  The  history  of  anti- 
pneumococcus serum  affords  a striking  example 
of  the  difficul  ies  and  pitfalls  that  are  en- 
countered in  the  development  of  remedies  of  this 
class.  Thus  far  only  one  therapeutically  active 
serum,  Type  I,  has  been  developed,  and  this 
serum  is  not  effective  against  infections  by  other 
types  of  pneumococci.  Despite  this,  we  are  be- 
ing offered  today  for  clinical  use  “polyvalent” 
antipneumococcic  serums  recommended  by  the 


makers  for  the  use  in  all  types  of  pneumococcus 
infection.  (Jour.  A.  M.  A.,  Jan.  8,  1921,  p. 
115.) 

The  possibility  of  effecting  absorption  of 
many  drugs,  other  than  the  anesthetics,  by  in- 
halation is  beyond  question.  Mercury,  for 
example,  hqs  been  so  administered.  The  dif- 
ficulties that  attend  such  a procedure  relate  in 
paricular  to  the  uncertainties  of  accurate  dosage. 
It  has  lately  been  demonstrated  that  calcium 
chloride  solutions  can  be  nebulized  for  inhal- 
ation so  that  the  salt  is  absorbed  from  the  res- 
piratory tract.  Since  absorption  of  calcium 
from  the  alimentary  tract  is  slow,  indefinite  and 
undependable,  while  subcutaneous  or  intravenous 
administration  is  objectionable  or  impracticable 
or  both,  attention  becomes  directed  to  the  in- 
halation method  of  administering  calcium. 
However,  while  small  quantities  of  calcium  are 
of  dubious  value,  recent  investigations  indicate 
that  the  administration  of  larger  amounts  by  in- 
halation methods  is  liable  to  exceed  the  limits 
of  advisable  concentration  in  the  blood  without 
any  suitable  mode  of  regulation.  These  findings 
may  be  a timely  warning  at  a period  when 
therapeutic  novelties  are  likely  to  be  proposed 
in  increasing  numbers.  (Jour.  A.  M.  A.,  Jan. 
8,  1921,  p.  116.) 

WESTERN  ELECTROTHERAPEUTIC  ASSOCIATION 

The  third  annual  meeting  of  this  association 
will  be  held  at  the  Little  Theatre,  Kansas  City, 
Missouri,  under  the  presidency  of  Dr.  B.  B. 
Grover  of  Colorado  Springs,  April  21-22.  The 
annual  dinner  will  be  given  at  the  City  Club 
on  Thursday  evening,  and  a number  of  dis- 
tinguished speakers  will  be  present  including: 
Surgeon-General  Hugh  S.  Cumming,  Dr.  A.  J. 
Pacini,  Chief  of  the  X-ray  Department  U.  S. 
Public  Health  Service,  Dr.  H.  Bowing,  Mayo 
Clinic,  Dr.  A.  F.  Tyler,  Omaha,  Dr.  Wm.  Ben- 
ham  Snow,  New  York  City,  Dr.  Frederick  Morse, 
Boston,  Dr.  Curran  Pope,  Louisville,  Dr.  T. 
Howard  Plank,  Chicago,  Dr.  Omar  T.  Cruiks- 
hank,  Pittsburg,  Dr.  Byron  Sprague  Price,  Pres. 
American  Electrictheropeutic  Association,  and 
others. 

A three  days  session  of  the  Western  School 
of  Electrotherapy  will  precede  the  above  meet- 
ing, beginning  April  18th. 

Clinics  and  demonstrations  will  be  held  every 
afternoon.  An  excellent  commercial  exhibit, 
comprising  all  the  leading  manufacturers  of 
apparatus  is  being  arranged,  and  will  prove  of 
great  interest  to  visitors. 

For  information  or  program  address  the 
secretary,  Dr.  Charles  Wood  Fassett,  115  East 
31st  St.,  Kansas  City,  Mo. 
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SOCIETIES 


Shawnee  County  Society 

The  regular  monthly  meeting  of  the  Shawnee 
County  Medical  Society  was  held  Monday  eve- 
ning, January  6,  at  the  Chamber  of  Commerce. 

A report  of  a case  of  congenital  pyloric 
stenosis,  with  demonstration  of  case  was  given 
by  Drs.  Paul  E.  Belknap  and  C.  E.  Joss. 

Dr.  C.  F.  Menninger  gave  an  interesting  talk 
on  Blood  Chemistry. 

E.  G.  Brown,  Secretary. 


Harvey  County  Society 

The  Harvey  County  Medical  Society  met  in 
regular  session  on  Monday  evening,  February  7, 
at  the  office  of  Dr.  L.  T.  Smith,  Newton,  Kansas, 
after  a dinner  at  the  Auditorium  Restaurant. 
After  routine  business  was  transacted  the  pro- 
gram of  the  evening  was  given  by  members  of 
the  Staff  of  St.  Luke’s  Hospital,  Kansas  City, 
Mo. 

Dr.  Logan  Clendening  gave  an  illustrated 
lecture  on  “Chronic  Lung  Disease”,  laying 
special  emphasis  on  the  possibility  and  fre- 
quency of  mistaken  diagnosis. 

Dr.  Virgil  McCarty’s  subject  was  “Relation 
of  the  General  Practitioner  to  Otology.”  His 
plea  was  for  early  diagnosis  and  prompt  recog- 
nition of  indications  for  operation  in  suppur- 
ative middle  ear  disease  for  the  preservation  of 
hearing  as  well  as  the  saving  of  life. 

Dr.  E.  H.  Skinner  gave  a number  of  lantern 
pictures,  illustrating  his  paper,  “Analysis  of 
X-ray  Bone  Shadows.”  He  classified  Diseases 
of  Bone  as  constructive — including  Osteo- 
myelitis and  Syphilis — and  Destructive — includ- 
ing Tuberculosis  and  Milignancy. 

Dr.  H.  P.  Kuhn  spoke  on  “Post-operative 
complications  of  Appendectomy.”  He  gave  case 
histories,  showing  the  accidents  and  emergencies 
that  may  and  do  arise  even  in  carefully  con- 
ducted cases  and  urged  conservative  treatment. 

The  members  of  the  Society  appreciated  the 
program  and  express  their  desire  for  more  along 
similar  lines. 

On  motion  of  Dr.  J.  T.  Axtell,  seconded  by 
Dr.  R.  H.  Hertzler,  the  Society  unanimously 
asked  our  Senator  from  this  District  to  support 


the  pending  measure  to  amend  the  law  regu- 
lating the  registration  of  nurses. 

Frank  L.  Abbey,  Secretary. 


Harper  County  Society 

The  Harper  County  Medical  Society  will  meet 
Feb.  16  h.  The  following  program  has  been 
arranged : 

“Gunshot  Wounds  Observed  Over  Sea.” — Dr. 
Hawk. 

“Empyema  in  Camp.” — Dr.  Mills. 

“Morning  Sick  Calls  at  the  Front.” — Dr. 
Stephens. 

“Medical  Care  of  Men  Crossing  Ocean.”— Dr. 
Westfall. 

“Focal  Infections.” — Dr.  Galloway. 

“Focal  Infections.”- — Dr.  Gaume. 

Election  of  officers  and  payment  of  annual 
dues. 


A.  E.  Walker,  Acting  Sec. 


Ford  County  Medical  Society 

An  interesting  meeting  of  the  Ford  County 
Medical  Society  was  held  at  the  office  of  Dr.  F. 
M.  Coffman,  County  Health  Officer  Friday,  Feb. 
4th. 

The  applications  of  doctors  J.  L.  Nevin,  of 
Spearville  and  J.  J.  McNamara,  of  Fort  Dodge 
were  received  and  they  were  regularly  elected 
members  of  the  society. 

Officers  for  the  ensuing  year  were  elected  as 
follows: 

President,  Dr.  J.  G.  Janney,  Dodge  City; 
Vice  Pres.,  Dr.  G.  0.  Speirs,  Spearville;  Sec.- 
Treas.,  Dr.  W.  F.  Pine,  Dodge  City;  Delegate 
to  State  Meeting,  Dr.  G.  M.  Hollembeak,  Cimar- 
ron; Alternate,  Dr.  G.  0.  Speirs,  Spearville. 

Plans  were  made  for  a clinic  to  be  held  at 
the  March  meeting  in  addition  to  the  regular 
program. 


Norton — Decatur  County  Society 

The  annual  meeting  of  the  Norton-Decatur 
County  Society  was  held  in  Norton  on  Friday, 
January  21  at  2 o’clock.  The  following  program 
was  presented: 

President’s  Annual  Address.- — F.  D.  Kennedy. 
Piiuitrin  in  Obstetrics. — E.  A.  Nelson. 

The  value  of  the  X-ray  in  Diagnosis. — C.  E. 
Virden. 
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Tuberculosis  as  a Toxic  Disease. — W.  S.  Hun- 
ter. 

Enucleation  vs.  Amputation  of  the  Tonsils. — ■ 
Arthur  Reeves. 

Secretary’s  Annual  Report. — C.  S.  Kenney. 

The  following  officers  were  elected  for  the 
year:  President,  F.  H.  Smith,  Goodland;  Secre- 

tary, C.  S.  Kenney,  Norton;  Delegate,  C.  S. 
Kenney,  Norton;  Alternate,  4V  H.  Smith,  Good- 
land. 


Stafford  County  Society 

The  Society  met  in  St.  John  at  3:00  p.  m. 
Dr.  J.  C.  Butler  presiding  and  the  following 
members  present:  J.  C.  Butler,  W.  L.  Butler, 

W.  S.  Crouch,  T.  W.  Scott,  F.  W.  Tretbar,  J.  J. 
Tretbar,  Stafford;  M.  M.  Hart,  H.  H.  Miner, 
Macksville;  C.  S.  Adams,  L.  E.  Mock,  J.  C. 
Ulrey,  J.  T.  Scott,  St.  Josn;  W.  C.  Bundrant, 
Hudson;  F.  A.  Fisher,  Byers. 

The  guests  were:  Dr.  G.  0.  Speirs,  Spearville; 
Dr.  Stoltenberg,  Kinsley;  Dr.  J.  C.  Klippell  and 
Dr.  G.  A.  Blasdel,  Hutchinson. 

Dr.  Speirs  of  Spearville  read  a paper  on  Ex- 
ophthalmic Goitre  which  was  very  interesting 
and  instructive.  He  placed  emphasis  upon  the 
necessity  for  early  diagnosis  of  this  disease  and 
said  that  successful  treatment  depended  upon 
it.  As  a very  helpful  means  to  early  diagnosis 
he  called  attention  to  new  and  comparatively 
inexpensive  apparatus  for  the  bedside  estimation 
of  basal  metabolism.  The  paper  was  very  highly 
complimented  and  discussed  by  every  member 
present  as  well  as  the  guests. 

Dr.  Klippell  spoke  enthusiastically  of  the 
new  plans  for  the  Medical  Department  of  the 
University  of  Kansas  at  Rosedale  and  the  mem- 
bers of  the  Society  pledged  themselves  to  urge 
our  State  Representatives  to  support  legislation 
to  further  said  plans. 

The  treasurer  reported  a balance  of  $65.95  in 
the  treasury.  On  motion  the  dues  for  1921 
were  reduced  to  $3.00.  On  motion  Dr.  J.  T. 
Scott  was  requested  to  prepare  a paper  to  be 
read  at  the  1921  meeting  of  the  State  Society  on 
Endocrinology  or  some  kindred  topic. 

The  Society  then  proceeded  to  the  election  of 
officers  for  1921  and  the  following  were  elected: 

C.  S.  Adams,  St.  John,  President;  W.  L. 
Butler,  Stafford,  V.  President,  J.  T.  Scott,  St. 


John;  Sec.  Treas.,  Dr.  J.  T.  Scott  was  selected 
delegate  to  the  State  Convention  and  Dr.  J.  J. 
Tretbar  alternate. 

J.  T.  Scott,  Sec. 


Finney  County  Society 

Reporting  the  last  meeting  of  the  Finney  Co. 
Medical  Society.  Held  January  12th,  1921. 
Officers  for  the  year  1921  elected  as  follows: 
President,  T.  F.  Blanke,  Garden  City;  Vice  Presi- 
dent, S.  Bailey,  Garden  City,  Kans.;  Secretary, 
R.  M.  Troup,  Garden  City;  Treasurer,  A.  F. 
Brown,  Garden  City. 

Next  regular  meeting  to  be  January  31st,  1921 
with  subject  of  Fiver.  First  paper,  “Anatomy 
and  Physiology  of  Fiver,”  Dr.  A.  F.  Brown, 
Garden  City.  Second  paper,  “Cirrhosis  of 
Liver,”  Dr.  McGinnis,  Scott  City.  Discussion, 
Drs.  Johnson  and  Rewerts,  Garden  City.  Visitors 
cordially  welcomed. 

R.  M.  Troup,  M.  D.,  Secy. 


Cowley  County  Medical  Society 

The  January  meeting  of  the  Cowley  County 
Medical  Society  was  held  at  Winfield,  Jan.  21st. 
Meeting  called  to  order  by  Pres.  C.  R.  Spain. 
Sixteen  members  present.  Minutes  of  last  meet- 
ing read  and  approved. 

Program.  President’s  address — Local  Anae- 
thesia — C.  R.  Spain,  M.  D. 

The  paper  gave  an  interesting  history  of  the 
early  use  of  local  anaesthetics  and  traced  the 
progress  down  to  the  present  day.  The  uses, 
contraindications  and  toxicity  of  the  different 
ones  now  in  use  was  given.  A special  point  was 
made  of  the  use  of  ether  anesthesia  in  cases  of 
cocaine  poisoning. 

Dr.  R.  W.  James  opened  the  discussion  which 
was  taken  up  by  the  majority  of  those  present. 
During  the  discussion  special  importance  was 
placed  upon  the  proper  preparation  of  solutions 
urging  the  use  of  distilled  water,  the  use  of 
tablets  which  did  not  contain  combined  drugs 
such  as  adrenalin  but  rather  the  separate  ad- 
dition of  such  drugs  to  the  desired  strength  and 
also  the  use  of  weaker  solutions  than  have  been 
used  formerly. 

The  Duodenal  Tube — H.  H.  Jones,  M.  D. 

Dr.  Jones  gave  the  history  of  the  tube  and 
described  the  various  ones  now  in  use  giving 
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the  advantages  of  each.  He  divided  his  dis- 
cussion of  the  uses  of  the  lube  into  those  for 
diagnostic  purposes  and  those  for  treatment. 
The  use  of  the  tube  for  continuous  lavage  of  the 
stomach  in  cases  of  post-operative  gastric  dis- 
turbances was  encouraged.  An  interesting  dis- 
cussion followed. 

Motion  was  made  and  carried  that  the  Society 
send  resolutions  of  regret  on  the  death  of  Dr. 
J.  W.  Sparks  of  Arkansas  City.  Dr.  Sparks 
was  the  first  president  of  the  present  organiz- 
ation of  this  society  and  has  been  an  honarary 
member  for  a number  of  years.  He  was  one 
of  the  early  pioneers  in  the  practice  of  medicine 
in  Kansas. 

It  was  moved  and  carried  that  a few  outside 
men  be  invited  to  address  the  Society  during 
the  year. 

C.  C.  Hawke,  M.  D.,  Sec’y. 
!• 

Absorption  of  Digitalis  from  Gastro-Intestinal 
Tract 

The  fact  that  a definite  effect  from  the  ad- 
ministra'ion  of  digitalis  appears  in  most  patients 
at  the  third  hour,  Harold  E.  B.  Pardee,  New 
York  ( Journal  A.  M.  A.,  Nov.  6,  1920)  says, 
shows  that  the  drug  is  fairly  quickly  absorbed, 
and  that  its  action  begins  much  sooner  than  has 
been  believed.  After  the  effect  appears  it  in- 
creases slowly  and  usually  reaches  its  maximum 
at  about  six  or  seven  hours  after  the  administra- 
tion, maintaining  this  maximum  for  a period  of 
twenty-four  hours.  The  change  then  decreased 
steadily  in  two  cases  that  were  followed  for 
three  days  and  for  ten  days  after  administra- 
tion, and  increased  in  all  of  the  five  cases  that 
were  continued  on  further  doses  of  digitalis  at 
the  end  of  the  twenty-four  hour  period  of 
observation.  The  change  became  much  more 
marked  as  the  patient  approached  the  point  of 
full  therapeutic  action  of  digitalis.  Tbe  effect 
on  the  heart  rate  of  patients  with  normal  sinus 
rhythm  seems  to  begin  on  the  average  slightly 
before  the  effect  on  the  muscle,  but  is  not 
constant  in  this.  When  the  rate  is  between  60 
and  80  to  start  with,  the  slowing  is  appreciable, 
and  seems  to  reach  its  maximum  at  about  the 
same  time  as  does  the  muscle  effect,  i.  e.,  after 
six  or  seven  hours.  With  rapid  rates  the  slow- 
ing was  very  marked  in  one  case  of  auricular 
fibrillation  investigated,  while  in  a case  with 
normal  rhythm  the  rate  was  scarcely  affected. 
These  two  cases  fall  in  with  the  commonly  ac- 
cepted conception  of  the  effect  of  digitalis  on 
rapid  heart  rates,  that  those  which  are  due  to 


auricular  fibrillation  are  promptly  slowed  while 
those  which  have  an  accelerated  sinus  rhythm 
are  but  li  tie  affected.  The  amount  of  slowing 
shown  by  the  cases  with  slow  regular  rhythm 
varies  from  7 to  16  beats  per  minute,  and  is 
much  more  than  it  was  anticipated  to  find.  It 
ap; tears  that  the  heart  which  is  not  accelerated 
by  abnormal  influences  is  more  susceptible  to 
the  vagus  effect  on  rate.  It  seems  evident  to 
Pardee  that,  when  given  by  mouth,  digitalis  is 
absorbed  rapidly  enough  to  affect  both  heart 
rate  and  heart  muscle  in  from  two  to  four  hours 
in  different  patients,  and  that  the  effect  in- 
creases to  a maximum  at  six  or  seven  hours, 
which  is  maintained  at  least  approximately  for 
twenty-four  hours. 

In  patients  who  are  not  suffering  from  heart 
failure,  the  variations  in  the  rate  of  absorption 
are  not  great,  and  it  may  be  surmised  that  this 
is  also  true  of  patients  who  are  suffering  from 
heart  failure.  Patients  who  receive  a single 
dose  of  digitalis  by  mouth  will  be  subject  to 
its  influence  first  at  the  third  or  fourth  hours, 
and  strongest  at  the  seventh  hour,  whatever  may 
be  the  size  of  the  dose.  It  is  recommended  that 
a single  dose  of  1 minim  of  the  tincture  per 
pound  of  body  weight  should  never  be  exceeded 
when  a tincture  of  unknown  potency  is  being 
employed.  The  administration  of  single  doses 
equivalent  to  1 minim  per  pound  is  inadvisable 
except  in  the  presence  of  urgent  heart  failure, 
when  the  patient  is  in  bed  and  when  prompt 
results  are  demanded.  It  should  never  be 
attempted  under  any  circumstances  if  the 
patient  has  received  any  preparation  of  digitalis 
or  its  allies  within  a period  of  two  weeks.  When 
it  is  desired  to  maintain  a continuous  effect 
from  digitalis,  it  is  unnecessary  to  give  it  at 
Jess  than  six  hour  intervals,  for  the  maximum 
effect  of  any  one  dose  will  not  be  reached  until 
six  hours  after  its  administration.  A twenty- 
four  hour  interval  between  doses  would  appear 
to  be  quite  satisfactory  for  maintaining  a con- 
tinuous effect;  at  least,  this  has  been  Pardee’s 
experience.  One  dose  can  be  given  each  night 
and  will  carry  the  patient  until  the  next  night. 
A dose  of  20  minims  daily,  which  is  the  average 
amount  that  the  body  can  dispose  of  in  twenty- 
four  hours,  will  suffice  in  the  great  majority  of 
patients  to  maintain  the  desired  digitalis  effect 
which  has  been  produced  by  a series  of  larger 
doses.  It  is  furthermore  plainly  inadvisable  to 
give  a second  dose  at  an  interval  of  less  than 
six  hours  af.er  a large  initial  dose  such  as  has 
been  recommended,  for  the  full  effect  of  the 
first  dose  will  not  be  manifest  until  this  time 
has  elapsed.  It  would  be  more  reasonable  to 
wait  for  twelve  or  eigh’een  hours  before  giving 
the  second  dose,  for  by  that  time  early  toxic 
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signs  might  make  their  appearance  and  warn 
that  more  of  the  drug  would  have  no  further 
beneficial  effect  on  the  heart,  and  would  only 
produce  the  undesirable  phenomena  of  poison- 
ing. 

P> 

Abdominal  Pain  in  Diseases  of  Kidney  and 
Ureter 

This  study  is  based  on  a critical  review  by 
Arthur  B.  Cecil,  Los  Angeles  ( Journal  A.  M. 
A.,  Nov.  6,  1920)  of  300  cases  in  which  a com- 
plete urologic  investigation  was  carried  out  on 
the  upper  urinary  tract.  It  was  undertake^  for 
the  purpose  of  determining  the  frequency  of 
occurrence  and  distribution  of  abdominal  pain 
in  association  with  diseases  of  the  kidney  and 
ureter.  There  were  sixty-seven  cases  of  stone  in 
the  kidney  or  ureter.  Most  of  them  occurred 
between  the  ages  of  30  and  44.  Blood  was 
found  in  the  urine  in  fifty-six  cases,  pus  in 
fifty-four,  albumin  in  thirty-two.  Thirty  cases 
showed  bladder  disturbances.  Pain  was  present 
in  every  case,  and  in  the  large  majority  of  cases 
the  pa'ients  presented  themselves  for  treatment 
on  account  of  pain.  In  a few  instances,  hema- 
turia was  the  principal  complaint.  Twenty-one 
cases  presented  typical  renal  pain.  Nineteen 
cases  presented  pain  in  the  abdomen  alone.  In 
twenty-six  cases,  pain  in  the  back  was  associated 
with  pain  in  the  abdomen.  The  confusing  nature 
of  abdominal  pain  in  cases  of  stone  in  the 
kidney  and  ureter  is  well  brought  out  by  the 
fact  that  in  thirteen  of  the  sixty-seven  cases 
studied,  various  surgical  procedures  had  been 
undertaken  for  the  relief  of  pain  in  which  the 
symptoms  were  in  no  way  changed,  and  in 
which  it  has  been  demonstrated  that  the  pain 
was  of  renal  origin.  In  eight  cases  stone  had 
not  been  diagnosed.  A diagnosis  of  appendicitis 
had  been  made  in  five  cases,  gallstones  in  two 
cases,  and  ptomain  poisoning  in  one  case.  The 
position  of  the  stone,  whether  in  the  kidney  or 
in  the  ureter,  had  little  bearing  on  the  dirtribu- 
tion  of  the  pain.  In  a group  of  forty  cases  of 
renal  tuberculosis  every  case  showed  pus  in 
the  urine.  Blood  was  found  in  the  urine  in 
thirty-eight  cases,  and  albumin  in  thirty-four 
cases.  Tubercle  bacilli  were  found  in  every 
case  directly  by  slide  investigation,  and  only  in 
a few  instances  was  a guinea-pig  injection  of 
any  help.  Abdominal  pain  was  present,  with- 
out pain  in  the  back,  in  seven  cases.  In  six 
cases,  pain  in  the  back  was  asociated  with  pain 
in  the  abdomen.  Pain  in  the  back  alone  oc- 
curred in  eight  cases.  In  eighteen  cases,  no  pain 
was  complained,  of,  and  the  symptoms  were  en- 
tirely limited  to  the  bladder.  No  abdominal 
operations  had  been  performed  for  relief  of 
pain.  Of  seventy-seven  cases  of  pyelonephritis 


pus  was  present  in  the  urine  in  seventy-three 
cases;  blod  in  forty-six;  albumin  in  fifty.  Of 
fifteen  cases  of  left  renal  infection  there  was 
no  pain  in  seven  cases.  In  fifteen  cases  of  right 
renal  infection,  pain  was  absent  in  five  cases. 
In  twenty-five  of  the  forty-seven  bilateral  cases 
there  was  absence  of  either  abdominal  or  renal 
pain.  In  only  two  instances  were  abdominal 

operations  performed  with  the  idea  of  relieving 
abdominal  pain  in  this  series  of  cases  of  pyelo- 
nephritis. Hydronephrosis  and  hydro-ureter 

comprised  twenty-six  cases.  The  urine  showed 
pus  in  nineteen  cases,  blood  in  seventeen  and 
albumin  in  fifteen.  Bladder  disturbances  were 
present  in  thirteen  cases.  Pain,  usually  severe, 
was  present  in  all  these  cases,  ei.her  in  the 
abdomen  or  in  the  back.  Of  two  instances  of 
tumor  of  both  kidneys,  one  presented  pain  in 
the  right  upper  abdomen,  the  other  colicky  pain 
across  the  upper  abdomen  and  left  lower 
abdomen.  Neither  showed  pain  in  the  back. 
One  case  showed  pain  in  the  right  back  without 
any  associated  pain  in  the  abdomen.  One  case 
of  hypernephroma  presented  pain  in  the  region, 
but  no  abdominal  pain.  There  was  no  abdom- 
inal pain  or  bladder  disturbances  irua  case  of 
polycystic  kidney.  Cecil  advises  that  in  abscure 
cases  of  abdominal  pain,  pyelographic  studies 
should  be  more  frequently  made.  Emergency 
of  operaiion  in  obscure  abdominal  pain  does 
not  often  depend  on  severity  of  the  pain  alone. 
Some  of  the  severest  types  of  abdominal  pain 
have  as  their  origin  diseases  of  the  kidney  and 
ureter. 

r 

The  Treatment  of  Pernicious  Anemia 
by  Splenectomy 

Fifty  cases  in  which  operation  was  performed, 
more  than  three  years  ago,  are  reviewed  by  H. 
Z.  Giffin  and  T.  L.  Szlapka,  Rochester,  Minn. 
(, Journal  A.  M.  A.,  Jan.  29,  1921).  The  im- 
mediate operative  mortality  of  the  series  was  6 
per  cent.  The  deaths  occurred  in  the  first  nine- 
teen cases.  The  reduction  of  mortality  is 
ascribed  chiefly  to  more  careful  preoperative 
treatment  and  the  exclusion  of  the  anemias  of 
the  more  acute  type.  Forty-two  of  the  forty  - 
seven  patients  who  recovered  from  operation 
have  died.  Ten  (21.3  per  cent.)  lived  longer 
than  three  years,  while  twenty-one  (45  per  cent.) 
lived  longer  than  eighteen  months  after  opera- 
tion. Five  (10.6  per  cent.)  of  the  forty-seven 
patients  who  recovered  from  operation  were 
splenectomized  four  years  and  nine  months  ago, 
one  four  years  and  eight  months,  one  four  year 
and  five  months,  and  one  four  years  and  three 
months.  These  five  patients  at  the  time  of  their 
last  reports  were  in  good  general  condition. 
The  preoperative  history  of  these  patients  in 
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each  case  was  approximately  one  year;  the  total 
average  duration  of  the  disease  was  consider- 
ably more  than  five  years.  Including  with  these 
ihe  patients  who  survived  operation  at  least 
three  years  but  who  are  now  dead,  there  is  a 
totaf  of  ten  (21.3  per  cent.)  in  whom  the  total 
duration  of  disease  before  and  after  operation 
was  four  and  one-half  years  or  more.  This  is 
clearly  longer  than  the  average  expectation  of 
life  patients  with  pernicious  anemia,  and  would 
seem  to  lead  to  the  definite  conclusion  that  life 
is  prolonged  in  a considerable  percentage  of 
cases.  On  neurologic  examination  before  opera- 
tion, twenty-nine  patients  (58  per  cent.)  showed 
definite  evidence  of  sclerosis  of  the  spinal  cord. 
Eight  more  (16  per  cent.)  registered  complaints 
suggestive  of  early  involvement  of  the  spinal 
cord,  making  a total  of  thirty-seven  patients 
(74  per  cent.).  Marked  degeneration  of  the 
cords  has  not  progressed  in  patients  in  whom  the 
degeneration  was  slight  previous  to  splenectomy. 
It  is  possible  that  the  progress  of  the  degenera- 
tion is  arrested  in  some  of  the  patients.  Mental 
symptoms  have  not  developed  following  opera- 
tion. In  the  selection  of  patients  for  operation 
in  this  series,  preference  was  given  persons  be- 
tween the  ages  of  35  and  45  with  a previous 
history  of  one  year  or  less,  a favorable  type  of 
blood  picture,  and  with  little  if  any  evidence  of 
degeneration  of  the  spinal  cord.  An  absence 
of  marked  leukopenia  with  a polymorphonu- 
clear rather  than  a lymphocytic  predominance 
in  the  leukocyte  count,  marked  hemolytic  ac- 
tivity, estimated  by  the  examination  of  the  pig- 
ments in  the  duodenal  contents  in  the  presence 
of  a competent  bone  marrow  and  a moderately 
enlarged  spleen,  were  regarded  as  favorable  to 
splenectomy.  Patients  in  acute  exacerbations 
and  patients  showing  evidence  of  bone  marrow 
exhaustion  were  excluded  so  far  as  possible. 
The  histories  of  the  surviving  patients  is  given 
in  full. 

v 

Teratment  of  Hereditary  Syphilis 

Philip  C.  Jeans,  St.  Louis  ( Journal  A.  M.  A., 
Jan.  15,  1921)  describes  in  detail  a plan  of 
treatment  for  hereditary  syphilis  which  has  been 
in  use  in  the  children’s  clinic  of  the  Washing- 
ton University  Dispensary  and  in  the  St.  Louis 
Children’s  Hospital  for  a period  of  four  years. 
The  child  attends  the  clinic  once  a week.  At 
each  visit,  0.03  (y2  minim)  of  a 1 per  cent 
solution  of  mercuric  chlorid  for  each  kilogram 
(2  1-5  pounds)  of  body  weight  is  injected  in- 
tramuscularly. Mercury  with  chalk  is  pre- 
scribed three  times  daily  by  mouth  in  doses 
ranging  from  13  mg.  (1-5  grain)  for  small  in- 
fants to  100  or  even  130  mg.  for  the  largest 
children.  A laxative  effect  is  avoided  by  de- 


creasing the  dose  when  necessary.  Every  two 
months  there  is  started  a course  of  three  in- 
travenous injections  of  arsphenamin  given  ar 
weekly  intervals.  The  dosage  is  0.01  gm.  for 
each  kilogram  of  body  weight.  Mercury  ad- 
ministration is  not  interrupted  for  the  arsphen- 
amin course.  A rest  period  of  from  four  to 
eight  weeks  is  {riven  during  the  first  year  of 
treatment,  provided  the  attendance  has  been 
sufficiently  regular.  Infants  are  required  to 
continue  such  routine  for  at  least  one  year,  and 
older  children  for  at  least  two  years,  regardless 
of  what  the  Wassermann  reaction  shows.  Treat- 
ment is  continued  in  the  same  manner  for  a‘ 
much  longer  than  this  as  seems  indicated  by 
the  clinical  signs  or  the  Wassermann  reaction. 
It  has  been  found  desirable  to  continue  treat- 
ment for  six  months  or  longer  after  all  evi- 
dences of  activity,  including  the  Wassermann 
reaction,  have  disappeared. 

rx 

Adrenalin  in  Diagnosis 

The  new  science  of  endocrinology  has  de- 
veloped so  rapidly  that,  in  order  to  remain 
in  the  vanguard  of  the  march  of  progress,  the 
physician  must  needs  keep  himself  informed  on 
every  phase  of  glandular  therapy.  In  harmony 
with  this  idea  we  have  directed  the  attention  of 
our  readers,  on  several  occasions,  to  the  series 
of  instructive  essays  on  Adrenalin  that  have  been 
appearing  in  the  advertising  section  of  this 
journal. 

In  the  current  issue  we  present  a brief  dis- 
cussion of  the  use  of  Adrenalin  as  a diagnosic 
agent  in  hyperthyroidism  and  pancreatic  dia- 
betes, also  as  a test  of  suprarenal  function.  The 
technic  of  these  tests  is  simplicity  itself,  and 
there  would  appear  to  be  no  reason  why  any 
practitioner  should  not  avail  himself  of  them  in 
certain  obscure  cases  in  which  a differential 
diagnosis  by  the  usual  means  may  be  difficult  or 
even  baffling. 

The  preparation  employed  in  making  the  tests 
is  the  original  1:1000  Adrenalin  Chloride  So- 
lution of  Parke,  Davis  & Co.,  upon  the  use  of 
which  for  twenty  years  the  literature  of  supra- 
renal theapy  has  been  built  up. 

Vy 

Occult  Tuberculosis 

A large  group  of  patients  suffer  symptoms 
from  a tuberculous  infection  which  is  non- 
progressive. The  symptoms  are  due  to  a subtle 
intoxication  which  undermines  the  functional 
powers  and  coordination  of  all  vital  tissues. 
This  condition  Sewall  of  Denver  terms  “occult 
tuberculosis.”  The  patients  as  a rule  are  not 
definitely  sick.  There  is  a general  functional 
insufficiency  with  lack  of  staying  power  that  is 


THE  JOURNAL  ADVERTISERS 


Pituitary 
Liquid  % c.  c. 
and  1 c.  c.  am- 
poules, 6 In 
box. 


Pituitary  pow- 
der and  tablets. 
Anterior  Pltul- 
t a r y Powder 
and  Tabs.' 
Posterior  Pltul- 
t a r y Powder 
and  Tabs. 


Corpus  Luteum 
(true)  powder 
and  2 and  S 
grain  Tabs,  and 
2 and  5 grain 
capsules. 


Pepsin.  U.  S.  P. 
scale,  granular 
and  powder. 


Pancreatln,  TT. 
3.  P.  Powder. 


HEADQUARTERS 

Our  facilities  make  us  headquarters  for  the  En- 
docrine Gland  and  Organotherapeutic  products. 


ELIXIR  ENZYMES  is  a palatable  preparation  of  the  proteolytic  and 
curdling  ferments  that  act  in  acid  medium.  It  is  recommended  as  an 
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as  disguising  the  taste,  the  following  combination  is  recommended: 

Potassium  Iodid,  2 ounces. 

Distilled  water,  enough  to  make  two  fluid  ounces. 

To  exhibit,  for  instance,  20  grains  of  potassium  iodid  three  times  daily, 
use  one  teaspoonful  of  Elixir  of  Enzymes,  one  t'easpoonful  of  the  above 
solution  to  half  pint  of  lukewarm  milk;  stir  thoroughly  and  let  stand  until 
cool.  Take  one-third  of  this  quality  as  a dose.  This  junket  should  be  made 
up  fresh  every  morning. 
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brought  out  by  slight  physical  strain.  Neuralgic 
pains,  headaches,  dizziness,  undue  fatigue,  and 
nervousness  are  common  symptoms.  In  women 
menstruation  is  apt  to  be  scanty  or  is  frequently 
missed.  The  temperature  is  usually  not  elevated 
but  may  rise  slightly  after  exercise.  The  lungs 
are  rarely  suspected,  but  they  give  auscultatory 
and  X-ray  evidences  of  slight  sclerosis  involv- 
ing especially  the  hilum  lymph  nodes  and  the 
upper  bronchial  radiations.  The  symptoms  may 
often  be  traced  to  circulatory  or  harmonic  in- 
sufficiency. Many  of  these  patients  have  prob- 
ably been  classified  under  the  title  “effort 
syndrome”  or  “neurocirculatory  asthenia.”  The 
most  valuable  objective  sign  of  occult  tubercu- 
losis is  the  reaction  of  the  blood  pressure  to 
slight  strain  such  as  changing  from  the  supine 
to  the  erect  position.  Most  of  these  cases  have 
vascular  hypotension,  but  the  most  significant 
feature  is  an  abnormal  lowering  of  pulse  pres- 
sure and  its  tendency  to  progressive  subsidence 
when  the  erect  posture  is  assume.  This  may  be 
due  to  inordinate  fall  of  systolic  or  to  rise  of 
diastolic  pressure  in  the  upright  as  compared 
with  the  recumbent  position.  This  pressure 
change  is  not  specific  of  occult  tuberculosis  but 
after  exclusion  of  “focal  infection,”  it  should 
suggest  this  condition  and  lead  to  the  applica- 
tion of  diagnostic  methods,  especially  X-ray 
photography. 

Ii 

Protein  and  Carbohydrate  Equivalents  in  the 
Diabetic  Dietary 

In  the  diet  list  presented  by  Ephraim  M. 
Ewing.  Ashville.  N.  C.  ( Journal  A.  M.  A.,  Jan. 
29,  1921),  each  portion  in  the  protein  table 
contains  approximately  6 gm.  of  protein,  this 
quantity  being  chosen  because  it  is  the  protein 
content  of  eggs,  certain  diabetic  muffins,  rolls, 
etc.  Each  of  the  carbohydrate  portions  con- 

tains approximately  5 gm.  of  carbohydrate,  for 
with  the  average  case  of  diabetes  it  is  hardly 
practical  to  give  orders  for  variations  in  the 
patient’s  diet  of  less  than  5 gm.  In  caluclating 
the  total  number  of  calories  it  is  easier  to  multi- 
ply the  total  grams  of  protein,  fat  and  carbo- 
hydrate by  4,  9 and  4,  respectively,  so  the 
caloric  values  of  the  individual  portions  are  not 
given.  It  is  believed  that  these  advantages  are 
offered  by  the  present  arrangement:  1.  Substi 

tution  of  one  food  for  another  requires  no 
arithmetic,  so  variety,  one  of  the  diabetic’s  chief 
desires,  is  made  as  easily  attainable  as  possible. 
2.  With  such  a dietary,  scales  and  knowledge  of 
simple  addition,  it  is  easy  for  even  the  un 
educated  person  to  limit  himself  to  the  pre 
scribed  number  of  grams  of  protein,  fat  and 
carbohydrate.  For  instance,  if  a patient’s  pre 


scription  reads:  protein,  65  gm.;  cahbohydrate, 
35  gm.,  and  fat,  150  gm.,  he  may  be  told  to 
weigh  on  his  scales  nine  or  ten  protein  portions, 
and  seven  carbohydrate  portions  (which  also 
contain  some  protein ) , marking  down  the  pro 
lein,  fat  and  carbohydrate  content  in  each  case. 
After  these  figures  have  been  added,  the  re 
quired  amount  of  fat  is  weighed  or  measured. 
3.  Less  arithmetic  is  necessary  than  when  each 
portion  weighs  the  same  but  has  a different 
composition,  so  it  is  easier  to  acquire  such  a 
knowledge  of  the  individual  portions  that  the 
use  of  the  scales  may  at  times  be  discontinued. 

v 

Spontaneous  and  Operative  Cure  of  Cirrhosis 
of  Liver 

David  Riesman,  Philadelphia,  ( Journal  A.  M. 
A.,  Jan.  29,  1921)  reports  a case  of  cirrhosis 
of  the  liver'  in  which  there  was  marked  ascites 
with  general  enlargement  of  the  veins  of  the 
abdomen  and  a very  typical  caput  medusae,  as 
well  as  edema  of  the  legs.  Tapping  was  resorted 
to  repeatedly.  At  each  tapping,  except  the  last 
one,  from  3y2  to  41/2  gallons  of  straw  colored 
fluid  were  removed.  Despite  the  tapping,  the 
edema  of  the  legs  steadily  increased  until  the 
limbs  became  of  such  enormous  size  that  they 
could  not  be  .lifted  or  moved  in  the  slightest 
degree.  The  scrotum  was  also  greatly  swollen. 
After  (he  thiry-sixth  tapping,  about  ten  months 
after  the  first  tapping,  Riesman  detected  over 
the  abdomen,  particularly  in  the  region  of  the 
liver  and  spleen,  friction,  appreciable  both  to 
touch  and  to  the  ear.  Over  this  area  of  friction 
there  was  also  considerable  tenderness.  The 
abdomen  did  not  fill  up  again.  Not  only  was 
there  no  return  of  ascites,  but  all  the  edema  of 
the  hugely  swollen  legs  and  of  the  scrotum  dis- 
appeared. The  man  was  able  to  be  up  and 
about,  and  even  left  the  hospital.  At  present 
there  is  no  ascites;  the  venous  distention  and  the 
caput  medusae  have  disappeared.  Riseman  sug- 
gests that  as  indicated  by  the  extensive  friction, 
pain  and  tenderness,  a fibrinous  peritonitis  fol- 
lowed the  last  tapping.  The  adhesions  result- 
ing from  this  peritonitis  constituted  a spontane- 
ous Talma  operation  and  sufficed  to  establish  an 
adequate  collateral  circulation.  In  two  other 
cases  reported  a cure  was  effected  by  the  Talma 
operation. 

1} 

Experimental  Study  of  Latent  Syphilitic  as 
a Carrier 

The  investigations  reported  by  Frederick 
Eberson  and  Martin  F.  Engman,  St.  Louis 
( Journal  A.  M.  A.,  Jan  15,  1921)  demonstrate 
the  fact  that  those  persons  that  give  a history  of 
an  old  syphilitic  infection  may  harbor  active 
virulent  Spirochaela  pallida  for  years,  and  this, 
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in  the  face  of  irregular  negative  Wassermann 
reactions  or  slight  reactions  only  in  the 
cholesterin  antigen. 

R 

Difficulties  in  Diagnosis  of  Osteosarcoma 

Since  there  are  no  pathognomonic  symptoms 
or  definite  serologic  reactions  whereby  the  early 
appearance  of  primary  osteosarcoma  can  be 

recognized,  Robert  B.  Cofield,  Cincinnati 

[Journal  A.  M.  A.,  Nov.  6,  1920)  says  the  aids 

to  diagnosis  are:  (1)  the  clinical  data;  (2)  the 

roentgen-ray  examinations,  and  (3)  exploratory 
operation  with  macroscopic  and  microscopic 
examination  of  the  pathologic  material. 

R 

C.  & C.  Bureau 

Every  week  shows  a little  more  interest 
in  the  Bureau.  In  order  that  this  work  may 
be  made  the  success  it  should  be  made  every 
member  of  the  society  must  take  advantage 
of  its  facilities.  You  must  not  expect  the 
Bureau  only  to  help  you,  but  you  must  help 
the  Bureau  to  help  others.  It  must  be  a 
co-operative  system.  The  man  who  refuses 
to  pay  Dr.  A.  will  most  likely  also  refuse 
to  pay  you.  In  sending  in  your  accouts, 
give  the  name  in  full  if  possible,  the  occu- 
pation if  known  or  can  be  learned,  the  cor- 
rect address  or  the  last  known  aldress. 

The  Bureau  would  like  to  have  the  pres- 
ent addresses  of  the  following.  If  you 
can  aid  in  locating  any  of  these  parties  you 
will  be  helping  the  Bureau,  helping  your- 
gelves  and  will  probably  be  doing  a favor 
to  the  parties  themselves. 

Present  Addresses  wanted  for  the  following. 

Last  known  address 

Anshutz,  Miss  Anna Oates,  Colo. 

Balthus,  Lewis, St.  John,  Kans. 


Ballinger,  Chas Topeka,  Kans. 

Betterton,  C.  C 709  Van  Buren,  Topeka,  Kans. 

Betterton,  O.  0 709  Van  Buren  St.,  Topeka,  Kan. 

Boring,  Levi, ....St.  Paul,  Kans.,  or  Fredonia,  Kans. 
Boring,  Mike,...  St.  Paul,  Kans.,  or  Fredonia,  Kans. 

Bratton,  0.  W Salina,  Kan. 

Brooks,  Geo Wolcott,  Kan. 

Buns,  Bert 720  Lake  S.t.,  Topeka,  Kan. 

Carl,  Mr.  Joe 722  West  1st  Sit.,  Hutchinson,  Kan. 

Carrell,  Mr.  Luther Chanute,  Kans. 

Carver,  Miss  Tola 1100  Kan.  Ave.,  Topeka,  Kan. 

Castell,  Mr.  Perl Caldwell,  Kan. 

Bail,  C.  D.  ..323  Railway  Exchange,  Kans.  City,  Mo. 

Day,  Henry  T Hutchinson,  Kans. 

Dice,  Miss, 1921  Laural  St.,  Topeka.  Kans. 

Dodson,  Ben Arkansas  City,  Kans. 

Donahue,  Pat Mayetta,  Kans. 

Duigman,  F.  C....13th  & Yeeker,  Kansas  City,  Kans. 

Duigman,  J.  C...13th  & Yeeker,  Kansas  City,  Kans. 

Eames,  E.  E Frankfort,  Kans. 

Edwards,  Coppie . . .iDelphos,  or  Junction  City,  Kan. 

Edwards,  Williams Hartford,  Kans. 

Eldridge,  Mr.  E.  E Los  Angeles,  Calif. 

Freel  Mr.  Alx Maple  Hill,  Kans. 

Erisson,  E.  G. ...839  Minn.  Ave.,  Kansas  City,  Kans. 

Gaertner,  F.  A Earned,  Kan. 

Hammond,  Lester Elk  City,  Kan. 

Holcomb,  James Atwood,  Kan. 

Hughes,  Joseph Reading,  Kans. 

Jaynes,  W.  L 820  Quincy  St.,  Topeka,  Kan. 

Johnson,  Fred.  . 127  West  1st  :St.,  Hutchinson,  Kans. 

Jones,  Murry 800  Blk.  West'.  Hutchinson,  Kan. 

Kelly,  John 116  Monroe  iSt.,  Topeka,  Kans. 

Large,  Mrs.  E.  M..1425  'Central  Ave.,  Topeka,  Kans. 

Livingston,  C Hutchinson,  or  Scott  City,  Kans. 

McCord,  Arthur Amerieus,  Kans. 

Martin,  Miss  Francis  Topeka,  Kas.,  care  D.  E.  Rose 

Trunk  Co. 

Murrell  Miss  Madeline Chanute,  Kans. 

>' O’Brien,  Francis,  1215  Kan.  Ave.  Topeka,  Kans.  or 
2921  Norledge  Plase,  Kans.  City,  Mo. 

O ’Decoven,  Leo Hoisington,  Kan. 

Peyton,  Vass ’. Fairview,  Mo. 

Pope,  K West  Sherman,  Kan. 

Powell,  Mrs.  John,  Kan.  City,  Kan.  2417  LaFayette. 

Trimmer,  Mrs 1734  Lincoln  St.,  Topeka,  Kans. 

Richard,  W.  S 211  Madison  St.,  Topeka,  Kan. 

Schroeder,  Mrs 312  East-  6th  St.,  Topeka,  Kans. 

Simpson,  Miss  Edna Quincy  St.,  Topeka,  Kan. 

Van  Horn,  Mrs.  Addle,.  . .Topeka,  Kans.,  R.  No.  3. 

Weddle,  Mr.  Chas.  Lee Wamego,  Kan. 

Whitmore,  Joe Peabody,  Kan. 

Wilcoxson,  Arthur.  . . .12117  E.  10th  St.,  Topeka,  Kan. 

WGlliams,  Mrs.  J.  B.,  Cambradge  St.,  Hutchinson,  Kan. 
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A PHYSIOTHERAPEUTIC  WEEK  IN  KANSAS  CITY  || 

At  the  Little  Theatre,  April  18,  19,  20,  21,  22,  1921 
THIRD  LECTURE  COURSE  IN  ELECTRO-THERAPY 

by  Dr.  B.  B.  GROVER,  April,  18-20.  [j 

||  Clinics:  by  Dts.  T.  Howard  Plank,  Chicago;  J.  D.  Gibson,  Denver;  Frederick  H.  Morse,  || 
Boston;  Omar  T.  Cruikshank,  Pittsburg;  Curran  Pope,  Louisville. 

||  Classes  ane  now  being  formed.  Number  limited  to  those  who  register  in  advance. 

1 1 Send  for  program  and  registration  blank.  Chas.  Wood  Fassett,  M.D.,  Secretary,  Kansas  City,  Mo.  || 


Western  Electro-Therapeutic  Association,  Third  Annual  Meeting,  April  21-22 
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THE  JOURNAL  ADVERTISERS 


WANTED,  FOR  SALE,  ETC. 

WANTED— A location;  if  .any  doctors  know  of 
any  good  opening  or  any  doctor  to  sell  out.  Write 
L.  .B.  No.  83,  Elk  City,  Kansas. 

E.  BLAKISTON’S  SON  & CO.  offer  an  unusual 
opportunity  for  live  salesmen  to  handle  their  new 
medical  books  to  the  profession;  a varied  line  of 
service  giving  books  (not  a system  proposition) 
which  enables  the  salesmen  to  build  up  a legitimate 
and  continuing  business.  Exclusive  territory,  liberal 
commissions.  Write  for  details  to  P.  Blakiston’s 
Son  & Co.,  Philadelphia. 


r 


almerTD  CATGUT 


A Physiologically  Correct 
Germicidal  future 


r U.W  IS  tSr  GtJECjK,  /v<v 
217-221  Du f field  Street 
^ Brooklyn,  N.Y.,  U.  S.A. 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children. 

Special  arrangements  for  day  pupils. 

E.  Hayden  Trowbridge,  M.  D. 

408  Chambers  Bldg.  KANSAS  CITY,  MO. 


POST-GRADUATE  COURSES 
FOR  PRACTITIONERS 

Offered  by 

WASHBURN  UNIVERSITY 
SCHOOL  OF  MEDICINE 

ST.  LOUIS,  MO. 

Post-graduate  Instruction  will  be  offered,  beginning 
April  4.  1021.  in  internal  medicine,  general  surgery, 
obstetrics  and  gynecology,  pediatrics.  orothopedic 
surgery,  genito-urinary  surgery,  neurology,  dermato- 
logy, ophthalmology,  laryngology  and  rhinology,  oto- 
logy, anotomy,  and  current  medical  literature.  Courses 
run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  informatioon,  address 

THE  DEAN,  WASHINGTON  UNI- 
VERSITY SCHOOL  OF  MEDICINE, 

ST.  LOUIS,  MO. 


RADIUM 

TUBULAR  APPLICATORS 
NEEDLE  APPLICATORS — FLAT  APPLICATORS 
and 

APPLICATORS  of  SPECIAL  DES1CN 

Complete  Installations  of  Emanation  Apparatus 

SOLD  ON  BASIS  of  U.  S.  BUREAU 
of  STANDARDS  CERTIFICATE 


Correspondence  Invited  By  Our 

PHYSICAL.  CHEMICAL  & MEDICAL  DEPARTMENTS 

THE  RADIUM  COMPANY 
OF  COLORADO,  Inc. 

Main  Office  and  Reduction  Works 

DENVER,  COLO.,  U.  S.  A. 

Branch  Offices 

108  N.  State  Street  10  Union  Square  LONDON 
CHICAGO  NEW  YORK  PARIS 


USEFUL  IN 

NERVOUS  DISORDERS 

“Horlick’s” 

The  Original  Malted  Milk 

1.  Served  hot,  as  a sedative  la  insomnia. 

2.  As  a vehicle  for  the  administration  of 
hypnotics. 

3.  In  the  dietetic  treatment  of  neurasthenia. 

4.  For  drug  addicts,  during  the  state  of  with- 
drawal. 

5.  In  the  digestive  and  nervous  weakness  of 
invalids,  convalescents  and  the  aged. 

Avoid  Imitations 

For  printed  matter  and  samples  address 

HORLICK’S  Racine,  Wis. 
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Operative  Obstetrics 

George  R.  Little,  M.  D.,  Wichita 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

No  branch  of  medicine  or  surgery  has  under- 
gone more  progressive  changes  in  the  last  few 
years  than  obstetrics.  The  results  made  possible 
by  modern  obstetric  operations  are  little  short 
of  ideal  and  that  the  general  tendency  of  opera- 
tive procedures  is  still  destructive  is  due  to  a 
vadiety  of  factors  In  contrast  to  other  branches 
of  surgery  we  have  not  been  eager  enough  to 
seek  out  and  at  once  put  into  use  every  improve- 
ment in  operative  technique.  For  many  years, 
in  spite  of  the  work  of  brilliant  men  who  showed 
us  that  imperfect  results  were  due  to  a persistent 
refusal  to  recognize  the  gravity  of  the  procedures 
we  were  undertaking  and  that  operations  of  such 
magnitude  could  be  carried  to  ideal  terminatian 
only  when  done  under  the  best  of  operating  con- 
ditions, we  continued  to  be  content  with  half- 
done  work,  satisfied  if  both  patients  survived 
the  ordeal  of  delivery;  and  we  are  now  only  in 
limited  numbers  devoting  to  obstetric  procedures 
the  skilled  preparation  which  the  importance  of 
its  operations  demands.  Passing  over  the  vast 
“bulk  of  so-called  normal  cases  which  in  clean 
hands  escape  sepsis  and  need  only  reconstructive 
surgery,  we  have  too  many  babeless  mothers  and 
a regrettable  number  of  motherless  babes,  not  to 
mention  maimed  and  crippled  children  and  moth- 
ers permanent  invalids  through  procedures  sup- 
posedly undertaken  in  their  interests,  but  poorly 
chosen  or  unskillfully  carried  out.  Aside  from 
insisting  on  the  importance  of  adequately  pre- 
pared surroundings  in  which  to  work,  we  as  ob- 
stetricians have  not  sufficiently  emphasized  the 
need  for  surgical  skill  in  the  conduct  of  labor. 
The  gaping  vulva,  the  relaxed  perineum,  the 


bulging  cystocele  with  the  occasional  incontinent 
rectal  sphincter  are  unnecessary,  for  the  opera- 
tion of  episiotomy  will  prevent  the  development 
of  this  pelvic  hernia.  In  the  primipara  at  labor 
the  pelvic  floor  is  as  efficient  as  the  abdominal 
wall  at  the  removal  of  a primary  acute  appendix, 
but  if  abdominal  hernia  followed  appendectomy 
because  of  unskilled  closure  with  the  frequency 
that  pelvic  hernia  now  follows  unskilled  or  en- 
tirely neglected  perineorrhaphy,  sentiment  would 
soon  force  the  operator  to  perfect  his  work  or 
eliminate  him  from  further  service  in  his  com- 
munity. The  same  should  be  true  in  this  field. 
Twelve  years  experience  with  the  operation  of 
episiotomy  satisfies  the  writer  that  the  operator 
who  does  not  perfect  himself  in  its  use  is  not 
giving  his  patients  modern  obstetric  care. 

Another  feature  in  this  lack  of  application  of 
sound  surgical  principles  to  obstetric  operations 
is  that  many  operative  cases  are  cared  for  in 
country  practice  by  men  who  although  skillful 
and  interested  in  their  work  handle  it  under  such 
adverse  conditions  that  they  cannot  expect  to 
obtain  ideal  results.  Some  of  these  men,  rec- 
ognizing the  responsibility  of  attempting  under 
these  circumstances  procedures  of  such  gravity 
that  they  threaten  life,  are  sending  abnormal 
cases  which  promise  to  be  operative  and  pa- 
tients with  whom  they  have  had  previous  ex- 
perience to  well-equipped  maternities.  This  is 
both  commendable  in  spirit  and  practical  busi- 
ness, for  the  public  is  awake  to  the  knowledge 
that  many  of  the  catastrophes  which  were  for- 
merly accepted  as  inevitable  are  avoided  when 
sufficient  effort  is  made  to  put  the  patient  into 
the  hands  of  skilled  obstetricians,  and  where 
she  can  have  sufficient  careful  obstetric  nursing. 
It  is  to  the  credit  of  the  profession  to  do  this 
rather  than  to  have  the  public  carry  it  over  their 
heads. 
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Anothed  factor  which  bears  unfavorably  on 
operative  results  is  that  in  hospitals  obstetric  care 
is  not  always  satisfactory.  Hospital  boards  have 
been  slow  to  recognize  the  urgency  of  the  need 
for  adequate  maternity  departments.  Sufficient 
skilled  obstetric  assistance  is  an  absolute  neces- 
sity for  the  attainment  of  high  grade  results. 
This  is  not  always  provided.  Especially  is  this 
true  in  hospitals  where  through  poor  staff  or- 
ganization the  surgical  side  is  allowed  to  over- 
shadow and  dwarf  all  other  deparments.  This 
will  perhaps  apply  to  the  average  general  hos- 
pital. In  these  institutions  one  may  fare  well 
enough  on  occasion  in  the  day  time,  but  if  he 
be  so  unfortunate  as  to  have  his  case  continue 
into  the  night  he  finds  himself  without  help,  the 
day  force  gone  and  perhaps  a pupil  nurse  left 
to  watch  the  progress  of  his  case  and  to  answer 
calls  for  ten  or  twelve  other  patients.  This 
means  that  he  must  watch  the  case  himself,  pre- 
cludes the  possibility  of  rest  and  forces  him  to 
operate  when  worn  and  sleepless,  an  injustice  to 
patient  and  attendant.  Contrast  this  with  the 
surgeon  fresh  from  a night’s  rest  and  with  a 
half  dozen  nurses  in  the  operating  room.  With 
his  increased  assistance  and  perfected  organiza- 
tion his  mortality  has  shrunken  and  his  results 
improved.  Obstetric  results  will  do  the  same. 
Four  nurses  can  be  easily  kept  busy  in  the  per- 
formance of  a forceps  operation.  Again  a rea- 
son that  better  results  in  operative  work  are 
not  attained  is  that  a large  per  cent  of  cases  is 
cared  for  by  men  who  have  no  serious  interest 
in  the  case  as  such,  but  do  the  work  only  to  hold 
the  family  for  what  other  work  it  produces. 
In  a technically  difficult  branch  which  requires 
as  much  enthusiasm  as  obstetrics,  the  lack  of 
earnest  interest  can  produce  but  one  result — 
the  work  will  be  done  in  the  easiest  way  and 
with  the  least  possible  expenditure  of  time.  This 
precludes  the  possibility  of  high  grade  work 
and  will  not  long  continue,  for  the  public  is  be- 
ginning to  insist  on  skilled  care. 

There  is  another  condition  which  until  recently 
has  been  a necessity  but  which  no  longer  works 
to  the  interest  of  operative  obstetrics,  and  that 
is  that  much  of  the  work,  both  as  operator  and 
consultant,  has  been  done  by  the  surgeon.  This 
has  not  been  ideal  from  several  standpoints. 
The  surgeon  is  out  of  touch  with  things  obstet- 


rical and  too  often  has  served  but  a brief  ap- 
prenticeship at  best.  Seeing  the  delayed  labor 
from  the  surgical  side,  he  is  prone  to  forget  that 
about  eighty  per  cent  of  these  cases,  due  to  dis- 
proportion between  pelvis  and  skull,  terminate 
spontaneously,  if  given  a chance.  He  is  seldom 
skilled  in  pelvimetry  or  cephalometry,  and  is 
not  alert  for  the  errors  in  technique  in  the  con- 
duct of  the  case  which  make  futile  abdominal 
delivery  in  obstructed  labor.  His  counsel  can- 
not carry  the  same  safety  for  the  patients  as 
does  experienced  obstetric  opinion  formed  from 
constant  contact  with  abnormal  cases.  Further 
the  presence  of  the  surgeon  in  this  field  hinders 
its  development,  as,  with  the  consultation  and 
major  operating  usurped,  many  bright  minds 
which  are  naturally  attracted  by  its  possibilities, 
seek  other  fields.  Obstetrics  is  a major  specialty 
and  as  such  its  operative  procedures  should  be 
governed  and  carried  out  by  competent  obstet- 
ricians. It  is  difficult  to  see,  judged  strictly  by 
obstetric  indications,  why  such  an  operation  as 
craniotomy  should  be  listed  on  a fee-bill  under 
any  but  an  obstetric  heading,  and  why  such  a 
typically  obstetric  procedure  as  cesarean  sec- 
tion should  occupy  the  place  of  honor  uader  the 
heading  of  general  surgery. 

Changes  are  developing  in  these  matters.  Ob- 
stetrics is  coming  into  its  own.  Its  future  is 
bright.  The  public  is  awake  to  the  advantages 
of  hospital  care  for  surgical  procedures  and  is 
fast  turning  to  the  hospital  for  help  in  the  crists 
of  confinement.  Each  year  sees  the  maturnity  de- 
partments of  more  hospitals  inadequate  to  the 
demands  of  those  applying  for  care  and  with 
this  increased  demand  these  institutions  are  dis- 
covering the  desirability  of  this  class  of  work 
and  no  longer  turn  a deaf  ear  to  the  requests, 
of  the  department  for  sufficient  trained  help  and 
adequate  facilities.  Concerted  effort  and  con- 
tinued insistence  upon  the  importance  of  our 
work  will  bring  conditions  in  which  we  can  do 
our  operating  with  some  of  the  comfort  and 
convenience  under  which  general  surgery  is  now 
done.  Indeed,  as  a result  of  past  efforts,  these 
things  are  already  materializing  and  the  newest 
hospital  in  the  state,  just  nearing  completion, 
has  provided  equal  space  and  equipment  for  the 
maternity  and  surgical  departments— an  inno- 
vation for  a general  hospital.  When  these  con- 
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ditions  prevail  more  commonly  over  the  state 
and  the  bulk  of  our  women  can  have  the  care 
they  are  entitled  to  we  shall  be  able  to  bring 
our  work  to  a satisfactory  standard  and  make 
the  results  of  operative  obstetrics  justify  them- 
selves. 

■ 

Infectious  Diseases  of  the  Gall  Bladder 
and  Ducts 

L.  0.  Nordstrom,  M.  D.,  Salina 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

Cholecystitis  with  or  without  the  presence  of 
biliary  concretions  is  an  inflammatory  reaction 
in  the  tissues  of  the  gall  bladder  as  a result  of 
bacterial  invasion.  Bacteriological  reports  from 
various  sources  representing  a great  number  of 
cases  from  which  cultures  have  been  made  from 
gall  bladder  walls,  from  bile,  from  stones  and 
from  lymph  nodes  along  the  ducts  show  that 
the  organisms  most  frequently  encountered  are: 
the  bacilli  coli,  typhosus,  pneumoniae  and  vari- 
ous strains  of  steptococci  and  staphylococci. 

Microorganisms  may  gain  admission  into  the 
gall  bladder  by  one  or  more  of  the  following 
routes:  (1)  through  the  blood  stream  in  the 

general  circulation;  (2)  filtered  through  the 
liver  from  the  portal  circulation;  (3)  ascending 
along  the  common  duct  from  the  duodenum  and 
(4)  through  the  lymphatics  from  adjacent  struc- 
tures. 

When  the  gall  bladder  becomes  the  host  of 
bacteria  anything  which  mechanically  interferes 
with  bile  drainage  becomes  a predisposing  fac- 
tor in  the  causation  of  stones.  The  most  com- 
mon among  these  are  tight  lacing,  pregnancy, 
pancreatitis,  neoplasms  and  catarrhal  conditions 
of  the  duodenum.  The  process  of  stone  forma- 
tion is  briefly,  stasis  of  bile,  alteration  in  con- 
sistency and  in  constituency,  the  precipitation  of 
salts  which  together  with  masses  of  bacteria 
forms  a nucleus  around  which  cholesterin  is 
deposited. 

The  tissue  reaction  in  infectious  gall  bladder' 
diseases  depends  upon  the  extent  and  the  se- 
verity of  the  infection  and  the  patient’s  resist- 
ance. This  varies  from  an  acute  congestion 
of  the  mucosa  to  a purulent,  necrotic  and  gan- 


grenous condition  of  the  entire  wall  of  the  gall 
bladder. 

DIAGNOSIS. 

I am  convinced  that  too  much  emphasis  can 
not  be  made  of  the  importance  of  making  clini- 
cal diagnosis  of  all  cases  of  gall  bladder  lesions 
independent  of  the  aid  of  laboratories.  Labor- 
atory findings  should  be  referred  to  only  for 
confirmatory  purposes. 

The  first  and  of  greatest  importance  is  a care- 
fully obtained  history  of  the  case,  and  as  a 
matter  of  fact,  correct  interpretation  and  proper 
correlation  of  the  symptoms.  Ordinarily  we 
should  be  able  to  reveal  a history  of  infectious 
diseases  such  as  pneumonia,  typhoid  fever,  rheu- 
matism, etc.,  or  primary  foci  of  infection  about 
the  leeih,  in  the  tonsils  or  some  other  part  of 
the  upper  respiratory  tract  to  account  for  the 
gall  bladder  pathology,  which  is  the  result  of 
secondary  infections.  A little  diplomacy,  pa- 
tience and  perseverance  are  required  in  most 
cases  to  obtain  a fairly  accurate  account  of  the 
time  and  mode  of  onset,  duration,  course  of  de- 
velopment and  proper  relationship  of  the  symp- 
toms. 

A positive  diagnosis  of  gall  bladder  disease 
is  oLen  very  difficult  to  make,  because  the 
symptoms  point  but  vaguely  to  disturbances  of 
the  biliary  system,  but  are  reflected  to  the  stom- 
ach and  expressed  in  dyspepsia,  pressing  heavy 
feeling,  fullness,  queer  sick  feeling,  gas,  belch- 
ing, nausea,  vomiting  and  pain. 

In  the  chronic  type,  the  patient  has  acute  at- 
tacks, usually  of  short  duration  with  intermis- 
sion of  hours,  days  or  months  of  good  health. 
The  patient  is  unable  to  give  a definite  cause 
for  the  onset  of  the  acute  attacks.  The  means 
of  relief  in  mild  cases  usually  are  hot  drinks 
and  hot  applications  over  the  seat  of  pain,  and 
in  severe  attacks  opiates.  The  pain  is  in  the 
epigastric  region  and  of  an  ascending  radiating 
type,  often  reflected  posteriorly  to  the  right  and 
Left  sub-scapular  regions,  and  in  a few  cases 
to  the  heart,  simulating  angina  pectoris. 

The  theory  that  the  stones  cause  pain  in  pass- 
ing through  the  ducts  by  scratching,  tearing  and 
cutting  receives  but  very  little  support  at  the 
present  time.  A mucus  plug  with  no  rough 
surface  nor  cutting  edges  causes  severe  pain 
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when  arrested  in  the  lumen  of  the  ducts  and 
obstructs  the  how  of  bile.  The  cause  of  pain  is 
probably  the  intra-cystic  tension  and  peritoneal 
traction. 

There  are  several  conditions  which  may  give 
clinical  pictures  similar  to  that  of  gall  bladder 
disease,  yet  very  careful  study  reveals  some 
points  which  are  of  value  in  differentiation.  A 
diagnosis  should  not  be  final  until  by  a process 
of  elimination  the  following  conditions  have 
been  excluded:  ulcers  of  the  duodenum  and 

stomach,  appendicitis,  renal  colic,  mechanical 
obstruction  of  the  intestines,  gastric  crisis  in 
cord  diseases  and  angina  pectoris.  The  symp- 
tomatology in  each  of  these  conditions  is  as  a 
rule  more  definite  and  clear-cut.  To  differen- 
tiate gall  bladder  affection  from  duodenal  and 
gastric  ulcers  requires  very  careful  consideration. 
Some  of  the  distinguishing  points  are:  the  ulcer 

patient  does  not  present  a septic  condition  with 
a furred  tongue,  headache,  etc.,  as  is  ordinarily 
found  in  gall  bladder  infections.  Nausea  not 
so  common  in  ulcer.  Vomiting  rare  and  usually 
once,  and  not  due  to  nausea  but  to  pain.  Vom- 
itus  clear,  acid  liquid  mixed  with  very  little  if 
any  food  residue.  Vomiting  in  gall  bladder 
cases  is  of  a regurgitant  type,  preceded  by  nau- 
sea, and  the  vomitus  mixed  with  bile.  The  pain 
in  ulcers  bears,  as  a rule,  a definite  relation  to 
food  intake,  and  is  controlled  by  food  and  alka- 
lies. On  physical  examination  tenderness  in  gall 
bladder  cases  is  in  the  right  sub-sternal  region, 
while  in  ulcer  cases  the  tender  points  are  more 
localized  and  closer  to  midline. 

The  theory  of  presumption  should  always  be 
taken  inlo  account  when  making  a diagnosis 
of  gall  bladder  infection.  It  occurs  principally 
in  middle  life.  More  frequent  in  women  than 
in  men,  the  ratio  being  on  an  average,  4 to  1. 
More  frequent  in  women  who  have  borne  chil- 
dren with  an  average  ratio  of  5 to  1. 

The  radiogram  is  of  value  to  confirm  the 
clinical  diagnosis  in  but  a small  number  of 
cases. 

The  treatment  of  cholecystitis  and  cholelithia- 
sis is  surgical.  Should  the  gall  bladder  he 
drained  or  removed?  No  surgeon  who  does 
cholecystectomy  in  all  cases  where  surgery  is 

inlicated  is  rendering  the  best  service  possible 


to  his  patients,  any  more  than  he  who  takes  the 
view  that  cholecystotomy  suffices  in  all  cases.  I 
believe  too  many  functionating  gall  bladders  are 
being  sacrificed.  We  must  admit  that  the  gall 
bladder  has  certain  definite  functions  to  perform. 
The  chief  and  most  important  function  has  not 
as  yet  been  definitely  settled.  Up  until  a few 
years  ago  physiologists  held  that  the  chief  func- 
tion of  the  gall  bladder  was  the  storage  of  bile. 
Subsequently  the  theory  was  advanced  that  the 
bladder  produced  mucus  which  entered  into  the 
bile,  and  a chemical  change  took  place  in  the 
bile,  rendering  it  more  fit  for  its  function  in  the 
intestines  as  well  as  rendering  it  innocuous  if 
perchance  from  any  cause  it  should  be  forced 
through  the  pancreatic  duct  into  the  pancreas. 
Later  the  theory  has  been  advanced  that  the  gall 
bladder  serves  as  a pressure  gauge,  maintaining 
a certain  intrabiliary  pressure. 

I fear  that  too  much  emphasis  is  made  many 
times  by  surgeons  on  doing  good  thorough  work 
which  can  not  be  successfully  criticized  from  a 
pathological  or  surgical  standpoint,  and  not 
enough  attention  given  to  the  patient  himself  and 
his  ability  to  withstand  the  treatment.  Let  the 
patient’s  general  condition  be  the  dictum  oc- 
casionally in  directing  the  course  of  procedure 
in  gall  bladder  surgery.  Cholecystotomy,  in  gall 
bladder  surgery  occupies  the  same  position  to 
cholecystectomy  as  does  ligation  of  the  thyroid 
vessels  to  thyroidectomy. 

OPERATION. 

I shall  make  no  attempt  to  give  a detailed 
description  of  the  various  steps  in  the  opera- 
tive procedures,  but  refer  you  to  any  good  works 
upon  the  subject  I merely  want  to  emphasize 
two  or  three  points.  First,  place  the  patient  in 
the  proper  position  on  the  table  with  the  middle 
of  his  back  slightly  arched  forward.  Second, 
make  an  incision  which  gives  the  best  possible 
exposure  to  the  bladder  and  ducts.  I prefer  a 
vertical  incision  through  the  outer  part  of  the 
right  rectus  muscle,  extending  this  when  neces- 
sary upward  and  inward  parallel  with  the  costal 
margin  (Mayo  Robson’s).  Third,  in  gall  blad- 
der drainage  I believe  much  good  is  accom- 
plished by  daily  irrigations  of  the  bladder  with 
normal  salt  solution  after  the  drainage  tube 
has  been  remoed. 
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Erysipelas  Complicating  Suppurative 
Otitis  Media,  Reporting  a Case 

H.  L.  Chambers,  M.  S.,  M.  D.,  Lawrence 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920, 

Erysipeles  seems  not  to  have  the  vital  interest 
for  the  profession  that  it  formerly  had,  it  being 
one  of  the  group  of  dangerous  diseases  that  is 
rapidly  losing  its  power  to  harm  and  to  alarm. 
While  we  all  respect  it  and  are  careful  about 
it,  we  are  not  terrified  by  it,  and  it  does  not 
cause  among  us  the  near  panic  that  it  did  in  a 
former  generation.  Instead  of  the  old  mortality 
of  around  eight  per  cent,  we  now  have  mortality 
that  is  almost  nothing,  but  it  still  remains  a 
serious  disease  when  developed  in  those  at  the 
extremes  of  life. 

When  arising  as  a complication  it  will  likely 
he  distinctly  adarming  and  may,  of  course,  prove 
fatal,  though  I have  never  seen  it  do  so  and 
have  come  thus  to  think  of  a complicating  ery- 
sipelas as  one  less  dangerous  than  one  that  has 
the  entire  field  to  itself.  On  the  other  hand,  no 
one  should  get  the  notion  that  this  infection 
when  developed  as  a complication  will  always 
or  even  usually  have  a favorable  influence  on 
the  original  trouble.  Occasionally  an  epithel- 
ioma appears  to  have  been  destroyed  by  ery- 
sipelas, but  it  always  increases  the  gravity  of 
wounds,  and  modifies  unfavorably  the  prognosis 
in  all  the  common  forms  of  infection.  In  the 
convalescence  period  of  any  operation,  erysip- 
elas will  make  the  prognosis  for  ultimate  recov- 
ery less  favorable,  and  will  increase  the  proba- 
bility of  making  such  convalescence  longer  and 
less  pleasant  while  it  lasts. 

In  view  of  these  facts,  a recent  case  wherein 
a double  acu’e  suppurative  oti'is  media  with  con- 
ditions that  made  a diagnosis  of  double  acute 
mas'oiditis  seem  probable,  and  which  developed 
an  erysipelas  and  recovered  in  an  unexpected 
way  and  in  a surprisingly  short  time,  may  be 
of  some  interest. 

On  Feb.  22,  Mrs.  E.  aet.  62,  a woman  of 
plump  habit  and  cheerful  disposition,  came  to 
the  hospital  suffering  an  acu'e  suppurative  otitis 
media  (right)  with  edema  over  the  mastoid, 
tenderness  over  the  tip  and  on  deep  pressure 
over  the  mastoid  antrum.  Ear  was  draining 
freely  and  not  so  very  painful,  though  there  was 


a history  of  illness  for  a week  with  days  of 
high  temperature  and  periods  of  very  great  pain 
which  had  disappeared  when  the  drainage  began. 
Ear  was  cleaned  and  absorbent  dressing  placed 
over  it.  There  was  moderate  pain  in  left  ear 
which  in  six  hours  became  so  severe  and  the 
membrane  so  deeply  congested  that  I deemed 
a paracentesis  indicated  and  did  one.  There  was 
now  no  nausea  nor  dizziness,  though  there  had 
been  both  at  times  during  the  previous  week  of 
illness.  Temperature  during  this  day  was 
never  above  98.6  F.  Pulse  was  around  90. 
With  the  help  of  a little  morphine,  sleep  that 
night  was  fairly  good  and  next  morning  tem- 
perature was  97.5,  pulse  96,  drainage  good,  es- 
pecially from  right  ear,  and  mastoid  tenderness 
somewhat  less.  Blood  count  showed  71%  polys, 
10000  whites  in  all.  Right  ear  draining  freely, 
left  not  so  much.  An  argyrol  wick  was  put  into 
left  one.  At  8:30  a.  m.,  Feb.  24,  temp.  99.2, 
pulse  100,  free  drainage,  reasonably  good  night, 
right  mastoid  tenderness  a little  less.  At  2:00 
p.  m.  the  temperature  had  reached  102  F.,  came 
down  a degree,  but  was  back  up  to  this  point 
at  9:00  p.  m.  Cloudy,  acid  urine  voided,  had 
a specific  gravity  of  1021,  and  showed  no  al- 
bumen or  sugar.  Both  mastoids  are  now  de- 
cidedly tender,  the  drainage  is  less  and  patient 
is  drowsy  without  any  medication.  Double  mas- 
toid exenteration  is  thought  to  be  necessary,  but 
is  put  off  for  a few  hours  so  that  some  rela- 
tives may  be  consulted  or  notified.  At  8:00 
next  a.  m.,  patient  looks  a little  groggy,  but 
insists  that  she  feels  the  best  she  has  at  any  time. 
Has  slept  well  all  night,  bowels  moved  freely 
by  enema,  both  ears  again  discharging  freely, 
but  both  mastoid  tips  still  very  tender.  Tem- 
perature is  99.  2,  and  pulse  72  (beginning 
basilar  meningitis? ) and  a new  thing  has  ap- 
peared— the  left  pinna  is  somewhat  red,  swollen 
and  tender.  At  9:00  p.  m.  of  this  day  the  tongue 
showed  less  coat,  patient  reported  herself  as  still 
expecting  to  receover  without  any  operation, 
and  left  ear  had  practically  ceased  to  discharge. 
At  9:00  a.  m.  of  Feb.  26,  left  external  ear  is 
somewhat  improved,  there  is  a little  drainage 
from  it,  and  right  ear  is  draining  less  and  ie 
less  tender  over  the  mastoid.  Temperature  99, 
pulse  84.  At  9:30  p.  m.  temperature  is  up  to 
103,  pulse  108,  there  is  or  has  been  a slight 
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chilliness,  white  cell  count  12600.  Local  condi- 
tions in  both  ears  appear  to  be  improving,  but 
there  is  still  tenderness  and  edema  over  both 
mastoids,  being  now  more  marked  over  the  left. 
The  redness  and  swelling  of  the  left  pinna  has 
spread  forward  and  inward  till  it  now  involves 
the  nose  and  part  of  the  right  cheek.  Blebs  of 
various  sizes  have  appeared  in  it,  altogether  ren- 
dering the  diagnosis  of  it  easy  and  clinically 
definite.  A consultant  of  wide  experience  at 
this  time  said  he  felt  sure  the  left  mastoid 
would  require  opening,  but  advised  waiting  till 
the  erysipelas  had  quieted  down  unless  some- 
thing about  the  case  became  urgent.  From  this 
point  on  the  ear  conditions  made  a steady  im- 
provement and  the  erysipelas  ran  about  its 
typical  course.  Temperature  would  be  under 
100  in  the  morning,  and  above  103  in  the  even- 
ing. Highest  temperature  reached  were  103.4, 
with  pulse  106,  which  were  attained  on  both 
Feb.  27  and  28.  No  discharge  from  left  ear 
after  the  27th  and  not  much  from  the  right, 
though  both  mastoids  were  still  tender.  This 
tenderness  is  much  less  on  the  29th  and  the 
skin  infection  is  also  noticeably  improved.  On 
the  evening  of  this  day  there  is  no  tenderness 
over  left  mastoid — no  discharge  from  it  for 
three  days — and  right  seems  no  worse,  but  tem- 
perature is  again  up  to  103,  pulse  100,  and  res- 
pirations are  30,  this  being  the  first  time  there 
was  any  disturbance  of  pulse-respiration  ratio. 
On  March  1,  the  temperature  reached  103,  and 
pulse  100,  but  there  was  no  halt  in  the  ear 
improvement.  On  March  2,  the  right  ear  ceased 
to  drain  and  two  days  later  the  mastoid  ten- 
derness disappeared.  On  March  5,  the  left 
tympanic  membrane  looks  normal,  the  right 
bulges  a little  and  is  somewhat  congested,  but 
there  is  no  discharge  and  no  pain.  The  edema 
in  the  skin  has  recovered  and  the  desquamation 
is  about  completed.  The  infection  had  begun 
in  the  left  auricle,  had  spread  to  the  surround- 
ing skin,  stopping  along  the  border  of  the  hair, 
did  not  go  far  down  the  neck,  but  went  across 
the  face  and  forehead,  covered  the  right  ear  and 
the  glabrous  region  about  it,  and  finally  stopped 
there.  The  edema  of  the  eyelids  and  over  the 
right  mastoid  was  the  last  to  go.  This  woman 
now  felt  well  and  looked  to  be  safely  conva- 
lescent, so  she  was  allowed  to  return  to  her 


home.  Ten  days  later  she  sent  an  enthusiastic 
report  claiming  a pleasant  convalescence  with 
rapidly  returning  strength,  and  no  return  of  any 
unpleasant  symptoms. 

Summarizing  a little,  I may  say  that: 

1.  These  ears  surprised  me  by  the  speed  of 
their  healing, — the  right  draining  for  only  about 
fourteen  days  in  all  and  the  left  for  only  six 
days. 

2.  The  mastoids  apparently  recovered,  at  least 
sufficiently  to  be  safe,  when  they  might  easily 
have  gone  on  to  suppuration  and  operation. 

3.  The  erysipelas  was  rather  milder  than  is 
to  be  expected  in  one  of  this  age. 

4.  A proper  query  is:  did  the  skin  infection 

act  as  a vaccine  to  the  ear  suppuration? 

Fy 

Syphilis  of  the  Nervous  System 

Karl  A.  Mennincer,  M.  D.,  Topeka 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 

Kansas.  May.  1920. 

PART  I.  DIAGNOSIS. 

There  are  about  10,000,000  cases  of  syphilis 
in  the  United  States,  according  to  authoritative 
estimates.  About  10%  of  the  population,  both 
of  the  world  and  of  our  country,  are  said  to  be 
syphilitic.  Now  if  only  one  in  ten  of  these 
syphilitic  infections  involved  the  nervous  system, 
we  must  think  of  a round  million  of  cases  of 
neurosyphilis  in  this  country.  This  means 
roughly  20,000  neurosyphilitics  for  Kansas. 

It  must  be  obvious  that  any  disease  so  abun- 
dant as  this,  and  as  terrible  as  it  is,  should  be 
well  known  to  every  physician.  The  sad  truth  is, 
however,  that  neurosyphilis,  at  least  is  not 
well  known  to  us  all.  Until  1913  there  was  not 
a single  book  in  the  English  language  devoted 
to  the  subject,  and  even  now  there  are  but  two, 
one  being  a translation  of  a German  book. 
Many  textbooks  deal  with  it  more  or  less  fully, 
but  few  of  them  put  the  proper  emphasis  on 
the  most  important  points.  Not  one  of  them 
really  presents  the  immensity  of  the  problem. 

Syphilis  starts  as  a local  infection.  In  a 
few  weeks  it  becomes  a generalized  infection. 
Thus,  early  in  its  course  it  involves  or  may  in- 
volve every  part  of  the  body,  the  nervous  sys- 
tem included.  Symptoms  of  nervous  system 
involvement  do  not  usually  appear  in  this  early 
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stage  (although  they  sometimes  do),  but  they 
can  often  be  found  by  careful  search  even  when 
not  conspicuous.  For  example,  it  has  been  found 
that  the  spinal  fluid  of  patients  who  have  the 
skin  rash  and  other  signs  and  symptoms  of 
“secondary  syphilis”  usually  contains  evidences 
of  inflammation.  Meningitis  and  other  acute 
manifestations  of  this  involvement  sometimes 
occur. 

Usually,  however,  after  the  spirochetes  which 
cause  the  disease  have  been  disseminated  by  the 
blood  to  all  parts  of  the  body,  and  after  the 
preliminary  “general”  reaction,  the  infection 
passes  from  an  acute  to  a chronic  stage,  and 
for  a long  time  the  organisms  grow  and  destroy 
tissue  silently,  without  serious  manifest  symp- 
toms, and  even  without  any.  If  there  are  symp- 
toms, they  are  of  “visceral  lesions,”  or  “vascular 
lesions.”  For  example,  cirrhosis  of  the  liver, 
iritis,  osteomyelitis,  aneurysm,  etc.,  may  develop. 
But  nothing  is  heard  from  the  nervous  system. 
The  patient  is  as  alert,  as  active,  and  as  sane  as 
any  one,  and  no  one  (not  even  the  patient) 
would  ever  suspect  that  within  his  brain  and 
spinal  cord  an  infection  was  slowly  but  steadily 
multiplying  and  inflicting  terrible  damage. 

Suddenly  this  damage  becomes  ‘apparent. 
A physical  or  mental  overstrain,  a bad  cold,  an 
unusual  worry,  or  sometimes  nothing  at  all, 
seems  to  precipitate  symptoms  of  the  processes 
which  have  long  lain  latent  in  the  brain  and 
spinal  cord.  Years  after  the  primary  infection 
symptoms  of  paralysis  of  mind  or  body  de- 
velop, sometimes  slowly  and  sometimes  with 
great  rapidity,  and  then  follows  a steady  de- 
cline and  eventual  death. 

All  of  which  is  quite  bad  enough.  There 
is  more  to  the  tale,  however.  During  this  long 
latent  period,  lasting  from  5 to  40  years,  the 
patient  (usually  unaware  that  he  is  a syphilitic) 
marries,  infects  his  wife,  and  begets  children, 
who  are  born  wi'h  hereditary  syphilis.  Then  the 
process  of  sypilitic  infection  and  destruction 
of  tissue  begins  in  wife  and  children,  and  pro- 
ceeds to  ruin  their  bodies  and  lives.  There  are 
numerous  cases  in  my  files  where  syphilis  in 

•fit  should  b«  remembered  that  not  all  syphilitics  bo- 
come  neurosyphilitics.  The  nervous  system  is  usually  in- 
volved -during  .the  earlier  stages,  but  it  then  usually'  dies 
out  except  in  a definite  proportion,  perhaps  10%  or  less, 
and  it  in  'these  in  whom  the  later  catastrophes  of  "neurosy- 
philis”  occur.)' 


the  parent  was  first  suspected  only  because  we 
found  syphilis  of  the  brain  of  a child. 

But  there  is  an  encouraging  side  to  this  dark 
story.  Syphilis  is  one  of  the  diseases  for  which 
we  have  a treatment  which  attacks  and  kills 
the  causative  organisms.  Taken  in  time,  syphilis 
can  be  cured.  When  it  has  invaded  the  ner- 
vous system,  the  difficulties  are  greater,  the 
process  longer,  the  chances  poorer,  but  in  many 
instances  it  is  still  to  be  considered  curable. 
But  in  the  last  stages,  which  are  those  in  which 
it  is  now  usually  first  recognized,  it  is  nearly 
always  beyond  the  reach  of  effective  treatment. 
In  a word,  then,  like  cancer,  it  is  a question  of 
early  diagnosis,  effective  treatment;  late  liag- 
nosis,  hopelessness. 

Summarized,  then,  we  may  think  of  many 
cases  of  syphilis,  some  of  which  come  to  every 
doctor  in  every  county,  infected  with  primary 
syphilis  years  and  years  ago,  now  suffering  with 
syphilis  of  the  nervous  system,  usually  unknown 
to  themselves,  but  suddenly  to  flare  up  with 
progressive  and  terrible  manifestations;  not, 
however,  until  wife  and  children  have  in  most 
cases  been  infected.  All  of  these  need  but  to 
be  recognized  early  to  have  a fair  hope  of  suc- 
cessful treatment 

Syphilis  of  the  nervous  system,  for  these  rea- 
sons, should  be  the  first  consideration  in  the 
differential  diagnosis  of  any  and  every  nervous 
and  mental  case.  This  was  the  first  principle 
of  the  scheme  for  diagnosis  by  orderly  exclusion 
applied  to  mental  diseases  by  the  eminent  and 
late  Ernest  Elmer  Southard,  who  also  wrote  the 
only  American  book  on  syphilis  of  the  nervous 
system. 

CLINICAL  TYPES. 

Bear  in  mind  that  the  organism  causing  syph- 
ilis, the  Treponema  (or  Spirochaeta)  pallida,  is 
carried  by  the  lymph  or  blood  streams  to  every 
part  of  the  body.  This  means  it  is  carried  to 
the  brain  and  to  the  spinal  cord.  Most  of  the 
foci  or  infection  die  out;  but  neurosyphilis  is 
concerned  with  those  cases  in  which  some  of 
the  infecting  organisms  lodged  in  the  brain, 
spinal  cord,  or  peripheral  nerves  persist  in  life 
and  activity  and  reproduction.  The  various  clin- 
ical types  of  syphilis  of  the  nervous  system  are 
dependent  upon  the  location  of  the  main  attack. 
The  whole  nervous  system  is  usually  attacksd 
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in  every  case  in  which  any  of  it  suffers,  but 
Usually  one  part  is  more  severely  injured  than 
another  and  this  has  given  rise  to  clinical  group- 
ings based  on  these  various  combinations.  Thus 
if  the  spinal  cord  is  attacked  chiefly,  we  see 
“locomotor  ataxia,”  with  a minimum  of  mental 
symptoms  (sometimes  none,  sometimes  many), 
and  if  the  brain  is  the  chief  point  of  attack,  we 
may  see  an  “insanity”  without  many  (sometimes 
almost  no)  symptoms  of  spinal  cord  injury. 

On  this  basis  we  may  classify  neurosyphilis, 
for  purposes  of  convenience,  into  those  showing 
chiefly — 

I.  BRAIN  involvement  (including  meninges). 

II.  SPINAL  CORD  involvement  (including 
meninges) . 

III.  NERVE  involvement  (meaning  the  peri- 
pheral nerves). 

Under  each  of  these  there  may  be  listed  the 
three  main  types  of  pathological  change  found, 
i.  e.,  connective  tissue  lesion  or  gumma,  vascular 
lesion  (aneurysm,  thrombus,  rupture,  etc.)  and 
parenchymal  lesion  (i.  e.,  destruction  of  nerve 
cells) . 

Each  of  these  will  now  be  briefly  described 
and  illustrated. 

I.  BRAIN  SYPHILIS. 

(a)  Gummatous  growth. 

(b)  Blood  vessel  injury,  with  hemorrhage,  etc. 

(c)  Parenchymal  tissue  injury  (perhaps  really 
a lesion  of  the  smallest  blood  vessels,  causing 
cell  starvation). 

Case  1.  To  illustrate  a gumma  of  the  brain,  is 
taken  from  Dr.  Southard’s  book,  previously 
mentioned.  A photograph  of  this  gumma  in 
Dr.  Southard’s  hands,  hangs  on  my  office  wall. 

Four  months  before  we  saw  him,  David  T. 
had  lost  his  job,  work  being  scarce,  ’twas  said. 
(Probably  he  was  doing  inferior  work.)  He 
began  to  have  excruciating  pains  in  his  head, 
and  to  be  irritable  and  forgetful.  Then  it  was 
no'iced  he  dragged  his  legs  in  walking,  and  his 
vision  became  so  poor  he  could  scarcely  rec- 
ognize any  one.  He  rapidly  became  more  and 
more  demented  ( which  means  a general  loss 
of  all  mental  faculties)  and  he  lay  insensible 
and  unobserving  on  his  bed.  An  examination 
showed  blindness,  deafness,  absent  knee-jerks  and 
arm-jerks  (“reflexes”)  and  this  profound  mental 
darkness.  The  Wassermann  test  on  the  spinal 


fluid  was  negative,  but  on  the  blood  serum 
positive.  Shortly  afterwards  he  died,  and  an 
autopsy  confirmed  the  diagnosis  of  brain  syph- 
ilis, revealing  a large  gumma  plastered  against 
the  side  of  the  brain. 

Gumma  of  the  brain  is  rare.  It  is  one  of  the 
least  frequent  forms  of  intracranial  neoplasm. 
But  it  should  not  be  forgotten.  The  symptoms 
are  usually  those  of  increased  intracranial  pres- 
sure, i.  e.,  headache,  vomiting,  choked  disc;  de- 
creasing vision,  vertigo,  sleeplessness  or  drowsi- 
ness, convulsions  and  paralysis,  changes  in  the 
reflexes  as  usual  in  syphilis  or  as  complicated 
by  the  localization  of  the  gumma  and  finally 
mental  symptoms,  especially  increasing  irrita- 
bility and  decreasing  memory  and  ability  to 
think.  (I  am  distinctly  not  trying  to  give  all 
the  possible  symptoms  of  these  types,  but  rather 
the  more  sommon  symptoms.  This  article  is 
intended  above  all  to  be  practical  and  useful; 
hence,  many  fine  distinctions  and  variations  are 
unmentioned.) 

Case  2,  iddustrating  the  vascular  injury  form 
of  brain  syphilis. 

C.  I.  was  in  the  early  forties  when  he  first 
noticed  one  day  a numbness  of  one  arm  and 
leg.  About  the  same  time  his  vision  in  one 
eye  decreased  rapidly.  Some  weeks  later  he 
had  two  attacks  of  unconsciousness;  it  was 
unknown  whether  or  not  he  had  convulsions 
during  these  attacks.  Then  he  was  all  right, 
without  any  treatment,  for  a year.  One  day, 
while  walking  home  from  church,  he  noticed 
that  he  could  not  move  one  leg  very  skillfully. 
It  grew  rapidly  worse  on  the  way  home.  He 
fell  down  repeatedly,  and  finally  could  go  no 
further.  An  ambulance  picked  him  up.  For 
weeks  he  lay  in  bed,  completely  paralyzed. 
Then  he  slowly  improved  under  treatment,  only 
to  have  another  “stroke”  and  return  to  his  bed. 
There  he  lay  for  year  after  year,  helpless,  hope- 
less. Some  of  the  laboratory  signs  were  typical 
of  neurosyphilis,  others  were  not.  The  diagnosis 
was  unquestionable,  however. 

As  a matter  of  fact,  we  made  a special  ef- 
fort to  help  this  man  even  although  his  case 
looked  hopeless  because  of  the  long  duration 
of  symptoms.  We  prepared  some  arsphena- 
minized  serum  and  after  trephining  his  skull 
injected  this  into  the  ventricles  of  the  brain. 
He  had  five  such  treatments.  To  the  amazement 
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of  us  all,  he  was  then  able  to  get  out  of  his 
bed  and  hobble  about  the  hospital,  which  was 
the  first  time  he  had  even  been  upon  his  feet 
in  three  years.  This  was  of  course  very  unusual. 
In  the  adjoining  bed  lay  Harry  (Case  3),  a 
man  12  years  younger,  who  three  years  pre- 
viously had  come  home  from  work  feeling  per- 
fectly well,  ale  supper,  felt  dizzy,  nauseated, 
vomited  once,  lay  down  on  the  sofa  and  never 
rose  again.  He  was  utterly  paralyzed  on  both 
sidse,  and  his  speech  was  badly  affected.  He 
was  treated  just  as  was  C.  I.,  but  showed  no  im- 
provement whatever. 

The  vascular  type  of  brain  syphilis  is  charac- 
terized by  injury  to  fairly  large  vessels  of  the 
brain  with  resultant  aneurysm  or  hemorrhage. 
This  causes  brain  tissue  destruction,  and  one 
sees  the  same  symptoms  seen  in  cerebral  hem- 
orrhage or  apoplexy  due  to  any  other  or  idio- 
pathic causes.  Paralyses  are  by  all  means  the 
most  frequent  signs,  and  sudden  paralysis  occur- 
ring in  young  adults  should  always  raise  the 
suspicion  of  syphilis.  These  cases  show  the 
same  general  symptoms  and  signs  as  mentioned 
under  the  discussion  of  brain  gummata,  i.  e., 
they  have  disorders  of  pupils  and  reflexes,  con- 
vulsions, visual  and  auditory  loss,  etc.  They 
usually  show  relatively  little  mental  change.  The 
diagnosis  is  often  confused  by  the  fact  that  they 
are  more  apt  to  have  a negative  Wassermann 
on  both  blood  and  spinal  fluid  than  any  other 
type  of  neurosyphilis. 

Case  4,  to  illustrate  the  parenchymal  injury 
form  of  Brain  syphilis.  (Commonly  called 
“General  Paresis,”  or  “General  Paralysis,”  or 
“Dementia  paralytica.”) 

Mr.  Brown  had  influenza  during  the  recent 
epidemic.  He  had  always  been  hale  and  hearty. 
During  his  attack  of  “flu”  he  was  delirious. 
His  delirium  did  not  disappear  when  the  fever 
abated,  but  he  continued  to  think  the  Virgin 
Mary  was  talking  to  him,  and  he  was  irritable 
and  resistive.  Some  times  he  would  think  he 
was  being  poisoned,  and  at  other  times  that  he 
was  about  to  die;  he  became  very  blue  and  de- 
pressed. Although  it  was  first  thought  to  be 
merely  a continuation  of  the  delirium,  the  doctor 
wisely  suspected  that  it  was  more  than  a fever 
delirium.  Our  examination  of  his  nervous  sys- 
tem revealed  absent  reflexes,  numerous  abnor- 


mal mental  symptoms,  and  positive  laboratory 
tests  for  brain  syphilis. 

Case  5,  illustrating  the  same  group. 

Jacob  was  a prosperous  and  successful  mer- 
chant. He  made  a blunder  in  a small  deal, 
and  began  to  worry  about  it.  He  worried  more 
and  more,  and  became  so  depressed  that  his 
wife  insisted  upon  his  letting  her  help  him.  She 
found  that  he  was  making  many  mistakes  in 
keeping  his  accounts.  She  thought  it  was  sim- 
ply because  of  his  “melancholia,”  so  she  called 
the  doctor,  who  agreed  with  her  and  sent  him 
away  for  a trip.  But  this  trip  only  made  him 
worse,  as  trips  usually  do  make  nervous  pa- 
tients worse,  and  he  came  back  feeling  more 
depressed  than  ever.  He  was  then  sent  to  us 
for  examination,  and  we  found  altered  reflexes, 
pupils  that  did  not  react  to  light,  a grossly 
defective  memory,  a great  loss  in  calculating 
ability,  and  a deep  depression  of  spirits  (mel- 
ancholy, but  not  melancholia). 

The  laboratory  tests  confirmed  a diagnosis  of 
“General  paresis.” 

(In  regard  to  this  case,  I think  I shall  never 
forget  how  this  man’s  wife,  when  told  the  na- 
ture of  her  husband’s  trouble,  with  the  advice 
that  she  be  examined  before  it  was  too  late 
to  give  her  treatment  if  she  needed  it,  sobbed 
and  cried,  saying  “He  was  always  so  good,  my 
man  was,  so  good  . . . They  made  fun  of 

him,  the  men  did;  they  said  he  was  sissy  and 
never  went  with  the  girls.  I know  he  never  had 
a bad  disease  because  he  never  did  wrong.  He 
couldn’t  have  syphilis;  he  just  couldn’t;”) 

Case  6,  illustrating  the  same.  A woman 
brought  her  husband  in  because  he  said  he  felt 
sick,  and  gave  no  very  good  descripiton  of  it, 
or  reasons  for  it.  He  had  complained  of  pains 
here  and  pains  there,  and  “funny  feelings”  one 
place  and  another,  and  he  didn’t  sleep  and 
couldn’t  eat  and  had  headaches  and  was  dizzy, 
and  all  the  other  plaints  and  laments  of  the 
average  “hysteric”  or  “psychoneurotic”  patient. 

Careful  examination,  however,  revealed  evi- 
dences of  general  paresis.  I give  the  case  here 
because  of  the  fact  that  cases  are  very  frequently 
called  “hysteria”  and  “neurasthenia”  which  are 
really  cases  of  general  paresis. 

Case  7,  illustrating  the  same.  Mrs.  X was  a 
very  prominent  woman  in  a good-sized  city. 
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She  was  said  to  be  the  brightest  woman  in  town, 
and  really  ran  the  Chamber  of  Commerce.  One 
day  she  did  not  come  to  work.  She  had  re- 
cently complained  of  headaches,  so  it  was  sup- 
posed that  she  was  simply  taking  a day  otf. 
But  the  next  day  she  was  absent  again,  and  it 
was  found  that  she  had  not  been  home.  She 
was  found  in  a park,  under  some  bushes,  her  hair 
down,  her  clothing  wet,  and  she  quite  unable 
to  give  any  explanation  of  herself.  She  looked 
at  them  vacantly,  and  muttered  something  they 
couldn’t  understand.  She  was  taken  to  the 
hospital  where  I saw  her.  Physically  she  was 
almost  perfect;  there  were  few  neurological 
abnormalities.  A very  careful  examination  of 
the  pupils  showed  a sluggish  reaction  through  a 
smaller  distance  than  normal.  We  suspected 
brain  cyphilis  of  the  “general  paresis”  type,  and 
laboratory  findings  confirmed  this. 

Case  8,  illustrating  the  same.  Not  long  ago 
there  came  to  my  office  a prominent  lawyer  of 
western  Kansas.  He  shuffled  into  the  examina- 
tion room,  followed  by  his  anxious  little  wife, 
who  had  to  take  complete  charge  of  him.  He 
was  a maudlin,  silly,  irritable  old  man  of  only 
45  years,  who  could  no  longer  write  his  name  or 
talk  so  that  he  could  be  understood.  It  was 
a very  obvious  case  of  general  paresis.  Inas- 
much as  it  never  helps  any,  I scarcely  ever  ask 
my  patients  if  they  have  ever  had  syphilis. 
(They  usually  don’t  know.)  I did  ask  this 
old  fellow,  more  to  see  what  reaction  I would 
get  than  anything  else,  with  very  unexpected 
results.  He  flared  up  in  a burst  of  typical  neu- 
rosyphililic  anger,  and  announced  he  was  going 
to  sue  me  for  insulting  him.  He  went  down  the 
street  to  a lawyer’s  office,  told  them  he  was  a 
big  land  owner,  had  a huge  law  practice,  was 
worth  thousands  of  dollars,  was  in  the  best  of 
health,  and  had  just  been  mortally  insulted  by 
a doctor  whom  he  was  now  going  to  sue,  etc. 
(It  perhaps  should  be  explained  that  instead  of 
being  rich  and  powerful  as  he  thought,  he  had 
really  been  discharged  from  the  last  position 
he  had  been  relegated  to  as  utterly  incompe- 
tent ,and  his  family  were  on  the  verge  of  pov- 
erty.) 

These  cases  illustrate  the  many  forms  of  the 
parenchymal  type  of  syphilitic  brain  disease. 
It  is  very  common  in  the  state  hospitals  where 


it  can  be  seen  in  any  and  all  forms.  The 
symptoms  are  multitudinous,  and  run  all  the 
way  from  mild  changes  in  disposition  to  violent 
outbreaks,  homicidal  attempts,  and  other  terri- 
ble manifestations.  With  these  mental  changes 
there  are  nearly  always  changes  in  the  pupillary 
reactions  and  the  reflexes  (knee-jerks,  etc.),  and 
practically  always  positive  reactions  in  the  spinal 
fluid  and  blood  serum  examinations  (Wasser- 
mann  and  other  tests). 

For  convenience,  completeness  and  ready  ref- 
erence I shall  list  the  more  important  symp- 
toms and  the  conventional  types  here. 

Tabulated  Symptoms  of  Brain  Syphilis,  pa- 
retic type: 

1.  Headache,  dizziness,  tired  feeling,  and  other 
symptoms  often  called  “neurasthenic.” 

2.  Forgetfulness. 

3.  Irritability. 

4.  Depression,  melancholy. 

5.  Elation,  euphoria. 

6.  Stupidity,  dullness. 

7.  Stupor  or  unconsciousness. 

8.  Convulsions. 

9.  Delusions  of  all  sorts. 

10.  Muscular  weakness  and  paralyses. 

11.  Trembling,  staggering,  and  awkwardness. 

12.  Speech  and  writing  defects. 

13.  Judgment  impairment,  especially  in  busi- 
ness and  social  matters,  causing  bad  deals  and 
bad  “breaks.” 

14.  Abnormalities  of  size,  shape  and  reaction 
of  pupils. 

15.  Disorders  of  other  reflexes;  for  example, 
the  knee-jerks  may  be  exaggerated,  diminished, 
lost  altogether,  unequal,  or  normal. 

The  four  conventional  types  of  general  pa- 
resis : 

1.  The  “demented  form”  (See  Case  5 above). 
Course  about  2 years. 

2.  The  “expansive  form”  (See  Case  8 above). 
Course  3 to  5 years. 

3.  The  “agitated  form”  (See  Case  7 above). 
Course  about  1 year. 

4.  The  “depressed  form”  (See  Case  9 above). 
Course  less  than  2 years. 

Much  more  important  than  these  symptom 
and  species  lists,  however,  is  the  point  that  the 
symptoms  may  be  of  any  known  kind.  Patients 
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are  sometimes  operated  upon  for  appendicitis 
when  the  real  diagnosis  is  brain  syphilis! 

There  are  many  cases  in  which  only  the  lab- 
oratory examinations  will  decide.  This  is  the 
crowning  reason  why  the  diagnosis  of  every 
mental  case  should  first  consider  neurosyphilis. 
Remember  the  possibility  and  keep  a syphilis- 
suspicious  mind! 

To  emphasize  some  of  the  difficulties  of  diag- 
nosticating neurosyphilis,  I will  state  some  of 
the  paradoxes  and  puzzles  sometimes  seen.  Il- 
lustrations of  these  could  be  furnished  in  abun- 
dance if  space  would  permit. 

1.  The  Wassermann  may  be  persistently  nega- 
tive on  even  an  advanced  case  of  brain  syphilis, 
any  type. 

2.  Some  “insanities”  occur  in  syphilitic  pa- 
tients which  are  not  instances  of  brain  syphilis. 

3.  Brain  syphilis  may  look  exactly  like  de- 
mentia praecox.  I have  known  several  cases  in 
which  even  experts  could  not  decide.  In  fact, 
I saw  one  with  Dr.  M.  L.  Perry,  superintendent 
of  the  Topeka  State  Hospital,  and  other  members 
of  that  staff  in  which  none  of  us  were  certain  of 
the  diagnosis  between  these  two. 

4.  “Epilepsy”  is  sometimes  really  a form  of 
brain  syphilis. 

5.  Diabetes  frequently  complicates  brain  syph- 
ilis of  the  paretic  type. 

6.  The  novelist,  0.  Henry,  the  philosopher, 
Nietzsche,  and  many  other  famous  men  died, 
after  fruitful  lives,  of  brain  syphilis,  according 
to  some  authorities. 

7.  Many  people  develop  brain  syphilis  who 
are  “absolutely  sure”  that  they  never  had  syph- 
ilis. 

8.  Brain  syphilis  of  all  forms  may  develop 
in  children,  either  in  the  acquired  or  in  the 
hereditary  form.  (I  have  in  my  files  a case  of 
a lad  of  19  who  died  of  general  paresis,  not 
inherited,  but  acquired,  from  an  older  brother 
with  whom  he  slept  as  a boy.) 

II.  SPINAL  CORD  SYPHILIS. 

“Locomotor  ataxia,”  or  tabes  dorsalis,  is  by 
all  means  the  most  frequent  form  of  spinal  cord 
syphilis.  It  often  occurs  in  combination  with 
brain  syphilis  of  one  form  or  another,  but  it 
is  frequently  seen  alone. 

I quote  here  a list  of  symptoms  in  tabes  dor- 


salis in  the  order  of  their  frequency  (as  ob- 
served in  250  cases)  : 

1.  Romberg  sign. 

2.  Absent  knee-jerks. 

3.  Lancinating  pains. 

4.  Staggering  gait. 

5.  Argyll-Robertson  pupil. 

6.  Ataxia  in  upper  extremities. 

7.  Spincter  disturbances. 

8.  Sensory  disturbances. 

9.  Visual  disturbances. 

10.  Paresthesias  (“numbness,”  etc). 

11.  Girdle  sense. 

12.  Strabismus. 

13.  Visceral  crises. 

14.  Loss  of  sexual  desire. 

15.  Charcot  joints. 

One  typical  illustrative  case  will  suffice: 

Case  9.  Mrs.  S.  was  the  object  of  much  pity 
among  all  her  friends.  As  a young  woman  she 
had  been  popular  and  talented.  She  was  still 
young  when  she  first  noticed  symptoms  of  her 
present  trouble.  At  that  time  there  were  joint 
pains,  backaches,  and  stabbing  pains  in  the 
legs.  She  was  treated  by  many  physicians,  and 
drank  many  gallons  of  otherwise  harmless  min- 
eral water  at  certain  well  known  “Springs;” 
she  took  baths  and  rubbed  in  liniments,  and  ate 
pounds  and  pounds  of  arpirin,  and  other  salyc- 
ilates.  Of  course  she  visited  osteopaths  and 
chiropractors  galore. 

After  nearly  10  years  of  suffering,  with  di- 
agnoses of  “neuritis,”  “rheumatism,”  “auto- 
intoxication,” etc.,  she  had  developed  very  con- 
spicuous incoordination,  so  that  she  staggered 
in  walking  at  night,  and  was  rather  clumsy  even 
in  the  daytime.  She  wore  double  spectacles  and 
even  then  saw  poorly.  She  was  the  victim  of 
“acute  indigestion”  (of  course  these  were  really 
attacks  of  gastric  crises),  and  had  been  oper- 
ated upon  for  gall-stones  (which  were  not  found, 
of  course).  In  addition  to  all  these  symptoms, 
she  occasionally  lost  control  of  her  urine. 

This  case  is  so  extreme  that  anyone  might 
be  justified  in  guessing  the  diagnosis  without 
seeing  the  patient.  The  examination  showed  just 
what  you  would  expect — severe  incoordination, 
positive  Romberg,  altered  reflexes,  fixed  pupils, 
etc.  Of  course,  the  laboratory  findings  on  her 
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spinal  fluid  were  strongly  positive;  her  blood 
Wassermann  was  also  positive.  It  was  probably 
positive  10  years,  even  15  years,  before,  had 
anyone  ever  taken  the  trouble  to  examine  it. 

Ano  her  form  of  syphilis  of  the  spinal  cord  is 
syphilitic  myelilies.  This  is  comparable  to  the 
sudden  paralyses  sometimes  seen  during  preg- 
nancy, infections,  etc.,  except  that  instead  of 
some  unknown  toxin  or  infection  causing  the 
lesion,  the  organisms  of  syphilis  cause  it.  The 
symptoms  are  just  the  same.  For  example: 

Case  10.  Mr.  Hamilton  was  3 5years  old.  One 
day  his  bowels  moved  involuntarily,  much  to 
his  surprise  and  mortification.  For  the  next 
two  weeks  he  was  quite  all  right.  Then  as  he 
was  one  day  driving  his  wagon  along  the  street, 
he  found  himself  totally  paralyzed  below  the 
waist.  He  was  carried  home,  and  has  remained 
in  this  condition  for  the  past  two  years.  The 
legs  are  stuck  out  stiff  and  helpless;  occasion- 
ally they  tremble  and  jerk  and  with  these 
attacks  the  poor  fellow  suffers  greatly.  He  has 
no  control  over  bowels  or  urine.  His  vision  is 
rapidly  failing,  and  lately  mental  symptoms 
have  been  noticed  although  these  are  very  trivial 
compared  to  the  severe  spinal  cord  symptoms. 

III.  NERVE  SYPHILIS. 

The  peripheral  nerves  are  attacked  by  syph- 
ilis less  frequently  than  the  spinal  cord  and 
brain;  however,  there  are  cases  of  true  “syphilitic 
neuritis.”  The  neuritis  may  result  in  pain  (if 
a sensory  nerve  is  attacked),  paralysis  (if  a 
motor  nerve  is  attacked),  or  loss  of  special  func- 
tion (as  when  the  auditory  nerve  is  attacked). 

Case  11,  illustrating  peripheral  nerve  syphilis. 

Mrs.  Smith  woke  up  one  morning  with  one 
side  of  her  face  paralyzed.  She  was  unable  to- 
close  her  eye  or  to  properly  close  her  mouth, 
and  attempts  at  smiling,  whistling,  etc.,  made 
her  face  look  deformed  and  distorted  through 
the  absence  of  motion  on  the  left  side. 

She  went  to  her  doctor  who  made  a diag- 
nosis of  facial  paralysis,  i.  e.,  paralysis  of  the 
facial  or  seventh  cranial  nerve  (often  called' 
Bell’s  palsy).  He  gave  her  a “tonic,”  told  her 
it  would  “get  all  right,”  and  sent  her  on  her 
way  rejoicing. 

Now,  there  is  a “Bell’s  palsy”  which  is  quite 


independent  of  syphilis,  a paralysis  of  the 
facial  nerve  which  is  brought  about  in  some  mys- 
terious way  about  which  we  know  little  except 
that  it  is  not  syphilitic.  The  doctor  knew 
this,  and  made  a guess;  but  in  this  instance  his 
guess  was  wrong.  The  paralysis  did  not  clear 
up,  and  she  became  dissatisfied  and  went  to 
another  doctor  who  had  a blood  Wassermann 
test  made.  This  was  reported  positive.  He  pre- 
scribed antisyphilitic  treatment  and  the  paral- 
ysis disappeared. 

Case  12.  This  man  was  40  years  old.  Said 
he,  “I  never  did  see  as  well  as  other  boys,  and 
I think  I have  always  been  color  blind.  But 
for  the  past  year  or  so  my  vision  has  been 
failing  so  fast  I can  scarcely  see  to  read  head- 
lines.” This  was  his  only  symptom,  although 
examination  revealed  a few  other  findings  clinch- 
ing the  diagnosis  (chiefly  altered  reflexes).  The 
blindness  was  due  to  syphilis  of  the  optic  nerves, 
causing  an  optic  neuritis,  and  then  an  optic 
(nerve)  atophy.  This  man  responded  very 
well  indeed  to  intensive  treatment.  Besides  in- 
travenous medication,  we  gave  him  intracranial 
injections  of  serum  through  a trephine  opening, 
directly  into  the  ventricles  of  the  brain. 

PRACTICAL  INDICATIONS. 

I have  pointed  out  the  wide  clinical  variety  of 
nerosyphilis,  the  many  symptoms  and  signs  and 
the  many  combinations,  the  puzzles  and  para- 
doxes, the  doubts  and  difficulties.  The  moral  of 
it  all  would  seem  to  be  that  in  the  diagnosis  of 
neurosyphilis,  which  we  owe  our  patient  be- 
cause of  the  possibility  of  benefit  by  early  treat- 
ment, every  clinical  aid  must  be  secured.  His- 
tory, physical  examination,  neurological  exam- 
ination, mental  tests,  and  above  all,  laboratory 
tests  must  be  made  and  considered  together. 

All  of  these  things  are  not  always  practicable. 
The  average  man  in  general  practice  is  not 
eqpipped  to  make  all  these  researches,  nor  can 
he  afford  the  time  in  the  average  case.  Yet, 
if  he  misses  the  diagnosis,  he  blames  himself 
and  suffers  regrets  that  I propose  he  can  cir- 
cumvent. For  there  are  three  simple  measures 
which  every  physician  can  employ,  and  which 
will  “catch”  the  great  majority  of  cases  of  neu- 
rosyphilis. 

The  first  is  to  test  the  reaction  of  the  pupils 
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to  light.  Irregular,  or  unequal  pupils  are  sus- 
picious, but  pupils  which  react  little  Or  not 
at  all  to  a ray  of  light  are  Very  strongly  sugges- 
tive of  syphilis  of  the  nervous  systeni. 

Secondly,  tap  the  patellar  tendorl.  If  the 
kheC-jerks  are  absent*  Or  unequal,  ydu  can 
be  sure  there  is  some  seriOus  disease  Of  the 
nervous  system,  and  syphilis  may  well  be  sus- 
pected (although  of  course  there  are  other  possi- 
bilities). If  the  knee-jerks  are  greatly  dimin- 
ished or  greatly  exaggerated,  there  may  be 
serious  nervous  system  disease,  although  it  is 
not  so  strongly  indicated  as  in  the  first  in- 
stances. But  it  should  make  one  suspicious. 

Finally,  take  a specimen  of  blood  and  have 
a Wassermann  test  made  on  it.  This  is  now  done 
for  you  by  the  State,  thanks  to  the  efforts  of 
Dr  .Crumbine  and  the  State  Board  of  Health, 
in  conjunction  with  the  Federal  Government 
(U.  S.  P.  H.  S.).  Many  syphilitics  do  not 
have  positive  Wassermanns,  but  these  missed 
because  of  this  paradoxical  “negative”  will  be 
a relatively  small  percentage.  It  is  from  this 
small  percentage  that  the  cases  requiring  the 
technique  and  equipment  of  the  specialist  in 
diagnosis  are  recruited. 

Note. — The  subjects  of  “Congenital  Syphilis 
of  the  Nervous  System,”  and  also  of  “The 
Treatment  of  Neurosyphilis,”  will  be  dealt  with 
in  subsequent  papers. 

v 

Lar^e  Ovarian  Cyst  with  Co-existing 
Pregnancy;  Report  of  a Case 

J.  Rotter,  M.  D.,  Parsons 

The  following  case  is  reported,  as  it  presents 
interesting  clinical  features. 

Mrs.  H.  W.,  aeed  25,  American  of  German  de- 
scent, married  nine  months,  occupation  house- 
wife and  previous  occupation  stenographer,  pre- 
sen ed  herself  for  examination  on  March  13, 
1920.  Her  chief  complaint  was  a gradual  en- 
largement of  the  abdomen  first  noticed  four 
years  ago.  She  had  slight  dyspnoea  within  the 
las'  few  mon'hs,  whh  no  digestive,  respiratory, 
nor  urinary  disturbances.  Her  appetite  was 
good,  bowels  regular,  ability  to  sleep  good,  and 
weight  during  the  last  year  stationary.  Her  fam- 
ily hisfory  was  uneventful;  she  gave  a history 
of  measles  and  pneumonia  at  the  age  of  two, 


and  Influenza  one  year  ago.  Menstruation  begat! 
at  the  age  of  thirteen,  of  the  regular  twenty* 
eight  day  type*  the  flow  lasting  about  five  days* 
a normal  amount  With  no  dysrrtenorrhoea,  and 
nO  vagihal  discharge.  She  gets  just  a little 
nervous  tWO  or  three  days  before  the  Onset  Of 
flow.  Her  last  period  Was  On  December  6,  l92(h 
Urination  is  five  to  six  times  daily,  once  Or  twice 
during  the  night. 

The  physical  examination  revealed  the  fol- 
lowing: A well -nourished  young  woman,  slight- 

ly dyspneic,  rather  pale,  lungs  and  heart  neg- , 
ative,  breasts  slightly  enlarged,  no  marked 
pigmentation.  The  abdomen  was  distended, 
showing  lirtea  albicantae;  no  irregularities  were 
felt.  Upon  percussion  the  entire  abdomen  was 
dull.  The  vaginal  examination  showed  the 
vaginal  mucous  membrane  to  be  pale;  the  cer- 
vix was  somewhat  sof'er  than  normal.  The 
uterus  was  enlarged  and  forced  well  down  into 
the  pelvis.  There  was  no  ballottment  presum- 
ably on  that  account.  There  was  no  edema  of 
the  feet.  The  respiration  was  21,  pulse  75,  tem- 
perature at  4 p.  m.,  99.  The  patient  did  not 
allow  any  blood  examination.  A single  un- 
catheterized  specimen  of  urine  was  examined 
with  the  following  findings:  Yellow  and  clear, 

acid  reaction,  specific  gravity  1028,  albumin 
negative,  sugar  negative,  indican  normal ; mi- 
croscopic examination  negative. 

A diagnosis  of  ovarian  cyst  was  made  wi’h  a 
possibility  of  co-exis!ing  pregnancy,  of  which 
the  pa'ient  was  advised.  An  operation  was 
sugges'ed  to  remove  the  growth,  giving  her  a 
better  chance  to  avoid  any  coplications  at  the 
time  of  labor.  The  pa'ient,  however,  refused 
the  operation  on  account  of  the  possibility  of 
miscarriage. 

She  reappeared  for  examination  on  Decem- 
ber 21,  1920.  She  was  quite  emaciated.  Three 
months  previously  she  had  given  birth  to  a 
perfectly  normal  child  weighing  eiqht  pounds, 
which  she  was  nursing.  Her  confinement  had 
been  normal.  The  examina'ion  made  at  this 
time  showed  the  abdomen  almost  as  large  in 
size  as  on  the  previous  examination.  All  other 
findings  were  the  same  except  for  a slight  trace 
of  sugar  in  the  urine.  She  had  decided  to  sub^ 
mit  to  an  operation  which  was  done  under  one 
per  cent  novocain  anesthesia.  The  abdomen  was 
opened  in  the  mid-line.  Some  free,  pale,  straw* 
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colored  fluid  was  found.  A large,  dark,  bluish 
cyst  connected  with  the  left  ovary,  including 
an  adherent  left  tube,  about  10  cm.  long  and 
about  1.5  cm.  in  diameter,  was  removed.  An 
examination  of  the  cyst  showed  it  to  be  uniloc- 
ular, of  rich  blood  supply,  filled  with  old 
clotted  blood,  and  weighing  4.6  kilograms  (ten 
and  one-eighth  pounds).  The  patient  made  an 
uneventful  recovery  and  was  discharged  from 
the  hospital  at  the  end  of  two  weeks. 

II 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 

The  Application  of  a Domestic  Remedy 
for  a Fee  as  Practicing  Medicine 

(Copywright  1920  by  Leslie  Childs) 

One  Joseph  Huff,  a farmer,  was  indicated  un- 
der the  Kansas  statute  for  the  regulation  of 
the  practice  of  medicine,  for  practicing  medi- 
cine without  a license.  Huff  was  convicted 
in  the  lower  court  and  prosecuted  an  appeal 
to  the  Supreme  Court.  The  case  is  entitled 
State  of  Kansas  vs.  Joseph  Huff,  96  Kan.  632, 
and  the  facts  upon  which  the  indictment  was 
predicated  were  in  substance  as  follows: 

Huff  claimed  that  he  had  discovered  a rem- 
edy for  cancer.  This  alleged  remedy  was  man- 
ufactured by  him  from  vegetables  grown  on  his 
farm,  and  at  the  time  of  his  trial  he  stated  that 
he  had  treated  from  fifty  to  seventy-five  different 
patients.  One  of  these  patients  was  a Mrs.  Stew- 
art ,who  was  named  in  the  indictment. 

The  evidence  tended  to  show  that  he  treated 
Mrs.  Stewart  under  a contract  by  the  terms  of 
which  he  was  to  receive  one  hundred  dollars. 
He  had  received  fifty  dollars  of  this  amounnt 
when  indicted,  and  was  to  have  been  paid  the 
balance  when  a cure  had  been  effected.  In  de- 
scribing his  method  of  treatment  the  defendant 
said: 

“I  take  a little  stick  and  get  a little  medicine 
on  it  and  put  it  on  the  cancer,  the  diseased  part 
and  that  works  from  fifteen  minutes  to  half  an 
hour,  until  it  works  the  strength  out  of  the  medi- 
cine, and  I then  clean  that  off  and  apply  it 
again.”  The  report  fails  to  show  how  efficacious 
this  treatment  was,  and  is  taken  up  with  a dis- 
cussion of  the  question  as  to  whether,  under  the 
Kansas  act,  this  application  of  a domestic  remr 


edy  for  a fee  amounted  to  a violation  of  the 
statute  in  question. 

The  section  of  the  act  under  which  the  indict- 
ment was  laid  reads  in  part  as  follows:  “*  * * 

any  person  who  shall  practice  medicine  * * * 
in  the  state  of  Kansas  without  having  received 
and  recorded  a certificate  under  the  provisions 
of  this  Act,  * * * shall  be  deemed  guilty 

of  a misdemeanor. 

“Any  person  shall  be  regarded  as  practicing 
medicine  and  surgery,  within  the  meaning  of  this 
Act,  who  shall  prescribe,  or  who  shall  rec- 
ommend for  a fee,  for  the  like  use,  of  any  drug 
or  medicine.  * * * This  Act  shall  not  ap- 

ply to  any  commissioned  medical  officer  of  the 
United  States,  Army,  Navy,  or  Marine  service, 

* * * nor  shall  anything  in  this  Act  apply 

to  the  administration  of  domestic  medicines, 
nor  to  prohibit  gratuitous  services.” 

In  the  defendant’s  appeal  to  the  Supreme 
Court,  he  assigned  a number  of  technical  errors, 
alleged  to  have  been  committed  in  the  lower 
court,  which  were  overruled.  The  most  impor- 
tant error  assigned,  in  so  far  as  this  article  is 
concerned,  was  one  on  an  instruction  given  by 
the  lower  court  in  respect  to  the  scope  of  the 
term,  “administration  of  domestic  medicines.” 

The  lower  court  instructed  the  jury  that  “the 
term  ‘domestic  medicine,’  as  used  in  this  law, 
means  medicine  as  practiced  by  unprofessional 
persons  in  their  own  families  or  households.” 
The  Supreme  Court  reviewed  the  authorities  at 
length  to  determine  whether  the  defendant  could 
have  been  prejudiced  by  this  instruction.  In 
conclusion  it  was  stated, 

“A  non-professionel  person  is  permitted,  under 
the  law,  to  administer  domestic  medicines,  but 
not  to  take  pay  for  recommending  their  use. 
The  theory  of  the  state  is  that  one  who  proposes 
to  ask  and  receive  compensation  for  advice  as 
to  the  use  of  medicines  thereby  holds  himself 
out  as  possessed  of  special  and  peculiar  infor- 
mation on  the  subject,  and  that  it  is  the  prov- 
ince of  the  state  to  see  that  he  possesses  it,  or, 
in  default  of  proof  thereof,  to  prevent  his  mak- 
ing the  unfounded  claim  a source  of  revenue. 

* * * Under  the  defendant’s  own  statement, 

he  was  guilty  of  the  offense  charged  against  him, 
if  for  a fee  he  recommended  the  use  of  his  medh 
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cine  as  a remedy  for  cancer,  whether  it  was  a 
‘domestic  medicine’  or  not.” 

Holding  that  under  the  Kansas  act  it  was  not 
material  whether  the  medicine  was  a domestic 
medicine  or  not,  where  it  had  been  prescribed  for 
a fee.  For,  granting  it  to  be  a domestic  medi- 
cine, that  fact  would  not  constitute  a defense. 
The  judgment  of  conviction  rendered  in  the 
lower  court  was  thereupon  affirmed. 

R 

Deaths 

Charles  M.  Arbuthnot,  Belleville,  aged  68, 
died  October  3.  He  was  graduated  from  Jef- 
ferson Medical  College  in  1881. 

Johannes  Alfred  Elmere,  Osage  City,  aged 
54,  died  at  the  Swedish  Hospital,  Kansas  City, 
Mo.,  November  18,  from  carcinoma.  He  grad- 
uated from  the  Kansas  Medical  College,  To- 
peka, in  1894. 

Frank  DeVilbis,  Clyde,  aged  61,  died  Decem- 
ber 20,  from  pneumonia.  He  graduated  from 
Missouri  Medical  College,  St.  Louis,  in  1883. 
Was  at  one  time  a state  senator. 

John  Wilson  Sparks,  Arkansas  City,  aged  79, 
died  January  3.  He  was  graduated  from  Rush 
Medical  College  in  1871. 

William  Scheider  Shirk,  McPherson,  aged  42, 
died  January  29  from  cerebral  hemorrhage. 
He  graduated  from  Barnes  Medical  College,  St. 
Louis  in  1901. 

li 

Aleukemic  Leukemia  With  Unusual 
Skin  Manifestations 

In  the  case  reported  by  M.  A.  Blankenhorn 
and  Harry  Goldblatt,  Cleveland  (Journal  A.  M. 
A.,  Feb.  26,  1921),  the  entire  surface  of  the 
body,  including  the  scalp,  the  soles,  and  palms, 
was  covered  with  lesions  of  various  kinds  and 
shapes,  ranging  from  miliary  points  to  patches 
more  than  five  cm.  in  diameter.  The  majority 
of  them  were  purple,  hemorrhage  in  appearance, 
and  slightly  eleva'ed,  thick  and  firm.  Some  of 
the  lesions  showed  only  extreme  reddening,  while 
in  others  there  was  a purple  that  had  faded  to 
a brown.  Some  of  them  were  desquammated 
with  a brown  dry  scale,  while  others  had  super- 
ficial layers  elevated  by  a sticky  layer  of  creamy 


pus.  None  were  deeply  ulcerated,  and  all 
showed  varying  stages  and  degrees  of  filtration 
and  hemorrhage.  In  particular,  no  single  lesion 
could  be  said  to  be  a simple  purpura  unaccom- 
pained  by  infiltration.  The  membranes  of  the 
moiuh  and  conjunctivae  showed  the  same  lesions, 
but  here  superficial  ulceration,  complicated  by 
secondary  infection  and  encrusting,  was  more 
marked. 

9 

Necessity  of  Clear  Thinking  in  Milk 
Modification 

Lewis  Webb  Hill,  Boston  (Journal  A.  M.  A., 
March  .5,  1921),  emphasizes  strongly  the  need 
for  every  practitioner’s  having  a good  working 
knowledge  of  infant  feeding,  because  a large 
proportion  of  the  babies  in  this  country  are  fed 
under  the  advice  of  general  practitioners.  On 
account  of  the  numerous  methods  of  milk  modi- 
fication recommended  and  the  calculation  in- 
volved, many  men  become  discouraged  with  the 
subject,  lose  interest  in  it,  and  give  it  little 
attention.  The  baby  as  a consequence  suffers. 
The  practitioner  must  have  clearly  fixed  in  his 
mind  the  elementary  nature  of  milk;  he  must 
not  look  on  it  as  milk,  but  hem  ust  look  on  it 
as  being  made  up  of  fat,  sugar,  protein, 
salts  and  water.  He  must  realize  that  dis- 
turbances of  digestion  arise  from  sugar  or 
from  protein  or  from  improper  combinations  of 
ihese  elements,  and  that  therefore,  he  must  take 
into  account  the  amounts  of  these  elements  that 
he  is  feeding  to  any  baby,  and  be  able  to  vary 
each  one  of  them  at  will  in  any  mixture  he 
offers.  He  must  also  have  some  numerical  meth- 
od of  expressing  these  amounts.  It  is  this  ne- 
cessity for  clear  thinking  with  regard  to  milk 
modification  that  Hill  discusses  particularly. 
There  are  several  methods  of  milk  modification 
in  good  use,  and  it  is  not  of  great  importance 
which  one  is  used,  provided  the  physician  gives 
enough  food  in  total  quantity  and  the  proper 
combination  of  the  individual  food  elements  to 
suit  the  digestion  of  the  baby  he  is  dealing  with, 
and  that  he  knows  approximately  the  amount  of 
each  food  element  in  the  mixture,  in  order  that 
he  may  vary  these  quantities  at  will,  that  he  may 
be  able  to  proceed  in  a rational  manner,  and 
that  he  may  be  able  to  express  clearly  to  others, 
in  the  e>act  language  of  figures,  what  he  has 
done.  The  modification  of  milk  is  the  mechan- 
ical part  of  infant  feeding.  It  is  not  the  calcu- 
lation that  is  difficult — any  experienced  medical 
student  can  quickly  learn  milk  modification  and 
calculation;  the  part  of  infant  feeding  that  is 
difficult,  that  requires  judgment  and  experience, 
that  oLen  eludes  many  practitioners  in  spite  of 
years  of  experience  with  many  babies,  is  know- 
ing when  to  feed  what. 
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BELL  MEMORIAL  HOSPITAL 
CLINICS 


Out-Patient  Clinic  of  Dr.  Logan  Clen- 
dening 

OESOPHAGEAL  DISEASE 

A;  M.,  female,  age  29,  comes  complaining  of 
ndt  being  able  to  swallow  her  food  comfortably. 
She  states  that  as  it  feels  to  her  the  food  goes 
part  way  down  and  sticks  at  a point  about  at 
the  level  of  the  end  of  the  sternum.  She  has 
to  drink  water  to  get  it  to  go  into  the  stomach. 
She  also  has  indigestion.  This  consists  of  dis- 
comfort and  feeling  of  a weight  after  eating, 
the  discomfort  being  located  in  the  epigastrium. 

That  is  about  all  the  positive  data  we  have 
to  go  on. 

The  family  history  is  negative,  and  so  is  the 
past  history.  Particular  attention  was  paid  to 
the  question  of  having  swallowed  any  corro- 
sive substance  before  these  symptoms  began  and 
none  was  obtained. 

These  gentlemen  have  made  a physical  ex- 
amination without  finding  any  important  devia- 
tion from  the  normal.  It  is  worth  making  par- 


Fi#.  1 — Diffuse  Dilatation  of  the  Oesophagus. 


ticular  mention  of  the  fact  that  she  is  well  nour- 
ished and  in  good  weight  although  she  says 
she  has  lost  a good  deal  in  the  last  six  months. 
This  is  significant  because  we  must  rule  out 
cancer  of  the  oesophagus.  The  loss  of  weight 
she  has  sustained  may  easily  be  due  to  lack  of 
eating  from  the  discomfort  it  causes. 

The  history  is  a very  characteristic  one  for  an 
obstruction  of  the  oesophagus.  The  x-ray 
should  help  us  out  in  the  diagnosis.  The  plate, 
as  you  see,  shows  a dilatation  of  the  oesophagus. 
It  does  not  show  by  any  means  a characteristic 
obstruction  or  narrowing  of  the  shadow,  but  I 
take  this  to  be  due  to  some  condition  present 
when  the  picture  was  taken.  It  is  evident  that 
there  is  no  filling  defect,  no  carcinoma  of  the 
oesophagus.  (Fig.  1.)  I believe  the  plate  was 
taken  with  the  patient  lying  down  and  that  the 
stomach  shadow  is  in  the  way  of  our  seeing  the 
end  of  the  oeosophagus,  so  that  the  character- 
istic pinched-off  appearance  of  a typical  cardio- 
spasm is  not  present.  Most  plates  of  the  oesoph- 
agus are  taken  with  the  patient  standing. 

An  interesting  feature,  and  one  the  signifi- 
cance of  which  is  doubtful,  is  that  the  labora- 
tory reports  a four  plus  positive  Wassermann. 

An  olive-pointed  oesophageal  bougie  passed 
into  the  oesophagus,  passed  apparently  into  the 
stomach,  but  there  is  a distinct  sense  of  resist- 
ance at  a point  corresponding  to  the  cardia.  It 
feels  as  if  a hand  grasped  the  tip  of  the  bougie 
and  held  it  for  a moment,  and  that  you  pushed 
the  bougie  out  of  i's  grasp  against  its  will.  This 
finding  was  confirmed  last  week  by  one  of  our 
senior  students.  Miss  Kaufman.  We  have  passed 
the  bougie  several  times,  a week  apart,  and 
each  time  with  temporary  relief,  for  a day  or 
two.  but  the  symptoms  return  each  time. 

We,  therefore,  last  week,  used  the  proper 
me'hod  of  treatment  for  these  cases,  the  Plum- 
mer dilator.  This  instrument,  devised  by  Dr. 
Plummer  of  the  Mayo  clinic,  who  took  his 
original  idea  from  an  instrument  devised  by 
Dr.  Sippy,  who  took  his  original  idea  from  an 
ins’rument  devised  by  Dr.  Russel,  of  London, 
consists  of  a hollow  staff,  with  an  olive  tip, 
behind  which  is  a silk  covered  bag.  The  bag 
can  be  dilated  by  water  pressure,  controlled 
by  a pressure  gauge.  The  bag  is  fixed  at  the 
cardia,  and  the  water  allowed  to  flow  in  slowly 
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until  a pressure  of  20  or  30  mm.  is  reached. 
When  this  was  done  last  week  the  patient  com- 
plained a good  deal  of  pain  and  afterwards  sent 
for  me  to  come  and  see  her,  on  account  of  se- 
vere pain.  I did  not  hesitate  to  go  because  I 
once  saw  a specimen  in  the  Museum  of  the 


the  oesophagus  itself,  but  also,  in  order  to  nour- 
ish the  patient,  to  make  an  artificial  opening  into 
the  stomach — the  operation  of  gastrostomy.  Here 
is  a table  of  the  four  common  causes  of  stric- 
ture of  the  oesophagus  with  diagnostic  points 
and  method  of  treatment  of  each  group: 


Cause 

CANCER  OF 
OESOPHAGUS 

CICATRIZATION 
FOLLOWING 
CHEMICAL 
CAUTERIZATION 
OR  ULCERATION 

SYPHILIS 


CARDIOSPASM 


STENOSIS  OF  THE  OESOPHAGUS 


Diagnosis 

Filling  defect  with  x-ray. 

History  of  swallowing  lye  or  other 
poison. 

X-ray  shows  smooth  ciatrix  with  dil- 
atation above. 

Positive  Wassermann.  X-ray  shows 
smooth  cicatrix  or  uniform  dilata- 
tion. 

X-ray  shows  spasm  just  at  diaphragm- 
atic ring,  with  dilatation  above  it. 


Treatment. 

Radium  applications  to  oesophagus. 
Gastrostomy. 

Dilatation  of  stricture  with  olive  tip 
bougies  guided  by  swallowed  thread. 
May  be  controlled  by  oesophago- 
scope  if  necessary. 

Anti  syphilic  treatment.  Dilatation  of 
oesophagus  with  bougies. 

Use  of  Plummer  dilator. 

Atropine,  and  other  anti-spasmodics. 


Roosevelt  Hospital  in  New  York  of  an  oesoph- 
agus which  had  been  ruptured  by  a procedure  of 
this  kind.  All  the  way  out  to  this  house,  which 
was  in  a rather  distant  and  not  very  elegant 
part  of  the  city,  I saw  a vision  only  of  the 
specimen  of  that  ruptured  oesophagus.  How- 
ever, we  had  not  done  any  damage,  and  found 
a very  interesting  condition. 

Shee  was  having  a great  deal  of  pain  and 
bad  vomi  ed  once  or  twice.  The  pain  was  not 
only  under  the  sternum,  but  also  under  the 
right  rib  over  the  liver  area  and  in  the  right 
shoulder  blade.  Her  pulse  was  strong  and  reg- 
ular and  the  temperature  normal.  My  inter- 
pretation of  the  attack  was  that  our  instrumen- 
ta'ion  had  precipitated  a gallstone  colic.  Since 
she  recovered  from  this  attack  she  has  been 
much  better,  so  far  as  the  oesophagus  is  con- 
cerned. 

So  much  for  the  facts  in  the  case. 

It  will  serve  very  well  to  hang  some  comment 
about  oesophageal  obstruction  in  general.  Aside 
from  diverticula  and  other  congenital  anomalies 
of  the  oesophagus,  and  aside  also  from  pressure 
sfenosis  of  the  oesophagus  from  extrinsic  disease 
such  as  goitre,  new  growths  of  the  mediastinum, 
the  only  diseases  of  the  oesophagus  are  those 
which  cause  stricture.  The  treatment  of  these 
strictures  varies  considerably  with  the  cause. 
In  some  cases  it  is  necessary  not  only  to  treat 


It  is  evident  that  our  case  belongs  either  to 
the  last  group  or  to  the  group  of  syphilitic 
lesions.  Considering  cardiospasm  first,  there  has 
been  much  discussion  as  to  the  nature  and  cause 
of  this  curious  malady.  Plummer  suggests  the 
name  “Diffuse  dilatation  of  the  oesophagus”  for 
it  rather  than  cardiospasm.  Our  case  illustrates 
this  feature  of  diffuse  dilatation  very  well.  As 
to  the  cause,  opinions  differ.  Some  authors 
believe  that  it  is  always  due  to  disease  of  the 
stomach,  such  as  ulcer  or  cancer.  Certainly 
in  ulcer  there  is  frequently  the  symptom  of 
pain  behind  the  sternum,  and  delayed  empty- 
ing of  the  oesophagus,  caused  by  reflex  spasm. 
This  might  easily  become  a permanent  spasm. 
I am  convinced  that  many  cases  of  cardiospasm 
are  of  this  nature.  This  very  case,  for  instance, 
had  an  attack  pointing  to  a diseased  gall- 
bladder, which  might  reflexly  cause  a spasm  of 
the  lower  end  of  the  oesophagus.  Other  au- 
thors invoke  that  mystical  condition  called  vago- 
tonia, and  tel]  us  that  these  people  are  all 
vagotonic.  It  may  be,  and  that  the  vagus  causes 
these  spasms.  Personally  the  atmosphere  of 
“vagotonia”  has  always  been  somewhat  too  rare- 
fied for  me  to  breathe  in  comfortably,  and  I am 
a little  too  material  to  make  that  diagnosis 
often.  Other  authors  tell  us  this  disease  is 
a spasm  of  the  diaphragm  and  is  not  a spasm 
of  the  oesophagus  at  all.  Others  assert  that  it  is 
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a symptom  of  neurasthenia.  There  is  no  doubt 
that  these  patients  are  very  frequently  of  a 
highly  neurotic  temper ment. 

What  is  the  significance  of  the  positive  Was- 
sermann  in  our  case?  In  the  first  place  this 
is  not  the  ordinary  form  of  syphilis  of  the 
oesophagus,  with  a hard  definite  cicatrix,  the 
site  of  an  old  ulcer  or  gumma.  But  Dr.  Hirsch, 
of  New  York,  has  described  some  cases  of  diffuse 
sclerosis  of  the  oesophagus  associated  with  syph- 
ilis of  the  stomach.  The  stomach  is  contracted 
and  by  its  smallness,  Dr.  Hirsch  thinks,  holds 
the  food  in  the  oesophagus.  The  oesophagus 
is  always  diffusely  dilated.  The  X-ray  we  have 
here  and  the  positive  Wassermann  speak  for 
such  an  explanation.  But  I am  by  no  means 
satisfied  with  it.  I have  felt  a bougie  in  situ 
in  this  patient  and  I am  sure  that  there  is  a 
spasm  of  a very  definite  nature  at  the  lower 
end  of  the  oesophagus.  It  may  be  that  on 
account  of  the  position  the  patient  was  in,  the 
X-ray  does  not  show  any  stricture  in  this  case 
we  are  considering.  As  I said  above,  the  plate 
was  probably  taken  with  the  patient  in  the 
dorsal  position,  and  for  that  reason  we  do  not 
see  the  constriction.  At  any  rate  before  making 
a diagnosis  of  any  other  condition  than  cardio- 
spasm, we  will  wait  for  another  plate. 

To  sum  up,  remember  that  there  is  no  class 
of  patients  that  you  can  do  more  for  than  these 
strictures  or  spasms  of  the  oesophagus.  But 
in  order  to  get  good  results  you  must  make  an 
exact  diagnosis  and  apply  the  treatment  that  is 
suited  to  each  particular  case. 

The  following  articles  are  interesting  and  are 
easily  accessible  in  the  library: 

Plummer:  Journal  A.  M.  A.,  Feb.  25,  1911. 

Plummer:  Collected  papers  of  St.  Marys 

Hospital,  1905-1909. 

Plummer:  Journal  A.  M.  A.,  June  29,  1912. 

Held  and  Gross:  Journal  A.  M.  A.,  Jan.  22, 

1916. 

Lyon:  Am.  Jour.  Med.  Sci.  1917. 

1? 

Angina  Pectoris  of  Diabetes 

The  belief  is  held  by  Max  Kahn,  New  York 
(Journal  A.  M.  A.,  Feb.  26,  1921),  that  clini- 
cians have  not  been  impressed  with  the  cardio- 
vascular changes  that  are  present  in  diabetes. 
He  directs  attention  to  angina  pectoris,  which 
is  especially  overlooked.  A patient  with  normal 


or  low  blood  pressure  frequently  complains 
principally  of  attacks  of  angina  pectoris.  These 
anginal  attacks  do  not  seem  to  occur  when  the 
patient’s  glucose  tolerance  is  not  exceeded.  A 
high  blood  sugar  wi  h glycosuria  in  such  an  indi- 
vidual will  frequently  cause  the  recurrence  of 
the  attack.  It  apears  that  the  carbohydrate  stor- 
age in  parts  of  the  heart  has  something  to  do 
with  cardiac  conductivity.  It  has  been  found 
that  the  fibres  of  the  bundle  of  His  are  markedly 
richer  in  glycogen  granules  than  the  ordinary 
cardiac  muscle  fibers.  It  is  logical  to  assume 
that  in  the  condition  of  diabetes  there  is  a lower- 
ing of  the  glycogen  storage  here  as  elsewhere 
in  the  body,  with  a resultant  distinct  disturb- 
ance in  the  nourishment  of  the  cardiac  muscu- 
lature, terminating  in  myocardinal  pathologic 
changes.  Cardiographicaliy,  a number  of  the 
diabetic  patients  suffering  with  this  condition 
will  show  an  inversion  of  the  T wave  in  the 
third  lead. 



Indirect  Expulsion  of  the  Placenta 

In  1919,  Joseph  L.  Baer,  Chicago,  in  The 
Journal,  May  24,  page  1543,  described  a method 
of  expelling  the  placenta  which  is  a reversion 
to  Nature’s  spontaneous  method,  utilizing  the  full 
power  of  the  abdominal  muscles  to  drive  the 
uterus  down  against  the  separated  placenta  and 
so  expel  it.  The  method  is  applicable  only  after 
separation  has  occurred,  but  even  if  used  as  a 
routine  in  all  cases  because  of  inability  to  rec- 
ognize separation,  its  failure  is  harmless  and 
can  always  be  followed  by  a simple  expression 
or  a “Crede,”  as  the  case  may  require.  An  anal- 
ysis of  400  consecutive  cases  (Journal  A.  M.  A., 
Feb.  26,  1921)  by  the  same  aufhor  shows  that 
the  method  is  90  per  cent  efficient  in  the  hands 
of  seventeen  men  of  limited  experience. 

—If 

Perforations  of  Nasal  Septum  Due  to 
Inhalation  of  Arsenous  Oxid 

L.  G.  Dunlap,  Anaconda,  Mont.  (Journal  A. 
M.  A.,  Feb.  26,  1921),  differs  with  Rothstein 
as  to  the  theory  that  the  perforations  sustained 
by  workers  with  arsenic  are  due  to  primary  in- 
jury of  the  Kiesselbach  area  by  the  finger-nail  in 
picking  the  nose,  as  occurs  in  tabetics.  He  is 
convinced  that  the  inhalation  of  arsenous  oxid 
and  hydration  to  arsenous  acid  on  this  area  of 
least  resistance  of  the  septal  mucosa  cause  a 
tissue  necrosis  and  defense  reaction  of  hyper- 
erma.  Obstruction  follows.  This  leads  to  a vig- 
orous blowing  of  the  nose,  all  of  which  factors 
form  the  basis  of  the  original  abrasion.  Treat- 
ment consists  of:  (a)  resection  of  cartilage, 

producing  mucosa  to  mucosa  approximation,  or, 
in  smaller  perforations,  (b)  plastic  operation  or 
(c)  a mechanical  obturator  to  relieve  the  ob- 
jectionable crusting. 
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CHANGE  OF  DATE 

A letter  has  just  been  received  from 
the  Secretary  stating  that  Wichita 
would  be  unable  to  provide  for  the 
meeting  of  the  State  Society  on  the 
dates  fixed  by  the  Council;  and  that 
with  the  consent  of  the  members  of 
the  Council  the  dates  for  the  annual 
meeting  have  been  changed  to  April 
26,  27  and  28. 

— R 

The  Medical  School 
The  appropriation  for  the  new  building  at 
Rosedale  has  been  made  and  the  future  looks 
much  brighter  for  the  medical  school  than  ever 
before.  It  is  timely  therefore  that  some  time 
at  least  during  the  next  meeting  of  the  State 
Society  at  Wichita,  should  be  given  to  a gen- 
eral discussion  of  the  affairs  of  the  school.  We 
are  assured  that  those  in  authority  are  anxious 
to  make  the  school  of  the  greatest  possible  ser- 
vice to  the  profession  in  the  state.  Sugges- 
tions have  been  made  by  a few,  but  it  is  quite 
important  that  the  views  of  many  should  be 
expressed  if  the  greater  number  are  to  be  most 
efficiently  served.  It  is  therefore  to  be  hoped 
that  the  Committee  on  Medical  School  will  em- 
body in  the  report  it  is  expected  to  make  some 
references  at  least  te  the  plans  already  suggested, 
if  for  no  other  purpose  than  to  stimulate  a 
general  discussion  along  this  line.  The  medical 
school  can  be  of  some  benefit  to  every  physi- 


cian in  the  state.  It  will  be  of  great  benefit  to 
many  if  they  will  take  advantage  of  the  oppor- 
tunities offered. 

The  faculty  members  are  doing  more  now  in 
an  effort  to  co-operate  with  the  profession  in 
the  state  than  at  any  previous  time  in  the  his- 
tory of  the  school.  The  reports  of  the  various 
county  societies  in  this  issue  of  the  Journal  will 
show  these  men  are  making  a very  definite, 
and  we  feel  sure  a- very  effective  effort,  to  bring 
the  profession  into  closer  touch  with  the  school. 
We  note  that  members  of  the  faculty  have  taken 
part  in  the  programs  of  several  county  societies. 
We  also  note  that  they  have  been  heartily  wel- 
comed and  cordially  thanked.  No  one  can 
doubt  that  this  is  an  effective  way  to  widen  the 
interest  in  the  medical  school  and  the  work  go- 
ing on  there.  But  the  fact  must  not  be  over- 
looked that  it  also  helps  very  materially  to 
build  up  the  county  societies.  When  men  are 
assured  of  a good  program  at  each  meeting  of 
the  county  society  they  will  attend  if  possible, 
and  many  will  find  in  the  fact  that  interesting 
programs  are  to  be  expected  a very  excellent 
reason  to  affiliate. 

It  is  unnecessary  to  say  that  every  county 
society  could  have  interesting  programs  at  every 
meeting  if  the  members  would  take  the  time  and 
expend  the  energy  required  for  the  preparation 
of  papers  and  reports  of  cases,  but  few  of  them 
are  willing  to  do  this,  and  the  programs  are 
often  incomplete  on  account  of  the  failure  of 
those  who  have  been  assigned  places  thereon. 

Since  the  faculty  of  the  medical  school  seems 
willing  to  supply  lectures  for  the  county  so- 
ciety meetings,  it  is  to  be  hoped  that  more  of 
these  organizations  will  take  advantage  of  this 
effort  to  serve  them. 

The  dean  of  the  medical  school  is  ecpecially 
anxious  to  have  the  members  of  the  society  ex- 
press their  various  opinions  in  regard  to  the 
best  plans  for  best  serving  the  profession.  We 
hope  this  matter  will  be  freely  discussed  at 
the  state  meeting,  but  at  any  rate  the  pages  of 
the  Journal  will  always  be  open  to  those  who 
have  suggestions  to  make. 

R- 

As  It  Is 

He  who  writes  the  medical  history  of  Kansas 
will  need  have  much  to  say  about  the  “schools” 
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of  medicine  for  there  was  bitter  warfare  be- 
tween them  half  a century  ago.  When  the  first 
(probably  the  second)  medical  practice  act 
was  passed,  each  “school”  of  practice  was  au- 
thorized to  license  candidates  by  examination. 
Then  the  fight  began  and  the  courts  were  called 
upon  to  decide  the  claims  of  each  to  the  exclu- 
sive rights  to  grant  licenses  to  practice.  It  was 
a great  and  interesting  period  in  the  history  of 
the  Kansas  Medical  Society.  Its  membership 
grew  rapidly,  but  its  prestige  was  promptly 
threatened  by  the  combined  forces  of  the  Homeo- 
paths and  Eclectics.  These  organizations  claimed 
that  the  Kansas  Medical  Society  was  unauthor- 
ized and  incompetent  because  its  charter  was 
granted  by  the  territorial  legislature  and  had  not 
been  renewed  by  the  state.  The  Supreme  Court, 
however,  decided  in  favor  of  the  Kansas  Medical 
Society  and  its  territorial  charter. 

The  reader  of  the  medical  history  of  Kansas 
will  find  little  in  the  status  of  medicine  today 
to  correspond  with  its  history.  In  looking  over 
the  directory,  which  will  soon  be  ready  for 
delivery,  one  is  struck  by  the  very  large  percent 
of  the  members  of  the  Kansas  Medical  Society 
who  are  graduated  from  Eclectic  and  Homeo- 
parhic schools. 

The  reader  of  the  medical  history  of  Kansas 
will  also  observe  the  fact,  also  confirmed  by  the 
directory,  that  the  school  of  graduation  has  little 
to  do  with  the  success  of  the  practitioners  in  this 
state.  A careful  review  of  the  history  of  the 
men  now  most  prominent  in  the  society  and  in 
the  practice  of  medicine  in  the  state  will  con- 
vince most  any  one  that  success  has  depended, 
not  so  much  upon  the  source  and  character  of 
the  training  one  has  had  to  start  with,  as  upon 
the  use"  he  made  of  his  training  and  the  experi- 
ence and  accumulation  of  knowledge  he  subse- 
quently acquired. 

That  is  history,  the  history  of  medicine  in 
Kansas  for  more  than  half  a century.  One  can- 
not certainly  say  what  the  historian  of  the  next 
half  century  will  write,  but  he  will  probably 
be  compelled  to  draw  similar  conclusions.  There 
will  be  a vast  difference,  however,  in  the  starting 
point  from  which  success  may  be  achieved. 

Only  the  older  men  in  the  profession  are 
able  to  compare  the  medical  education  of  today 
with  that  of  a half  century  past.  The  recent 


graduate  in  medicine  starts  where  the  older 
men  leave  off.  They  have  the  benefit  of  a half 
century  of  very  rapid  progress,  a period  in 
which  startling  discoveries  have  been  made  and 
in  which  the  scheme  of  medical  education  has 
been  revolutionized.  With  standardized  schools 
of  medicine  the  graduates  of  today  are  started 
on  an  equal  fooling,  but  the  historian  of  the 
next  half  century  will  also  find  that  the  success- 
ful men  are  those  who  have  made  the  best  use 
of  this  training  and  w'ho  have  accumulated 
knowledge  with  experience. 

T} , 

CHIPS 

A blood  test  was  accepted  as  a proof  of  par- 
entage by  one  of  the  Superior  Courts  in  San 
Francisco,  Judge  Thomas  F.  Graham  presiding. 
The  blood  test  was  made  by  Dr  Albert  Abrams, 
Professor  of  Pathology  at  Stanford  University, 
on  an  order  of  the  court  and  the  doctor’s  find- 
ings were  accepted  by  it.  It  was  shown  that 
the  blood  of  the  child  corresponded  with  that 
of  the  mother  and  father,  Paul  Vittori.  Vittori, 
who  had  disclaimed  parentage,  was  ordered  by 
the  court  to  support  the  child. 

Comment. — The  scientific  value  of  the  court’s 
findings  is  open  to  doubt  but  not  its  moral 
value.  If  every  Baalam’s  two-legged  animal 
was  compelled  to  support  his  illegitimate  off- 
spring and  care  for  it  there  would  not  be  so 
many  Harry  News  to  commit  murder,  and  the 
sfa*e  have  to  support  them  in  the  asylum 
or  pen. 

Cooking  destroys  the  vitamine  in  many  kinds 
of  food.  When  the  vital  entity  in  a food  is 
killed  i's  nourishing  property  is  nil;  or  its  chem- 
ical composition  may  be  changed  and  the  food 
may  become  an  irritant  when  taken  in  o the 
system.  Experiments  prove  that  the  dietetic 
naturopath  has  facts  to  found  his  theory  upon. 
But  he  had  not  got  all  the  facts.  There  is  a 
percentage  of  foods  that  would  be  more  nour- 
ishing and  heal'h-giving  if  eaten  raw,  that  are 
now  cooked.  This  is  true  of  manv  of  the  vegeta- 
bles, fruits,  berries  and  nuts.  There  is  one  fly 
in  the  oin'ment  of  the  raw  food  dietition  and 
that  is  dirt.  The  dirt  on  the  raw  food  may 
carry  infection.  If  scrupulous  cleanliness  is 
observed  in  preparafion  of  the  food  the  raw 
food  faddist  has  an  inning. 

The  x-rays  are  being  used  as  an  adjuvant  to 
- quinine  in  the  treatment  of  malaria.  “They  do 
not  destroy  the  parasite  but  stimulate  the  func- 
tioning of  the  spleen,  of  the  marrow,  and  of  the 
lymphatic  elements  by  means  of  slight  but 
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prolonged  excitation;  infinitesimal  doses  are 
employed.” 

When  the  ankles  bend  in  while  walking  or 
the  heels  of  the  shoes  wear  on  the  inner  side, 
flat  foot  is  on  the  way  or  present.  The  treat- 
ment recommended  aside  from  low,  straight 
heels  and  supports,  is  to  practice  persistently, 
toeing  in  and  raising  the  weight  of  the  body 
slowly  on  the  toes  while  in  that  position. 

If  you  want  to  know  the  length  of  the  intes- 
tine, use  Henning’s  rule.  Thus,  “the  length  of 
the  intestine  equals  ten  times  the  sitting  height.” 
Knowing  the  length  of  the  gut  and  its  diameter, 
the  area  of  mucous  surface  can  be  easily  found 
out  by  multiplying  the  diameter  by  3.1416  and 
this  by  the  length.  When  Henning’s  rule  was 
given  in  1881,  the  x-ray  was  not  used,  if  known. 
It  may  be  possible  in  the  near  future  for  the 
physician,  by  the  use  of  the  fluoroscope,  to  ex- 
amine the  mucous  membrane  of  the  intestine 
and  see  and  measure  the  extent  of  the  inflamed 
surface,  the  ulcers  in  it  and  their  depth  and  be 
able  to  diagnose,  treat  and  prognose  his  case 
scientifically  and  acurately. 

The  secret  of  health,  strength  and  beauty  of 
the  ancient  Greeks  was  in  their  dances  and  other 
exercise.  Their  system  of  exercise  gave  con- 
tinual self-adjustment  to  their  spines. 

To  relieve  that  heavy,  distressed  feeling  in  the 
stomach  after  eating,  take  a seidlitz  powder. 
And  to  keep  free  of  stomach  distress  don’t  eat 
so  much  next  time. 

If  you  are  troubled  with  rheumatic,  gouty, 
stitchy,  flickering,  lancinating  pains,  and  you 
are  a meat  eater,  quit  it  and  live  on  a vege- 
table diet.  By  so  doing  you  need  not  be  a 
faddist  but  an  experimenter  with  a good  pros- 
pect. 

Psychologists  tell  us  that  illusions,  hallucina- 
tions and  delusions  are  plain  earmarks  of  in- 
sanity. And  further,  that  sane  people  have  illu- 
sions, hallucinations  and  delusions.  This"  com- 
pletes the  circle. 

Professor  Lumiere,  of  the  Academy  of  Sci- 
ence, Paris,  France,  says  “if  one  lived  on  cooked 
food  alone  he  would  die  within  a year,  and 
that  the  most  healthful  diet  consists  of  raw  veg- 
etales,  grains  and  fruits.” 

A man  whose  name  is  Nickle,  his  wife  and 
three  children  registered  in  a Los  Angeles  hotel 
as  “Two  Bits.” 

The  white  man  thinks  of  sickness,  blood,  pills 
and  serums  when  he  meets  a doctor.  The  China- 
man, when  he  sees  a doctor,  thinks  of  health 
and  happiness.  The  white  man  pays  the  phy- 


sician when  he  is  sick.  The  Chinaman  pays  the 
physician  when  he  is  well,  and  to  keep  him 
well.  Sickness  always  comes  at  the  wrong  time 
and  like  a boil  in  the  wrong  place.  When  a 
man  is  sick  he  is  not  able  to  earn  money  to 
pay  a doctor  bill.  Increasing  debt  and  a help- 
less condition  depresses  the  already  sick  man 
and  prolongs  his  sickness,  or  may  tide  him  over 
the  divide.  At  any  rate  accumulating  debt  is 
not  a tonic  at  any  time  but  is  a depressant.  On 
the  other  hand,  when  the  sick  man  knows  that 
his  doctor  bill  is  paid  and  there  is  no  financial 
gain  to  the  doctor  by  his  prolonged  sickness, 
there  is  no  occasion  for  suspicion  on  the  part  of 
the  patient  that  the  doctor  is  prolonging  his 
sickness  nor  making  unnecessary  visits,  but  that 
the  sick  man  and  the  doctor’s  interests  are  one 
in  getting  him  well.  Such  a condition  of  mind 
in  the  patient  is  a tonic  of  itself.  From  the 
psychological,  health  and  financial  standpoints  it 
would  seem  that  the  Chinaman  has  the  edge  on 
the  white  man’s  plan  of  medical  treatment. 

The  statement  is  made,  often,  that  a man  can 
fast  for  forty  days  and  live.  That  is,  he  can 
keep  from  taking  nourishment  for  forty  days 
and  life  continue.  The  human  body  is  composed 
of  seventy-nine  parts  of  water  and  twenty-one 
parts  of  solid  material.  Hence  about  four-fifths 
of  the  human  body  is  water.  It  has  been  demon- 
strated that  a man  can  live  forty  days  without 
taking  any  nourishment,  except  water.  Reason- 
ing from  analogy,  it  is  not  surprising  that  the 
human  body  can  continue  to  function  for  many 
days  if  furnished  with  four-fifths  of  its  normal 
sustenance. 

The  following  facts  would  be  amusing  if  we, 
“the  people,”  did  not  have  to  pay  the  fiddler. 
And  from  the  further  fact  that  it  shows  up  our 
crazy  governmental  method  of  dealing  with  the 
question  of  public  health.  The  following  state- 
ment is  copied  from  the  Congressional  Record 
and  is  a report  of  Mr.  Good,  chairman  of  the 
appropriation  committee  in  Congress:  “Today 

duplication  in  the  government  service  abounds 
on  every  hand.  There  are  one  hundred  and 
twenty-six  departments  of  the  government,  with 
large  overhead  organizations.”  Here  he  names 
them,  eight  in  all,  and  of  the  Public  Health 
Deparment,  last  but  not  least,  he  says:  “Forty- 
two  different  organizations,  with  large  overhead 
expense,  are  dealing  with  the  question  of  public 
health.”  Scattered  all  over  the  District  of  Col- 
umbia, in  the  different  deparments,  any  one  who 
wants  to  know  what  the  government  is  doing  in 
reference  to  public  health  has  an  all-day  search 
to  find  which  one  of  these  forty-two  he  wants. 
To  help  to  get  rid  of  this  multiplicity  of  com- 
missions and  centralize  the  power,  responsibility 
and  effectiveness  of  this  medley  into  one  work- 
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ing  whole  is  a big  job  for  the  medical  profes- 
sion, but  ns  duly,  governor  Lowden  says,  “Of 
course,  when  you  create  a commission  or  a board, 
or  any  other  office,  so  far  as  that  is  concerned, 
it  is  tne  hardest  thing  in  the  world  to  get  rid  of 
it.  there  is  not  anything  I know  of  which  so 
nearly  approaches  immortality  as  a public  office 
once  created.” 

Words  die.  A dead  word  is  called  obsolete. 
Why  not  say  of  a man  when  dead,  he  is  obso- 
lete; it  is  a smoother  word  than  dead. 

Real  estate  men  now  call  themselves  “real- 
tors;” tramps  ar  “leisurists”  and  undertakers 
“morticians."  We  are  reminded  by  ihe  lay  press 
that  the  faculty  of  the  University  of  Virginia 
(Charlottesville)  has  resolved  to  make  the  word 
“Doctor”  everlasting  and  exclusive,  limiting  its 
use  and  application,  by  statute,  to  the  regular 
medical  man  only.  It  is  a question  if  the  great 
mass  of  by-products  would  stand  for  it.  Again, 
the  man  who  has  earned  the  title  is  not  always 
consistent  himself.  For  when  in  public  or  the 
courts  of  law  he  is  asked,  “What  is  your  busi- 
ness,” he  does  not  answer,  “I  am  a doctor,”  but 
he  answers,  “I  am  a physician.” 

If  you  have  not  had  an  opportunity  to  travel, 
or  have  found  this  old  earth  too  small  for  you 
to  do  all  the  gadding  around  to  satisfy  your 
hiking  propensities,  don’t  worry. 

Admitting  that  the  universe  is  limited  but  not 
discouragingly  circumscribed  — listen:  Einstein 

says  the  universe  is  limited  and  that  the  orbit  of 
the  earth,  the  track  it  swings  around  in,  is  only 
a little  more  than  186,000,000  miles  in  diameter. 
But  the  universe  is  ten  trillion  times  as  wide 
as  that.  To  give  the  idea  in  another  way;  light 
travels  180,000  miles  a second,  seven  and  a half 
times  around  the  earth  in  a second.  Going  at 
that  rate  of  speed  it  would  take  light  a thousand 
million  years  to  go  around  the  universe.  Some 
jokeman  asks  what  limits  the  limit,  or  what  is 
outside  the  limit?  Such  questions  are  irrele- 
vant and  out  of  order.  Better  let  the  “nut” 
have  his  way,  but  don’t  worry. 

It  is,  however,  a pleasing  thought  to  have  so 
much  room  to  exercise  in  and  the  high  rate  of 
speed  to  be  attained  in  winging  our  way  through- 
out the  universe  unshackeled  in  sightseeing  and 
gaining  useful  information  without  worry. 

There  is  no  other  profession  in  which  “you 
have  to  run  so  fast  to  stay  where  you  are”  as 
in  the  medical  profession.  There  is  no  other 
profession  in  which  you  have  so  much  to  for- 
get to  keep  up  with  the  procession  as  in  medi- 
cine. That  is  why  medicine  and  its  practice  is 
exci'ing,  entertaining,  instructive,  elusive  and 
prophetic. 


As  to  the  statement  that  “one  infected  immi- 
grant might  spread  a plague  that  would  cause 
u million  deaths  in  six  weeks  in  New  York,”  it 
is  interesting  to  no.e  that,  while  not  generally 
known,  typhus  fever  has  existed  in  New  York 
Uny  for  years.  About  1910  Dr.  Nathan  Brill 
recorded  a series  of  somewhat  less  than  200 
cases  wnich  he  had  observed  in  the  previous 
ten  years,  and  during  1911,  34  such  cases  oc- 
curred in  New  York  City,  and  others  have 
occurred  from  time  to  time  since  that  date.  For 
the  most  part  they  were  of  isolated  occurrence 
and  indicated  that  conditions  in  New  York  City 
were  not  conducive  to  any  serious  spread  of  the 
infection.  Goldberger  and  Anderson  of  the 
U.  S.  Public  Health  Service,  in  1911,  demon- 
strated by  laboratory  tests  that  the  so-called 
“Brill’s  disease”  was  identical  with  old-world 
typhus;  that  the  clinical  manifestations  were  very 
similar  but  much  milder  in  type;  that  the  di- 
sease was  transmitted  by  the  louse  in  the  same 
way  as  old-world  typhus,  and  while  not  so  viru- 
lent, sometimes  resulted  fatally. 

“The  menace  to  this  country  from  the  intro- 
duction of  typhus  from  Europe  is  not  of  recent 
development  and  is  no  greater  today  than  it  was 
six  months  ago.  Even  before  th,e  armistice  the 
Surgeon  General  recognized  the  potentialities  of 
the  disease  spreading  to  the  United  States  if 
adequate  precautionary  measures  were  not  taken 
when  immigration  was  resumed.  During  the 
past  year  the  medical  officers  of  the  Public 
Health  Service  have  been  stationed  at  American 
Consulates  at  chief  European  ports  of  embar- 
kation to  supervise  measures  to  be  applied 
against  ships  and  passengers  for  the  prevention 
of  the  spread  not  only  of  typhus  but  also  of 
plague  and  cholera.  While  the  measures  en- 
forced at  the  European  ports  have  by  no  means 
been  perfect  their  value  is  indicate  in  the  fact 
that  several  hundred  thousand  immigrants  have 
come  from  typhus-infected  areas  on  several  hun- 
dred ships  and  that  out  of  all  this  number  typhus 
infection  occurred  only  on  eight  vessels.  With 
the  exception  of  the  steamship  Presidente  Wil- 
son, which  arrived  at  New  York  on  February  1, 
infection  on  the  ships  was  detected  by  the  quar- 
antine officer  at  New  York  and  effective  pre- 
cautionary measures  applied.  Upon  arrival  of 
the  steamship  Presidente  Wilson  at  New  York 
there  were  three  cases  in  the  sick  bay  of  what 
the  quarantine  officer  diagnosed  as  broncho- 
pneumonia but  which  later  on  proved  to  be 
typhus.  The  doctor  was  experienced  in  the 
detection  of  typhus,  but  the  cases  presented  no 
eruption  and  the  mistake  was  by  no  means  in- 
excusable. Still  under  the  custodial  care  of  the 
immigration  authorities  the  sick  people  were 
sent  to  the  Long  Island  College  hospital  which 
takes  care  of  sick  immigrants,  and  the  correct 
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diagnosis  later  became  apparent.  Fortunately 
the  error  was  discovered  before  the  other  pas- 
sengers in  the  steerage  were  relased,  and  the 
vessel  and  the  immigrants  were  remanded  to 
quarantine  and  appropriate  treatment  applied 
to  prevent  the  spread  of  the  infection.  The  in- 
cident was  unquestionably  deplorable,  but  it 
indicated  neither  a breakdown  of  the  New  York 
quarantine  station  nor  any  unreasonably  laxity. 

The  morticians  (undertakers)  are  getting  onto 
new  things  to  their  financitl  gain  and  conve- 
nience inadvertently.  In  Los  Angeles  the  other 
day  at  a negro  funeral  a mortician  was  an- 
noyed by  a small  but  very  black  negro  boy 
standing  in  front  of  the  door  and  the  door-way. 
He  said  to  the  black  boy,  “Get  away  from  here — 
go  ’way  back  and  set  down.”  “Oh!  No,  man,” 
said  the  negro  boy,  “I  is  de  krape.” 

The  latest  fad  treatment  is  “Brain  Wash.” 
It  consists  in  standing  on  the  head  from  three 
to  five  minutes  each  day.  The  flow  of  blood 
to  the  head  keeps  the  brain  from  drying  out. 
The  excess  fluid  forced  into  the  head  displaces 
the  gas  and  furnishes  a richer  food  pabulum 
for  the  brain  cells  than  hot  air.  The  positional 
treatment  is  said  to  change  a man’s  ocular  view- 
point in  life  quickly  and  to  be  great  stuff.  It, 
also,  does  away  with  auricular  flutter. 

Now  comes  the  surgeon  of  Kane,  Pa.,  who 
removed  his  own  appendix  under  local  anesthetic 
administered  by  himself.  His  only  assistant 
being  a nurse,  whose  principal  duty,  according 
to  the  newspaper  story,  was  to  hold  the  sur- 
geon’s head  up  so  he  could  see  the  field  of 
operation. 

The  Northeast  Kansas  Medical  Society  will 
meet  in  Lawrence  on  March  31.  The  program 
will  commence  at  11  o’clock.  The  regular  an- 
nouncement and  program  will  be  found  in  the 
“Societies”  column. 

R 

SOCIETIES 


The  Northeast  Kansas  Society 

The  Northeast  Kansas  Medical  Society  will 
meet  in  Lawrence  on  March  31.  The  meeting 
will  begin  at  11  a.  m. 

PROGRAM 

1.  The  Comparative  Anatomy  and  Develop- 
ment of  the  Reproductive  System  with  Practical 
Application. — Dr.  G.  E.  Coghill,  Kansas  Uni- 
versity. 

2.  Hermaphroditism  in  Men  and  Animals. — 
Dr.  Hubert  Sheppard,  Kansas  University. 


3.  The  Influence  of  Embryology  in  Pathology. 
— Dr.  H.  C.  Tracy,  Kansas  University. 

4.  Congenital  Syphilis. — H.  L.  Dwyer,  Kan- 
sas City. 

5.  Clinical  Forms  of  Feeblemindedness. — Karl 
A.  Menninger,  Topeka. 

6.  The  Diagnosis  and  Treatment  of  Prostatic 
Hypertrophy — Illustrated. — Dr.  J.  E.  Burns,  Kan- 
sas City,  Mo. 

7.  Paper. — Dr.  B.  A.  Poorman,  Atchison. 

8.  Focal  Infection. — R.  C.  Lowman,  Kansas 
City. 

9.  The  Operation  for  Cancer  of  the  Breast.— 
R.  B.  Stewart,  Topeka. 

10.  Facts  and  Fallacies  of  the  Cancer  Prob- 
lem.—G.  W.  Jones,  Lawrence. 

J.  L.  Everhardv. 


Meade-Seward  County  Society 

The  Meade-Seward  Counties  Medical  Society 
met  at  the  Liberal  Hospital  on  Feb.  10,  and  after 
a fine  banquet  which  was  prepared  by  the  nurses 
proceeded  to  business.  Election  of  officers  was 
the  first  business  in  order.  A.  M.  Morrow  was 
elected  President;  F.  W.  Huddleston,  Vice  Presi- 
dent; J.  W.  Messersmith,  Secretary-Treasurer. 
After  some  very  interesting  talks  by  the  mem- 
bers on  different  subjects,  which  were  enjoyed 
by  all.  Drs.  B.  H.  Day,  H.  Lee  Johnson  and  E. 
Treekill  were  elected  members  of  the  society. 
Drs.  B.  H.  Day  and  J.  W.  Messersmith  were 
elected  delegates  to  Wichita  on  May  4,  5,  6.  Dr. 
F.  W.  Huddleston  will  read  a paper  at  this 
meeting,  subject  to  be  announced  later.  Drs. 
Day  and  Leslie  will  each  prepare  a paper  to  be 
read  at  our  next  meeting.  This  is  one  time  that 
we  had  an  excellent  meeting.  Please  don’t  un- 
derstand but  what  all  of  our  former  meetings 
have  been  good.  I don’t  want  to  forget  one 
visitor,  an  old  war  horse,  our  old  friend,  Dr. 
Anderson  from  Oklahoma. 

J.  W.  Messersmith,  Secretary. 


Franklin  County  Medical  Society 

The  society  held  its  regular  monthly  meeting 
at  Ottawa,  February  23rd.  The  meeting  was 
called  to  order  by  the  president,  Dr.  J.  R. 
Scott.  There  were  13  members  present  and  11 
visitors.  The  usual  routine  business  was  trans- 
acted. 
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The  program  of  the  evening  was  turned  over 
to  members  of  the  s^aff  of  Saint  Luke’s  Hos- 
pital, Kansas  City,  Mo. 

Dr.  E.  H.  Skinner  gave  an  illustrated  lecture 
on  “Analysis  of  X-Ray  Bone  Shadows.” 

Dr.  Logan  Clendenning  read  a paper  on 
“Chronic  Lung  Disease,”  also  illustrated  by 
lantern  pictures. 

Dr.  Virgil  McCarty  gave  a lecture  on  “The 
Relation  of  the  General  Practitioner  to  (Lology.” 
Dr.  Kuhn  read  a paper  on  “Post  Opera  ive 
Complications  of  Appendectomy.” 

These  lectures  were  received  by  all  present 
with  much  pleasure,  and  we  hope  the  crowd 
will  “come  again.” 

The  following  officers  have  been  elected  for 
the  present  year:  President,  J.  R.  Scott,  M.  D., 

Ottawa;  Vice  President,  H.  B.  Johnson,  M.  D., 
Pomona;  Secretary-Treasurer,  C.  W.  Hardy,  M. 
D.,  OLtawa. 

C.  W.  Hardy,  Secretary. 


Central  Kansas  Society 

The  first  quarterly  meeting  of  the  Central 
Kansas  Medical  Society  was  held  at  Ellsworth, 
in  the  Central  National  Bank  Building,  Feb. 
11,  1921. 

President  Hawes  being  absent,  Dr.  C.  D. 
Blake,  Vice  President,  called  the  meeting  to 
order  at  2 o’clock. 

The  following  members  were  present:  Drs. 

P.  C.  Anders,  C.  H.  Jameson,  0.  A.  Hennerich, 
R.  H.  Meade,  J.  R.  Betthauser,  C.  D.  Blake, 
Hays;  R.  D.  Stoner,  Ellis;  R.  A.  Stewart,  Rus- 
sell; J.  B.  Carter,  Leo  V.  Turgeon,  Wilson; 
C.  F.  Zerzan,  Holyrood;  R.  E.  Teal,  Palco; 
Geo.  F.  Davis,  Kanopolis;  H.  Clair  O’Donnell, 
Alfred  O’Donnell,  H.  Z.  Hissem,  W.  J.  Scott, 
B.  H.  Mayer,  Ellsworth. 

The  following  visitors  were  present:  Drs. 

Nordstrum,  Mowery,  Riddell,  Brittain,  Wright, 
Vermillion  and  Loyd,  all  from  Salina;  Berg- 
strum,  Beverly;  Fowler,  Brookville;  C.  H.  Mer- 
cier,  Logan  Clendenning,  Kansas  City,  Mo. 

The  following  program  was  given: 

Case  Histories,  Dr.  Geo.  F.  Zerzan,  Holyrood; 
Cardiac  Arhythmia,  Dr.  H.  St.  Clair  O’Donnell, 
Ellsworth;  Giving  the  Child  an  Eye,  Dr.  O.  A. 
Hennerich;  Dermatoses,  Dr.  J.  R.  Betthauser, 
Hays;  Clinical  Cases  and  Histories,  Drs.  Hissem 


and  O’Donnel,  Ellsworth;  Forms  of  Chronic 
Lung  Disease,  Dr.  Logan  Clendenning,  Kansas 
City,  Mo.;  Fundamental  Principles  in  Diagnosis 
of  Low  Back  Lesions,  Report  of  Cases,  Lantern 
Slides,  Dr.  C.  W.  Mercier,  Kansas  Cny,  Mo. 

After  the  local  papers  were  read,  in  the  after- 
noon a business  meeling  was  held.  The  fol- 
lowing, officers  were  elected  for  the  year  1921: 
President,  Dr.  C.  D.  Blake,  Hays;  Vice  Presi- 
dent, Dr.  H.  Z.  Hissem,  Ellsworth;  Secretary- 
Treasurer,  Dr.  Leo  V.  Turgeon,  Wilson;  Censor, 
Dr.  B.  H.  Mayer,  Ellsworth;  delegates  to  state 
meeting.  Dr.  F.  S.  Hawes,  Russell  and  Dr. 
Alfred  O’Donnell,  Ellsworth.  Dr.  R.  E.  Teal,  of 
Palco,  was  voted  in  as  a member  of  the  society. 

Following  the  business  meeting  the  Ellsworth 
doctors  gave  all  the  visiting  doctors  a good  treat 
by  taking  them  out  to  their  trap-shooting  field 
where  they  all  enjoyed  themselves,  even  if  the 
clay  birds  all  fell  safe  in  the  field. 

After  an  enjoyable  banquet  at  the  Baker 
House  Hotel,  the  visiting  papers  were  read.  These 
papers  were  thoroughly  enjoyed  by  all  present, 
and  the  members  gave  them  a rising  vote  of 
thanks  and  trusted  that  they  would  be  able  to 
meet  with  the  society  on  some  later  date. 

Leo  V.  Turgeon,  M.  D.,  Secretary-Treasurer. 


Stafford  County  Medical  Society 

The  Society  met  in  St.  John,  Feb.  ?th,  at  3:00 
p.  m.  Dr.  C.  S.  Adams,  President,  was  in  the 
chair  and  the  following  members  were  present: 
Drs.  W.  L.  Butler,  T.  W.  Scott,  W.  S.  Crouch, 
F.  W.  Tretbar,  J.  J.  Tretbar,  Stafford;  H.  H. 
Miner,  M.  M.  Hart,  Macksville;  W.  C.  Bun- 
drandt,  Hudson;  C.  S.  Adams,  L.  E.  Mock, 
J.  C.  Ulrey,  J.  T.  Scott,  St.  John.  The  visitors 
were:  Drs.  E.  E.  Morrison,  Great  Bend;  H.  L. 

Scales,  G.  Cchickering,  W.  N.  Mundell,  Hutch- 
inson. Dr.  Morrison  read  a paper  entitled  “The 
Stomach  Case,”  in  which  he  mentioned  the 
usual  symptoms  met  in  so-called  stomach  trou- 
bles. He  stated  that  in  a considerable  number 
of  these  cases  it  would  be  found  on  careful  ex- 
amination, that  the  diseased  condition  was  not 
in  the  stomach  but  that  it  was  either  a reflex 
or  a mechanical  obstruction  due  to  pathology 
below  the  stomach.  He  exhibited  a number  of 
x-ray  plates  made  from  his  own  and  referred 
cases  showing  hyperperistalsis,  incisuria  due  to 
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ulcer,  pyloric  stenosis,  spastic  colon  and  S- 
shaped  appendix.  The  paper  and  also  the  in- 
terpretation of  the  plates  by  the  essayist  were 
very  instructive.  Dr.  H.  L.  Scales  read  a paper 
on  “Interstital  Keratitis  in  Congenital  Syphilis,” 
and  presented  two  cases  to  demonstrate  points 
in  the  diagnosis.  The  essayist  stated  that  his 
desire  was  to  present  the  subject  in  such  a way 
as  to  make  it  interesting  to  the  general  prac- 
titioner and  the  opinion  of  the  meeting  was  that 
he  succeeded  splendidly.  Following  this,  Dr. 
Chickering  read  a paper  on  “Diagnosis  and 
Treatment  of  Congenital  Syphilis,”  which  was 
fully  up  to  the  standard  set  by  the  previous 
papers.  Dr.  W.  N.  Mundell,  of  Hutchinson,  Sec- 
retary of  Seventh  District  Medical  Society,  was 
at  the  meeting  and  spoke  of  the  tentative  pro- 
gram of  the  spring  meeting  of  that  society, 
which  will  take  place  early  in  June. 

J.  T.  Scott,  Secretary. 


Labette  County  Society 

The  Society  met  in  Oswego  in  the  parlors  of 
the  First  National  Bank,  Wednesday,  Feb.  23, 
at  8:00  p.  m.,  Dr.  E.  E.  Liggett,  presiding,  with 
twenty-two  members  and  the  following  visitors 
present:  C.  C.  Nesselrode,  Kansas  City;  P.  M. 

Krall,  Kansas  City;  Chas.  S.  Campbell,  J.  B. 
Chadwick,  E.  G.  Coyle,  F.  W.  Duncan,  C.  E. 
Grigsby,  Coffcyville;  Leroy  W.  Baxter,  H.  H. 
Brookhart,  J.  Dale  Graham,  W.  N.  Johnson, 
Chas.  T.  Reid,  Columbus;  G.  C.  McCormick,  J. 
H.  Boswell,  Baxter  Springs;  S.  A.  Grantham, 
Joplin;  R.  C.  Loudermilk,  Galena;  M.  J.  Tan- 
quary,  M.  E.  Cromwell,  Independence. 

The  President  explained  that  the  lectures  for 
the  evening  were  the  first  of  a series  to  be  given 
by  men  from  the  Kansas  University  Medical 
School.  That  these  lectures  would  be  in  the 
form  of  a post-graduate  course  and  that  it 
was  the  intention  of  officers  of  the  Society  to 
invite  members  of  the  surrounding  county  so- 
cieties to  be  our  guests  at  these  meetings. 

Program. — Drs.  G.  C.  Nesselrode  and  P.  M. 
Krall,  of  Kansas  City,  presented  papers.  Their 
subject  was:  “The  Medical  and  Surgical  Phases 
of  the  Diseased  Thyroid  Gland,”  with  special 
reference  to  the  measurement  of  basal'  metabo- 
lism as  an  aid  both  in  diagnosis  and  prognosis 
of  the  disease.  Dr.  Nesselrode  discussed  the 


conditions  from  the  surgeon’s  standpoint  and 
Dr.  Krall  from  that  of  the  internist.  The 
papers  were  very  interesting  and  instructive 
and  were  highly  complimented  by  all  present. 

P.  S.  Townsend,  Secretary. 

Personals. — Dr.  J.  G.  Missildine  has  moved 
to  Wichita  and  has  taken  up  the  practice  of 
urology  and  syphilology. 


Cowley  County  Medical  Society 

The  regular  February  meeting  was  held  in 
Arkansas  City,  Feb.  17,  and  35  members  and 
5 guests  were  present.  Minutes  of  last  meeting 
read  and  approved. 

Drs.  C.  R.  Spain  and  C.  C.  Hawke  were 
elected  as  delegates  to  the  State  Society  meeting. 

Dr.  A.  J.  Berger,  of  Arkansas  City,  was  ad- 
mitted on  transfer  from  Calumet  County,  Wis. 
Dr.  P.  N.  Whitney,  of  Arkansas  City,  was  elected 
to  membership. 

It  was  voted  to  invite  our  District  Councillor 
to  address  the  next  meeting. 

Program.— “Thyroid  Disorders,”  L.  S.  Milne, 
M.  D.,  Kansas  City,  Mo. 

Dr.  Milne  first  discussed  endrocrine  glands  in 
general,  with  their  relations  to  one  another, 
and  gave  the  history  of  this  work.  He  then 
took  up  the  etiology  of  thyroid  disorders. 

1st.  Geographic  location,  calling  attention  to 
the  fact  that  the  so-called  goitre  districts  lie  in 
the  center  of  the  continents.  This  was  in  part 
due  to  the  lowered  iodine  content  of  the  soil 
and  water  in  these  parts.  Three  one-thousandths 
of  a gram  of  iodine  a week  is  a satisfactory  pro- 
phylactic. 

2nd.  Infections,  both  acute  and  chronic.  Es- 
pecially the  tonsil  and  throat.  The  cystic  type 
of  enlargement  characterises  the  chronic  infec- 
tion disturbance. 

3rd.  Nervous  shock  may  be  quickly  followed 
by  an  enlargement  and  symptoms  of  hyper- 
thyroidism. 

4th.  Pelvic  disorders  and  exhaustion  may  cause 
thyroid  disturbance. 

5th.  Local  disease,  such  as  adenomata,  may  be 
present  and  even  if  too  small  to  feel  may  be 
the  source  of  grave  trouble. 

Symptoms. 

Hypbthyroidism-Myxedenja — Sleepy,  cold,  sub- 
ilormal  temperature,  dry  skin,  slow  pulse,  de- 
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pression.  Slight  symptoms — Backward  in  school, 
short  hands,  pads  of  fat  on  shoulders,  consti- 
pated, stout,  occasional  deafness,  low  resist- 
ance to  infections,  acne.  May  be  diagnosed  as 
heart  cases  due  to  the  slow  pulse  and  edema, 
but  these  cases  do  not  respond  to  heart  stimu- 
lants. 

Hyperthyroidism — Rapid  heart,  one  or  both 
eyes  protrude,  increased  blood  pressure,  and 
headache,  due  to  stimulation  of  the  adrenals, 
gastric  hyperacidity,  diarrhoea,  slight  chronic 
fever. 

Cystic  enlargement — Pressure  symptoms. 

Substernal  goitre  may  exist  and  not  be  found 
except  with  x-ray.  Asthmatic  symptoms  and 
edema  and  spasm  of  the  glottis. 

Tuberculosis — Light  hyperthyroidism  and  neu- 
ro-circulatory-asthenia are  not  to  differentiate.  In 
tuberculosis  the  blood  pressure  is  low  and  the 
weakness  greater. 

The  various  tests  were  given,  but  the  metab- 
alism  test  is  the  best,  and  is  the  best  guide  on 
the  amount  to  be  remoed  in  case  of  operation. 
These  cases  that  do  not  improve  after  three 
months  rest  and  medical  treatment  may  be  con- 
sidered surgical.  Cystic  type  are  always  sur- 
gical. The  adolescent  type  tend  to  get  well 
without  much  treatment  and  are  medical.  X- 
rav  has  a limited  value  in  the  small  pulsating 
type 

It  was  voted  to  take  up  the  matter  of  a joint 
meeting  with  Kay  County,  Oklahoma,  and  Sum- 
ner County  at  a later  date. 

Following  the  meeting  refreshments  and  cigars 
were  served. 

The  next  meeting  will  be  in  Winfield  at  the 
Commercial  Club,  March  17. 

C.  C.  Hawke,  M.  D.,  Secretary. 


Lincoln  County  Society 

The  first  meeting  of  the  Lincoln  County  Med- 
ical Society  for  the  year  was  held  February  17, 
at  Lincoln.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  A.  M.  Townd- 

sin,  Barnard;  Vice  President,  B.  A.  Higgens, 
Lincoln;  Secretary,  Malcolm  Newlon,  Lincoln. 
Delegate  to  the  State  convention,  G.  M.  Ander- 
son. Alternate,  A.  M.  Towndsin,  Barnard. 

It  was  decided  to  hold  meetings  quarterly 


hereafter  on  the  second  Thursday  of  January, 
April,  July  and  October. 

There  was  a good  attendance  present  and 
several  subjects  of  importance  to  the  Society 
were  taken  up  and  acted  on. 

Every  eligible  doctor  in  the  county  will  be  a 
member  of  the  Lincoln  County  and  Kansas 
State  Medical  Societies  this  year. 

Malcolm  Newlon,  Secretary. 


Shawnee  County  Medical  Society 

The  regular  monthly  meeting  of  the  Shawnee 
County  Medical  Society  was  held  Monday  even- 
ing, February  7,  at  the  Elks  Club. 

Two  New  members  were  voted  into  the  So- 
ciety. 

Dr.  C.  A.  McGuire  gave  a very  interesting 
paper  on  “History  Taking.” 

The  next  regular  meeting  will  be  held  Monday 
evening,  March  7,  at  St.  Francis  Hospital. 

E.  G.  Brown,  Secretary. 


Riley  County  Medical  Society 

The  regular  meeting  of  the  Riley  County  Med- 
ical Society  was  held  at  the  Pines  in  Manhattan, 
February  14,  1921.  After  a 6 o’clock  dinner 
an  interesting  program  was  carried  out.  The 
main  feature  was  a paper  on  “Acme  Suppura- 
tive Otitis  Media,”  given  by  Dr.  A.  H.  Bressler. 
The  paper  was  freely  discussed  by  all  present. 

The  Society  is  in  good  working  order  and 
expects  to  have  at  least  one  good  paper  at 
each  monthly  meeting. 

The  officers  of  this  Society  for  1921  are:  Dr. 

Groody,  President;  Dr.  Norman,  Vice  President; 
Dr.  Siever,  Secretary  and  Treasurer;  Dr.  Ma- 
thews, censor  for  three  years;  Dr.  Ross,  dele- 
gate to  State  Convention. 

C.  M.  Siever,  Secretary. 


Butler  County  Society 

The  Butler  County  Medical  Society  was  or- 
ganized on  February  1,  and  a charter  applied 
for.  There  are  twenty-four  charter  members. 
The  following  officers  were  elected: 

. D.  Gray,  El  Dorado,  President;  R.  J.  Ca- 
been,  Leon,  vice  President;  F.  A.  Garvin,  Au- 
gusta, Secretary;  F.  F.  Lemon,  Douglas,  Treas- 
urer; A.  B.  Earf),  El  Dorado,  W.  J.  Eilert,  El 
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Dorado,  and  G.  A.  Spray,  Augusta,  censors; 
C.  E.  Boudreau  and  W.  J.  Eilerts,  El  Dorado, 
delegates;  W.  B.  McKinney,  Augusta,  alternate. 

1} 

BOOKS 

Pulmonary  Tuberculosis.  A Handbook  for  Students 
and  Practitioners.  By  Edward  O.  Otis,  A.B.,  M.D.  Pro- 
fessor of  Pulmonary  Diseases  and  Climatology,  Tufts 
College  Medical  School,  Boston,  etc.  Published  by 
W.  M.  Leonard,  Boston.  Price,  |3.50. 

The  author  has  rewritten  this  book,  or  prac- 
tically so,  and  has  added  material  of  some 
value.  It  is  written  with  the  idea  of  meeting 
the  more  general  demand  for  knowledge  on  the 
subject  of  tuberculosis  and  is  very  well  adapted 
for  the  non-medical  reader  as  well  as  for  the 
student  in  medicine.  It  takes  up  the  anatomy 
and  physiology,  the  history  of  tuberculosis, 
the  pathology  and  bacteriology,  the  diagnosis 
and  the  treatment.  The  author  has  included  in 
this  edition  a chapter  on  the  “Examination  of 
Soldiers  for  Tuberculosis,”  in  which  the  methods 
given  by  Col.  Bushnedd  are  particularly  stressed. 

A Textbook  of  the  Practice  of  Medicine,  by  James 
M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Fourteenth  Edition,  Thoroughly  Revised  with  the 
Assistance  of  John  H.  Musser,  Jr.,  M.D.,  Associate  in 
Medicine,  University  of  Pennsylvania.  Octavo  of  1284 
pages,  fully  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1920.  Cloth,  $10.00  net. 

While  some  of  the  old  chapters  have  been 
shortened  and  some  material  elminated,  many 
other  subjects  have  been  elaborated  and  much 
new  material  has  been  added.  Among  the  sub- 
jects discutsed  in  this  edition  that  were  not 
before  included  in  the  work  are:  Bronchial 

Spirochetosis,  Streptococcic  (Hemolytic)  Pneu- 
monia, Trench  Nephritis,  Disordered  Action  of 
the  Heart,  Chronic  (Syphilitic)  Aortitis,  Intersti- 
tial Emphysema,  Epidemic  Encephalitis,  Oxy- 
cephaly, Wood  (Methyl)  Alcohol  Poisoning, 
and  Botulism.  New  material  has  been  added 
to  the  discussion  of  many  diseases  and  partic- 
ularly those  in  which  it  is  now  believed  that 
foreign  protein  may  play  a part  as  an  etiologic 
factor. 


The  Radiograby  of  the  Chest.  Vol.  I.  Pulmonary 
Tuberculosis.  By  Walker  Overend,  M.A.,  M.D.  (Oxon), 

B. Sc.  (Lond. ) ,Hon.  Radiologist  and  Physician  to  the 

Electrotherapeutic  Departmen,  East  Suxsex  Hospital 
(Hastings);  Radiologist  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest  (during  the  War),  etc.  With 
9 line  Diagrams  and  99  Radiograms.  Published  by 

C.  V.  Mosby  Co.,  St.  Louis.  Price,  $5.00. 

The  x-ray  has  added  very  materially  to  the 
general  knowledge  of  the  progress  of  pulmonary 
tuberculosis  and  has  made  the  early  diagnosis 
of  tuberculous  lesions  a much  simpler  matter 


than  when  symptoms  and  vague  physical  signs 
were  alone  available.  While  it  is  possible  in 
some  cases  to  make  a positive  diagnosis  of 
tuberculosis  by  means  of  radiography  alone 
it  is  perhaps  always  best  to  check  and  compare 
with  other  means  of  investigation.  The  author 
has  very  carefully  classified  the  many  types  of 
tuberculosis  as  they  appear  in  radiography  and 
has  submitted  a thorough  analysis  of  the  radio- 
grams shown.  This  book  should  be  of  much 
value  and  assistance  to  those  engaged  in  roent- 
genology, and  will  be  particularly  valuable 
to  the  practitioner  who  is  usually  called  upon 
to  check  up  his  physical  findings  with  those  of 
the  roentgenogram. 

The  Roentgen  Diagnosis  of  Diseases  of  the  Alimentary 
Canal.  By  Russel  D.  Carman,  M.D.,  Head  of  Section 
of  Roentgenology  in  the  Division  of  Medicine,  Mayo 
Clinic  and  Professor  of  Roentgenology  (Mayo  Foun- 
dation), Graduate  School  of  Medicine,  University  of 
Minnesota,  Second  Edition  Thoroughly  Revised.  Octavo 
of  676  ages  with  626  original  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1920. 
Cloth,  $8.50  net. 

The  second  edition  of  this  work  by  Carmen 
shows  considerable  new  material,  nearly  one 
hundred  pages  and  one  hundred  and  twenty-two 
illustrations  have  been  added.  A chapter  on 
“Hour-glass  Stomach”  has  been  added,  but 
perhaps  the  one  of  greatest  interest  at  this  time 
is  the  chapter  on  the  pneumoperitoneal  diag- 
nosis of  abdominal  lesions.  While  no  one 
presumes  that  the  last  word  will  be  written  on 
this  subject  for  a long  time  yet,  the  author’s 
experience  and  opportunities  for  observation 
in  this  particular  line  entitle  him  to  the  pres- 
tige which  advanced  work  usually  brings. 

The  Anatomy  of  the  Nervous  System,  from  the  Stand- 
point of  Development  and  Function.  By  Stephen  W. 
Ransom,  M.D.,  Ph.D.,  Professor  of  Anatomy  in  North- 
western University  Medical  School,  Chicago.  Octavo 
volume  of  395  pages,  with  260  illustrations,  some  of 
them  in  colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Cloth,  $6.50  net. 

The  author  has  attempted  to  present  the  anat- 
omy of  the  nervous  system  so  that  the  student 
will  think  of  it  in  its  relation  to  the  rest  of 
the  living  organism.  He  has  emphasized  the 
developmental  and  functional  significance  of 
sfruc'ure.  It  is  a very  comprehensive  survey  of 
the  subject  and  is  profusely  illustrated.  For 
the  benefit  of  the  student  a laboratory  outline 
of  neuro-anatomy  is  appended. 


Psychopathology,  by  Edward  J.  Kempf.,  M.D.,  Clin- 
ical Psychiatrist  to  St.  Elizabeth  Hospital  (formerly 
Government  Hospital  for  the  Insane),  Washington,  D. 
C.  Eighty-seven  illustrations.  Published  by  C.  V. 
Mosbby  Co.,  St.  Louis.  Price,  $9.50. 

The  author  has  written  this  book,  as  he  states, 
“for  the  professional  student  of  human  be- 
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havior  who  must  have  an  unprejudiced  insight 
into  human  nature  in  order  to  deal  justly  and 
intelligently  with  problems  of  abnormal  be- 
havior. He  deals  first  with  the  physiological 
foundations  of  the  personality,  then  with  the 
psychology  of  the  family  and  then  with  the 
conditions  which  lead  up  to  the  various  psycho- 
neuroses. Considerable  space  is  devoted  to  de- 
tailed reports  and  discussion  of  cases.  In  these 
narratives  the  state  of  mind  of  the  patient  is 
carefully  portrayed,  and  the  conditions  which 
have  led  up  to  it  are  determined  by  the  analyses. 
From  the  mechanical  point  of  view  this  book 
maintains  the  high  standard  of  excellence  of  the 
Mosby  Co. 


Practical  Preventive  Medicine.  By  Prof.  Mark  F. 
Boyd,  M.  D.,  C.H.P.,  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Medical  Department  of  the 
University  of  Texas.  Octavo  volume  of  352  pages,  with 
135  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1920.  Cloth,  $4.00  net. 

The  author  has  divided  his  subject  into  sev- 
eral sections:  Diseases  due  to  invading  micro- 

organisms; deficiency  diseases;  occupational  di- 
seases; special  aspects  of  hygiene  and  sanita- 
tion; demography;  public  health.  For  the 
diseases  transmitted  by  contact  the  author  has 
devised  a very  convenient  form  for  description 
in  which  the  following  heads  are  used:  Infec- 

tive agent,  source  of  infection,  exit  of  infective 
agent,  route  of  transmission,  incubation  period, 
period  of  communicability,  entrance  of  infec- 
tive agent  into  the  body,  methods  of  control. 
By  this  means  he  has  greatly  simplified  and  con- 
densed the  facts  known  about  these  diseases. 


Laboratory  Manual  of  the  Technic  of  Basal  Metabolic 
Rate  Determination.  By  Walter  M.  Boothby,  M.D., 
and  Irene  Sandiford.  Ph.D.,  Section  on  Clinical  Metab- 
olism. The  Mayo  Clinic,  Rochester,  Minn.,  and  The 
Mayo  Foundation,  University  of  Minnesota.  Octavo 
volume  of  117  pages,  with  11  Tables  and  Charts  of 
explanation.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1920.  Cloth,  $5.00  net. 

The  diagnostic  importance  of  basal  metabolic 
rate  demonstrations  has  been  generally  recog- 
nized. The  difficulties  attending  the  methods 
suggested,  or  the  inaccuracy  of  the  simpler 
methods,  have  handicapped  many  of  the  men 
who  attempted  to  follow  them.  Indirect  calori- 
metry is  technically  difficult  and  the  authors 
have  attempted  in  this  book  to  give  the  accurate 
details  of  this  method. 


Chemical  Pathology.  Being  a Discussion  of  General 
Pathology  from  the  Standpoint  of  the  Chemical  Pro- 
cesses Involved.  By  H.  Gideon  Wells,  Ph.D.,  M.D., 
Professor  of  Pathology  in  the  University  of  Chicago, 
and  in  the  Rush  Medical  College  Chicago.  Fourth 
Edition,  Revised  and  Reset.  Octavo  of  695  ages.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company,  1920. 
Cloth,  $7.00  net. 


This  is  one  of  the  most  valuable  contribu- 
tions of  the  period  to  our  medical  literature. 
As  might  be  expec'.ed  from  the  vast  amount  of 
research  along  this  line,  a considerable  amount 
of  new  material  has  been  added  in  the  fourth 
edi  ion.  There  is  a new  chapter  on  deficiency 
diseases  and  also  one  on  anaphylaxis  and  allergy. 
Much  of  the  book,  in  fact,  has  been  rewritten. 


A Manual  of  Pathology.  By  Guthrie  McConnell, 
M.  D.,  Associate  in  Pathology  Western  Reserve  Uni- 
versity, Medical  School,  Cleveland,  Ohio.  Fourth  Edi- 
tion, Thoroughly  Revised.  12  mo.  volume  of  611  pages, 
with  18  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Cloth,  $4.50  net. 

Since  this  book  has  reached  its  fourth  edition 
one  must  admit  that  there  must  be  some  demand 
for  manuals.  One  must  also  admit  that  it 
possesses  a degree  of  excellence  such  as  may  be 
expected  in  so  small  a text  on  so  large  a sub- 
ject. Its  purpose  “to  enable  the  student  espe- 
cially to  rapidly  acquire  the  salient  points  of  a 
subject”  may  be  well  fulfilled,  but  one  must 
rather  deplore  the  necessity  which  permits  the 
s'udent  to  rapidly  acquire  the  salient  points 
of  any  subject.  A knowledge  of  pathology 
which  consists  of  salient  points  alone  must  be 
regarded  as  too  superficial  for  practical  pur- 
poses. 


The  Endocrines  By  Samuel  Wyllis  Bandler,  M.D., 
F.A.C.S.,  Professor  of  Gynecology  in  the  New  York 
Post-Graduate  School  and  Hospital.  Octavo  of  486 
pages.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1920.  Cloth,  $7.00  net. 

There  are  few  subjects  in  medicine  so  ab- 
sorbing, to  those  who  have  given  it  a little  study, 
than  endocrinology.  Even  though  our  definite 
knowledge  of  the  physiologic  action  of  the  in- 
ternal secretions  is  limbed,  and  their  apparent 
in'errelationship  leads  to  confusion,  one  must 
see  in  their  further  study  a solution  to  many 
of  the  medical  problems  that  have  engaged  the 
students  in  medicine  for  ages.  We  quote  from 
the  author’s  preface:  “What  is  known  of  the 

endocrine  glands  is  bearing  more  than  sufficient 
root  to  form  a working  basis  for  the  understand- 
ing of  these  numerous  hereditary,  physical  and 
psychic  questions.  Only  by  therapy  and  by  the 
use  of  the  extracts  of  these  glands  can  we  be 
led  to  definbe  conclusions.  Hence  every  prac- 
ticing physician  has  in  his  hands  the  material 
with  which  he  may  lend  aid  in  the  research 
along  these  lines. 


1919  Collected  Papers  of  the  Mayo  Clinic,  Rochester, 
Minn.  Octavo  of  1331  pages,  490  illustrations.  Phila- 
de'phia  and  London:  W.  B.  Saunders  Company.  Cloth, 

$12.00  net. 

These  papers  from  the  Mayo  Clinic  are  now 
quite  as  necessary  to  a complete  medical  library 
as  is  a good  up-to-date  dictionary.  It  is  need-. 
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less  to  say  that  the  last  collection  of  papers  is 
more  interesting  and  more  instructive  than  those 
which  have  preceded  it,  for  that  is  to  be  ex- 
pected— this  is  new,  and  the  new  is  always 
more  interesting.  Every  one  of  the  papers  in 
this  collection  will  be  highly  appreciated,  but 
the  writer  is  particularly  impressed  by  the 
“Studies  on  Elective  Localization,”  by  Rosenow, 
and  the  one  on  “Pulmonary  Suppuration,”  by 
Hedblom.  As  usual,  the  mechanical  work  is 
excellent  and  the  plates  particularly  so. 


can  be  learned,  the  correct  address  or  the  last 
known  address. 

The  Bureau  would  like  to  have  the  present 
addresses  of  the  following.  If  you  can  aid 
in  locating  any  of  these  parties  you  will  be 
helping  the  Bureau,  helping  yourselves  and 
will  probably  be  doing  a favor  to  the  parties 
themselves. 

Present  addresses  wanted.  Last  known  address 


Surgical  Clinics  of  Chicago.  Volume  IV,  Number 
VI  (December,  1920).  Octavo  of  1336  pages,  57  illustra- 
tions and  complete  index  to  Volume  IV.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1920.  Pub- 
lished bi-monthly.  Price  per  year,  paper,  $12.00;  cloth, 
$16.00  net. 

The  December  number  of  the  Clinics  has  some 
quite  interesting  reports.  The  usual  list  of  con- 
tributors are  represented  and  the  clinics  re- 
ported are  of  practical  value  to  the  average 
reader.  Eisendrath  has  a very  instructive  clinical 
lecture  on  pyelitis  in  pregnancy  and  the  puer- 
perium.  Kanavel  has  a very  interesting  clinic 
on  the  after  treatment  of  infections  of  the  hand. 
The  clinics  of  Bevan,  Speed  and  Stambaugh  are 
well  worth  price  of  this  number. 

The  Medical  Clinics  of  North  America.  Volume  IV, 
Number  4 (St.  Louis  Number,  November,  1920).  Oc- 
tavo of  280  pages,  30  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1920.  Published 
bi-monthly.  Price  per  clinic  year,  paper,  $12.44;  cloth, 
$16.00. 

Those  who  have  given  much  thought  to  the 
subject  of  endocrinology  will  do  well  to  read 
the  article  by  Engelbach  on  endocrine  amenor- 
rhea and  the  article  by  Tierney  on  basal  ma- 
tabolic  rate  in  endocrine  disturbance,  in  this 
number  of  the  Clinics.  Barnes  has  a very  inter- 
esting discussion  on  the  neuropsychic  reactions 
associated  with  disturbances  of  ovarian  func- 
tion. There  are  many  very  interesting  articles 
in  this  number,  in  fact,  all  of  them  are  timely 
and  instructive. 

R 

C.  & C.  Bureau 

Every  week  shows  a little  more  interest  in 
the  Bureau.  In  order  that  this  work  may  be 
made  the  success  it  should  be  made  every  mem- 
ber of  the  society  must  take  advantage  of  its 
facilities.  You  must  not  expect  the  Bureau 
only  to  help  you,  but  you  must  help  the  Bu- 
reau to  help  others.  It  must  be  a co-operative 
system.  The  man  who  refuses  to  pay  Dr.  A. 
will  most  likely  also  refuse  to  pay  you.  In 
sending  in  your  accounts,  give  the  name  in 
full  if  possible,  the  occupation  if  known  or 


Bently,  G.  A Rock  or  Wichita,  Kan. 

Cantrell,  T.  D Miami,  Okla. 

Cantrall,  Forest  S Winfield,  Kan. 

Gardenhire,  Charles Unknown 

Decker,  O.  0 Winfield,  Kan. 

Eakins,  Roland Medicine  Lodge,  Kan. 

Finney,  Seaman Winfield,  Kan. 

Gaertner,  F.  A Lamed,  Kan. 

Gates,  Mrs.  S Beatrice,  Neb. 

Grissom,  Mrs.  Frank 201  East  8th,  Hutchinson,  Kan. 

Green,  Robert St.  Louis,  Mo. 

Garrett,  Robert Blackwell,  Okla. 

Griffith,  L.  W Oxford,  Kan. 

Guthrie,  Mrs.  Queen.. 833  Armstrong,  Kansas  City,  Kan. 

Housh,  Mrs.  Geo Chanute,  Kan. 

Harden,  P.  M 1625  E.  2nd  St.,  Hutchinson,  Kan. 

Houghton,  Mrs Winfield,  Kan.,  R.  F.  D. 

Hotter,  Waiter Winfield,  Kan. 

Hayes,  John  Robert Winfield,  Kan. 

Janes,  A.  J Winfield,  Kan. 

Jaynes,  W.  L 820  Quincy  St.,  Topeka,  Kan. 

Kirkpatrick,  F.  W Winfield,  Kan. 

Lock,  Mrs.  G.  W 615  Polk  St.,  Topeka,  Kan. 

Lenz,  Abraham.  .Care  Fractman  Clo.  Co.,  Wichita,  Kan. 

McCoy,  Harry Gordon  or  Wichita,  Kan. 

Myler,  L.  S Winfield,  or  Chanute,  Kan. 

Moon,  C.  J Winfield,  Kan. 

Nelson,  Fred Winfield,  Kan. 

Oneal,  Seth Tulsa,  Okla. 

Overlin,  E.  J Oxford,  Kan. 

Oxley,  W.  S Winfield,  Kan. 

Peacock,  L.  0 Winfield,  Kan. 

Page,  Geo 901  E.  9th  St.,  Winfield,  Kan. 

Riley,  Leroy Winfield,  Kan. 

Raymond,  Harry Unknown 

Richards,  Fred Towanda,  Kan. 

Smith,  Hobart 529  N.  Jackson  St.,  Hutchinson,  Kan. 

Simmons,  Mrs.  W.  M....1018  Quincy  St.,  Topeka,  Kan. 

Sigel,  Mrs.  Katherine Winfield,  Kan. 

Sprague,  C.  H Moline,  Kan. 

Triplet,  J.  W Winfield,  Kan. 

Taylor,  Frank Winfield,  Kan. 

Treet,  F.  L Winfield,  Kan. 

Whiteman,  A L Cambridge,  Kan. 

Wilson,  Gertrude Winfield,  Kan. 

West.  Miss  Bessie Winfield,  Kan. 

Weed,  B.  R Winfield,  Kan. 

Weber,  E.  S Winfield,  Kan. 

Williams,  A.  H New  Salem,  Kan. 

Williams,  L.  J Dexter,  Kan. 

Waddell,  Lawrence Eldorado,  Kan. 

Anshutz,  Miss  Anna Oates,  'Colo. 

Balthus,  Lewis, St.  John,  Kans. 

Ballinger,  Chas Topeka,  Kans. 

Betterton,  C.  C 709  Van  Buren,  Topeka,  Kans. 

Betterton,  O.  0 709  Van  Buren  St.,  Topeka,  Kan. 

Boring,  Levi, ....St.  Paul,  Kans.,  or  Fredonia,  Kans. 
Boring,  Mike,... St.  Paul,  Kans.,  or  Fredonia,  Kans. 

Bratton,  C.  W Salina,  Kan. 

Brooks,  Geo Wolcott,  Kan, 
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Buns,  Bert 720  Lake  St.,  Topeka,  Kan. 

Carl,  Mr.  Joe 722  West  1st  St.,  Hutchinson,  Kan. 

Carrell,  Mr.  Luther Chanute,  Kans. 

■Carver,  Miss  Iola 1100  Kan.  Ave.,  Topeka,  Kan. 

Castell,  Mr.  Perl Caldwell,  Kan. 

Hail,  C.  D...323  Railway  Exchange,  Kans.  City,  Mo. 

Day,  Henry  T Hutchinson,  Kans. 

Dice,  Miss, 1921  Laural  St.,  Topeka,  Kans. 

Dodson,  Ben Arkansas  City,  Kans. 

Donahue,  Pat ....Mayetta,  Kans. 

Duigman,  F.  C 13th  & Yecker,  Kansas  City,  Kans. 

Duigman,  J.  C...13th  & Yecker,  Kansas  City,  Kans. 

Eames,  E.  E Frankfort,  Kans. 

Edwards,  Coppie . . . Delphos,  or  Junction  City,  Kan. 

Edwards,  Williams Hartford,  Kans. 

Eldridge,  Mr.  E.  E Los  Angeles,  Calif. 

Freel  Mr.  Alx Maple  Hill,  Kans. 

Erisson,  E.  G....839  Minn.  Ave.,  Kansas  City,  Kans. 

Gaertner,  F.  A Larned,  Kan. 

Hammond,  Lester Elk  City,  Kan. 

Holcomb,  James Atwood,  Kan. 

Hughes,  Joseph Reading,  Kans. 

Jaynes,  W.  L 820  Quincy  St.,  Topeka,  Kan. 

Johnson,  Fred.  . 127  West  1st  St.,  Hutchinson,  Kans. 

Jones,  Murry 800  Blk.  West'.  Hutchinson,  Kan. 

Kelly,  John 116  Monroe  St.,  Topeka,  Kans. 

Large,  Mrs.  E.  M..1425  Central  Ave.,  Topeka,  Kans. 

Livingston,  C Hutchinson,  or  Scott  City,  Kans. 

McCord,  Arthur Americus,  Kans. 

Martin,  Miss  Francis  Topeka,  Kas.,  care  D.  E.  Rose 

' Trunk  Co. 

Murrell  Miss  Madeline Chanuhe,  Kans. 

O’Brien,  Francis,  1215  Kan.  Ave.  Topeka,  Kans.  or 
2921  Norledge  Plase.  Kans.  City,  Mo. 

O ’Decoven,  Leo Hoisington,  Kan. 

Peyton,  Vass Fairview,  Mo. 

Pope,  K West  Sherman,  Kan. 

Powell,  Mrs.  John,  Kan.  City,  Kan.  2417  LaFayette. 

Trimmer,  Mrs 1734  Lincoln  St.,  Topeka,  Kans. 

Richard,  W.  S 211  Madison  St.,  Topeka,  Kan. 

Schroeder,  Mrs 312  East'  6th  St.,  Topeka,  Kans. 

Simpson.  Miss  Edna Quincy  St.,  Topeka,  Kan. 

Van  Horn.  Mrs.  Addie,.  . .Topeka,  Kans.,  R.  No.  3. 

Weddle,  Mr.  Clias.  Lee Wamego,  Kan. 

Whitmore,  Joe Peabody,  Kan. 

Wilcoxson,  Arthur. ... 12J7  E.  10th  St.,  Topeka,  Kan. 

Williams.  Mrs.  J.  B.,  Cambradge  St.,  Hutchinson,  Kan. 

1* 

The  Kernels  of  Wheat 

The  busy  physician  cannot  read  everything 
that  comes  to  his  desk.  The  varied  assortment  of 
pamphlets,  circulars  and  other  printed  matter 
that  comprise  a considerable  portion  of  his 
daily  mail  often  receives  but  scant  considera- 
tion unless  there  be  some  conspicuous  feature 
in  it  to  fix  his  attention.  But  even  chaff  may 
contain  kernels  of  wheat — a thought  suggested 
by  the  receipt  of  an  exceedinly  attractive  little 
pamphlet  just  issued  by  Parke,  Davis  & Co., 
bearing  the  superscription  “Adrenalin  in  Med- 
icine.” Here  is  something  which  even  the  busy 
practitioner  can  read  mith  pleasure  and  profit. 
It  sets  forth  in  the  briefest  possible  manner  all 
that  is  known  respecting  the  properties  and 
therapeutic  uses  of  Adrenalin.  Bye  the  bye,  it 


is  a fact  not  generally  appreciated  that  the 
vast  literature  we  possess  today  on  the  functions 
and  medical  adaptations  of  the  suprarenal  body 
hinges  almost  absolutely  upon  the  study  of 
Adrenalin  by  many  laboratory  and  clinical 
workers  in  many  countries. 

We  urgently  advise  our  readers  to  send  for 
a copy  of  the  booklet  for  immediate  perusal  and 
future  reference;  a descriptive  announcement 
will  be  found  in  the  advertising  section.  Parke, 
Davis  & Co.  will  cheerfully  honor  all  requests 
for  the  boklet  from  medical  men. 

3 

Medical  Facts  and  Chiropractic  Fiction 

Throughout  the  length  and  breadth  of  the 
country  there  has  recently  been  heralded  an  al- 
leged marvelous  cure  of  what  the  newspapers 
have  been  pleased  to  call  “talking  sickness.” 
Not  only  have  the  newspapers  made  sensational 
stories  out  of  it,  but  the  chiropractors  have  used 
it  as  a basis  for  flaming  newspaper  advertise- 
ments extolling  the  virtues  of  their  cult.  Read- 
ing these  news  articles  and  advertisements  one 
learns  that  an  8-year-old  child  was  suffering 
from  a “strange  talking  malady”  that  was  so 
remarkable  that  “specialists  from  all  parts  of 
the  coumry  were  interested  in  her  case.”  Fur- 
ther, one  learns  that  “every  form  of  sedative 
had  been  administered  without  improvement,” 
and  “all  the  medical  physicians  and  consulting 
specialists  whose  services  were  tendered”  failed 
to  bring  relief.  Finally,  a chiropractor  “pleaded 
for  the  opportunity  to  save  the  child  and  gained 
consent  of  the  parents.”  In  a “few  moments” 
the  chiropractor  “adjusted”  the  “second  and 
fifth  vertebrae,”  and  “the  talking  stopped”! 
And,  continued  the  full  page  advertisements,  in 
very  large  and  very  black  type:  “She  Has  Com- 

pletely Recovered  and  Is  as  Healthy  and  Happy 
as  You.”  So  much  for  the  fiction.  It  made  a 
good  newspaper  story,  especially  for  those  news- 
papers that  saw  in  it  the  opportunity  to  suggest 
to  the  chiropractic  fraternity  that,  as  their  busi- 
ness had  been  given  a magnificent  boost  in  the 
news  columns,  it  was  highly  desirable  that  they 
should  add  to  this  free  advertising  momentum  an 
additional  urge  through  the  advertising  pages. 
Rate  card  enclosed.  What  are  the  facts?  Briefly 
these:  That  the  child  did  not  suffer  from  so- 

called  “talking  sickness”;  that  the  alleged  ad- 
justment of  the  spine  did  not  “cure”  the  “sick- 
ness” and,  finally,  that  the  child  has  not  “com- 
pletely recovered,”  but  is  still  dangerously  ill. 
The  case  was  one  of  epidemic  encephalitis,  with 
a temperature  ranging  between  99  and  103  and 
active  delirium,  inequality  of  the  pupils  and 
strabismus.  The  improvement  was  gradual  and 
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that  incident  to  the  ordinarily  observed  progress 
of  the  disease.  As  shown  by  the  case  record, 
the  chiropractor’s  “treatment”  did  not  modify  the 
course  of  the  disease.  The  “talking”  had  ceased 
ai  intervals  previous  to  his  visit  and  continued 
at  intervals  after  his  “treatment.”  But  the 
publicity  given  the  case  offered  great  opportu- 
nities for  advertising  and,  as  advertising  is  an 
important  part  of  the  chiropractic  curriculum,  it 
is  but  natural  that  this  cult  should  take  advan- 
tage of  it. — Jour.  A.  M.  A.,  March  5,  1921. 


Prognosis  of  Nephritis  in  Childhood 

A study  was  undertaken  by  Richard  F.  James 
(Journal  A.  M.  A.,  Feb.  19,  1921)  to  determine 
(1)  how  many  patients  that  had  had  acute 
nephrnis  recovered  entirely;  (2)  how  many  de- 
veloped the  chronic  type;  (3)  the  present  con- 
dition of  the  chronic  type,  and  (4)  the  ultimate 
progngosis.  Seventy  children  who  had  had 
nephritis  the  last  sixteen  years  were  examined. 
The  examination  included  the  cardio-vascular 
system,  hemoglobin,  urinalysis,  present  health 
of  the  child,  record  of  the  patient’s  condition 
while  under  treatment  and  the  etiology.  Nine  of 
the  sixty-seven  cases,  or  13.3  per  cent,  termi- 
nated in  the  chronic  type,  and  of  these  only  two 
could  be  considered  severe.  All  of  the  sixty- 
seven  patients  who  had  had  acute  nephritis  are 
living  under  normal  conditions,  on  ordinary 
diet;  and  in  every  case  the  urine  was  found  to 
be  negative.  Of  twelve  fatal  acute  exudative 
cases,  one  patient  had  an  associated  tuberculous 
peritonitis  and  one  died  of  terminal  pneumonia. 
Ten  had  general  edema,  two  died  of  uremic  con- 
vulsions; one  patient  having  acute  suppression 
of  urine  died  following  a decapsulation;  one 
had  associated  acidosis.  The  point  to  be  noted 
is  that  in  none  of  the  cases  of  the  hemorrhagic 
type  without  edema  did  the  patients  die  in  the 
acute  stage  of  the  disease.  In  the  group  of 
twelve  chronic  cases,  eight  had  albuminuria,  four 
did  not.  In  the  urine  of  two  patients,  seen  two 
years  after  discharge,  a few  red  blood  cells  were 
found  under  high  power.  James  believes  that 
many  patients  with  mild  chronic  nephritis  re- 
cover. Diseased  portions  may  recover  even  if 
there  is  considerable  degeneration,  and  neigh- 
boring portions  of  the  kidney  may  hypertrophy 
and  carry  on  the  extra  work.  In  other  words, 
an  anatomically  imperfect  kidney  can  function 
efficiently.  Many  children  will  stand  severe  in- 
fections without  acute  exacerbations  of  nephritis, 
but  they  are  more  prone  to  follow  upper  respir- 
atory infections.  For  this  reason  all  foci  of 
infection  should  be  treated,  such  as  diseased  ton- 
sils, carious  teeth  and  otitis  media  (acute  or 
chronic).  They  act  as  a reservoir  of  toxic  ma- 
terial which  the  kidneys  drain. 


Tincture  of  Digitalis  and  the  Infusion 
in  Therapeutics 

Tincture  of  digitalis  was  prepared  by  Soma 
Weiss  and  Robert  A.  Hatcher,  New  York  (Jour- 
nal A.  M.  A.,  Feb.  19,  1921),  the  marc  of  which 
was  dried  and  used  in  the  preparation  of  an 
infusion;  this  infusion  of  marc  was  tested  on 
cats  and  found  to  be  inert,  showing  that  all  of 
the  active  water-soluble  principles  of  the  leaf 
are  extracted  during  the  percolation  for  making 
the  tincture.  This  method  of  testing  the  marc 
affords  a delicate  means  of  testing  the  degree 
to  which  the  active  water-soluble  principles  are 
extracted  during  the  percolation  of  the  drug. 
There  is  no  essential  difference  in  the  amounts 
of  the  saponin  bodies  present  in  the  tincture  and 
in  the  infusion  prepared  from  equal  weights  of 
the  leaf,  and  therapeutic  doses  of  digitalis  do 
not  contain  enough  to  induce  any  undesirable 
effects.  Infusion  of  digitalis  were  prepared  in 
different  ways.  In  each  case  the  marc  was 

washed  and  dried,  after  which  it  was  used  for 
the  preparation  of  tincture,  and  this  tincture 
was  tested  on  cats  in  order  to  determine  to  what 
extent  the  active  principles  had  been  extracted 
during  the  preparation  of  the  infusion.  The 
official  infusion  does  not  represent  the  drug  com- 
pletely; hence  the  standardization  of  the  leaf 
does  not  insure  uniformity  in  activity  of  the 
infusion.  The  variability  of  the  infusion  is 
at  the  expense  of  the  more  absorbable  of  the 
active  principles.  The  infusion  prepared  ac- 
cording to  the  method  described  represents  the 
activities  of  the  leaf  completely;  hence  it  per- 
mits of  uniformity  when  a standardized  powder 
is  used  for  making  it.  It  may  be  used  in  place 
of  the  tincture  in  doses  just  ten  times  the  vol- 
ume of  those  of  the  latter,  and  it  becomes  a 
matter  of  indifference,  so  far  as  therapeutic 
effects  are  concerned,  which  is  used.  The  au- 
thors have  been  unable  to  discover  any  experi- 
mental evidence  to  support  the  view,  still  held 
by  many,  that  there  is  a necessary  qualitative 
difference  between  the  actions  of  the  tincture 
and  those  of  the  infusion  of  digitalis,  even  when 
the  latter  is  prepared  properly.  An  infusion  of 
digitalis  prepared  in  the  manner  recommended, 
and  kept  in  completely  filled  hermetically  sealed 
bottles  for  more  tha  ntwo  years  and  five  months, 
retained  its  activity  unimpaired,  as  shown  by 
the  results  of  tests  on  cats  and  by  the  thera- 
peutic effects  on  man. 

Fy 

Pneumatic  Rupture  of  Intestine 

The  patient  whose  case  is  reported  by  J.  R. 
Buchbinder,  Chicago  (Journal  A.  M.  A.,  Feb. 
19,  1921)  was  the  victim  of  a “joke.”  A fellow 
workan  placed  the  nozzle  of  an  air  hose  close 
to  his  rectum,  while  he  was  stooping  over  The 
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nozzle  delivered  a pressure  of  85  pounds.  The 
man  immediately  screamed  with  pain  and  fell  to 
the  floor  in  collapse.  When  seen  two  hours 
later  the  patient’s  general  appearance  was  that 
of  profound  shock.  The  abdomen  was  tremen- 
dously distended.  The  tension  within  the  abdo- 
men was  so  great  that  the  palpitating  hand 
could  make  no  impression  on  it.  Under  procain 
anesthesia,  a left  rectus  incision  was  made. 
The  transversals  fascia  was  not  incised,  but 
sharp  nosed  forceps  were  pushed  through  in 
order  to  control  the  escape  of  air.  The  fascia 
tore  like  wet  paper  under  the  great  tension; 
the  air  rushed  out  wiih  a report,  and  the  ab- 
dominal wall  dropped  in.  The  sudden  escape 
of  air  nearly  proved  fatal,  but  after  a few  mo- 
ments the  patient  rallied,  and  his  general  condi- 
tion seemed  much  improved.  Exploration  re- 
vealed a tear  in  the  convexity  of  the  sigmoid, 
which  admitted  three  Angers.  For  a distance 
of  from  6 to  8 inches,  the  serosa  was  stripped 
off  and  ribboned.  The  colon  was  collapsed 
and  practically  empty.  The  mucosa  had  her- 
niated through  the  tear  in  the  serosa,  and  was 
frayed  out  as  though  it  had  been  scraped.  The 
mesosigmoid  was  studded  with  small  hemor- 
rhages; but  there  was  very  little  blood  and  no 
loose  fecal  material  in  the  peritoneum.  No 
other  lesion  was  demonstrable.  The  tear  in 
the  sigmoid  was  closed  and  the  peritoneum  was 
sutured  as  well  as  could  be  with  what  was  left 
of  it.  A loop  of  descending  colon  well  above 
the  injury  was  pulled  out  for  a colostomy.  The 
patient  was  put  to  bed  and  treated  for  shock, 
but  died  apparently  without  fully  recovering 
therefrom,  four  hours  later. 

R 

Acute  Infection  of  the  Thyroid  Gland 

In  three  of  the  four  cases  of  acute  infection  of 
the  thyroid  reported  by  Charles  R.  Edwards, 
Baltimore  (Journal  A.  M.  A.,  March  5,  1921), 
the  infection  followed  a respiratory  inflamma- 
tion; and  in  the  fourth  case,  the  thyroid  compli- 
ca'ion  was  coincident  with  an  abdominal  in- 
flammation, although  the  fact  that  there  was  also 
a very  transient  and  mild  inflammation  of  the 
pharynx  cannot  be  overlooked.  The  onset  of  the 
symptoms  in  all  of  these  cases  is  usually  sudden. 
There  is  pain  in  the  neck,  frequently  referred  to 
the  ear,  teeth,  shoulder,  arm  or  chest,  depending 
on  the  amount  of  pressure  produced  by  the  in- 
flammation and  furthermore  on  the  toxic  effect 
of  the  micro-organism.  This  is  associated  with 
an  elevation  of  temperature  and  a rapid  pulse, 
a persistent  cough  with  pronounced  changes  in 
the  voice,  dyspnea,  which  at  times  may  be  so 
severe  as  to  require  tracheotomy,  painful  swal- 
lowing and  extreme  restlessness.  The  leukocyte 
count  is  usually  increased  unless  there  has  been 


a profound  infection  of  long  duration.  The 
physical  examination  reveals  exquisite  tender- 
ness over  the  anterior  portion  of  the  neck  below 
the  larynx.  There  is  usually  swelling,  which 
may  be  localized  or  diffuse;  redness,  and  a 
marked  induration,  which  sometimes  makes  it 
difficult  to  differentiate  from  woody  phlegmon. 
There  is  usually  rigidity  of  the  muscles  of  the 
side  affected,  so  that  if  only  one  lobe  is  in- 
flamed, the  head  will  be  turned  toward  that 
side.  Palpation  of  the  gland  is  usually  unsatis- 
factory because  of  the  pronounced  tenderness. 

R 

Bence-Jones  Proteinuria 

Three  cases  of  Bence-Jones  proteinuria  are  re- 
ported by  Waltman  Walters,  Rochester,  Minn. 
(Journal  A.  M.  A.,  March  5,  1921)  ; one  in 
a patient  with  an  obscure  diagnosis,  one  in  a 
patient  with  a generalized  carcinomatosis,  and 
one  in  a patient  with  true  multiple  myeloma. 
Metabolic  studies  were  made  on  each  patient  to 
determine  variations  in  excretion  on  various 
diets.  Walters  states  that  a large  quantity  of 
albumin  in  otherwise  negative  urine  in  a pa- 
tient with  normal  renal  function  and  normal 
blood  pressure  and  a marked  secondary  anemia 
should  suggest  the  possibility  of  Bence-Jones 
proteinuria,  especially  when  bone  lesions  are 
present.  Bence-Jones  proteinuria  is  signiflcant 
from  a diagnostic  and  beognostic  standpoint  of 
multiple  myepoma,  since  it  occurs  in  80%  of 
all  cases,  and  usually  is  followed  by  death  within 
two  years.  The  quantity  of  Bence-Jones  protein 
excreted  is  independent  of  the  protein  intake, 
evidenced  by  an  approximately  constant  excre- 
tion for  three-hour  periods,  irrespective  of 
changes  in  diet.  The  amount  of  Bence-Jones 
protein  excreted  during  the  night  when  food  is 
not  taken  is  only  slightly  less  than  the  amount 
excreted  during  the  day.  There  is  not  a con- 
stant relationship  between  the  quantity  of  Bence- 
Jones  protein  and  the  total  urinary  nitrogen 
excreted.  As  the  flndings  of  Bence-Jones  protein 
in  the  urine  led  to  its  detection  in  the  blood,  it 
may  be  possible  that  other  proteins  of  a similar 
or  dissimilar  nature  are  in  existence  in  the  blood 
and  are  not  excrefed  by  the  kidneys. 

R 

Splenomegaly  With  Multiple  Abscesses 
of  Liver 

The  case  reported  by  J.  Morrison  Hutcheson, 
Richmond,  Ya.  (Journal  A.  M.  A.,  Feb.  26, 
19211,  exemplifies  an  unusual  degree  of  sple- 
nomegaly occurring  in  the  course  of  a severe 
infectious  disease  and  also  in  the  presence  of 
profound  hepatic  disturbance.  The  case  is  of 
interest  in  that  it  shows  an  unusual  combination 
of  clinical  and  pathologic  flndings,  probably 
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arising  as  a result  of  an  acute  cholangeitis. 
Cholecystectomy  for  calculus  had  hee  performed 
four  years  before,  and  exploration  of  the  com- 
mon duct  eighteen  months  prior  to  admission 
to  the  hospital.  There  had  been  intermittent 
attacks  of  abdominal  pain,  with  chills  and  fever 
and  almost  constant  jaundice,  for  four  years. 
There  was  rapid  enlargement  of  the  liver  and 
spleen,  with  ascites  and  clubbing  of  the  fingers. 
Abdominal  fluid  was  removed  by  tapping  about 
every  ten  days.  Roentgen-ray  examination  indi- 
cated a moderate  amount  of  fluid  in  the  right 
lower  chest  with  displacement  of  the  heart  to 
the  left.  The  patient  died.  A necropsy  was 
performed.  The  liver  weighed  2,394  gms.  and 
contained  numerous  abscesses  filled  with  green- 
ish pus  and  varying  in  size  from  microscopic 
to  the  size  of  a hen’s  egg.  The  upper  surface 
showed  two  openings  through  which  the  ab- 
scesses had  ruptured  through  the  diaphragm  into 
the  right  lung.  The  ducts  were  patent  and  no 
stones  were  found.  The  spleen  weighed  1,888 
gm.,  and  was  smooth  and  rather  soft.  No  gross 
or  microscopic  abscesses  were  found,  and  no 
evidence  of  thrombosis. 

1* 

Massive  Infection  of  Vaccinated  Per- 
sons With  Bacilus  Typhosus 

That  typhoid  vaccination  produces  a high  de- 
gree of  immunity  is  proved  by  army  statistics. 
However,  no  proof  has  been  available  that  such 
vaccination  could  protect  against  massive  in- 
fection. A case  of  massive  infection  with  B.  ty- 
phosus is  reported  by  Brooks  C.  Grant,  Wash- 
ington, D.  C.  (Journal  A.  M.  A.,  Feb.  19,  1921) 
on  account  of  the  rarity  of  such  an  occurrence. 
A technician  in  the  laboratory  while  working 
with  a heavy  suspension  of  living  B.  typhosus 
sucked  approximately  0.5  c.c.  of  this  culture 
suspension  through  the  cotton  plug  of  the  pipet 
into  his  mouth.  He  immediately  washed  his 
mouth  thoroughly,  three  times,  with  50  per  cent 
alcohol.  This  soldier  was  last  vaccinated  with 
triple  typhoid  (saline)  vaccine,  one  year  and 
two  months  prior  to  his  infection.  He  was  at 
once  given  0.5  c.c.  of  triple  typhoid  vaccine 
in  the  hope  of  increasing  his  immunity.  Four 
days  after  infection,  he  complained  of  slight 
headache,  but  had  a normal  temperature.  No 
further  symptoms  appeared  until  the  eighth  day 
after  infection,  when  he  complained  of  slight 
headache  and  weakness.  On  the  twelfth  day 
a specimen  of  feces  was  collected  and  plated  on 
Endo  medium  in  the  usual  manner.  The  typhoid- 
like colonies  appeared  in  a proportion  of  about 
1:10  of  B.  coli.  These  were  picked  and  proved 
to  be  B.  typhosus  by  the  customary  sugar  and 
serum  reactions.  Other  symptoms  did  not  ap- 
pear. 


Retinitis  of  Diabetes  Mellitus 

In  the  course  of  a statistical  study  of  the 
clinical  types  of  diabetes  mellitus  encountered 
in  the  Mayo  Clinic,  it  was  observed  that  retinal 
lesions  had  been  found  only  in  patients  with 
the  mild  form  of  diabetes,  usually  associated 
with  with  arteriosclerosis.  This  observation  led 
to  a more  careful  examination  by  H.  P.  Wag- 
ener  and  R.  M.  Wilder,  Rochester,  Minn.  (Jour- 
nal A.  M.  A.,  Feb.  19,  1921),  of  diabetes  pa- 
tients for  retinal  lesions.  In  about  eighty  cases 
of  diabe'es  characterized  by  acute  onset  and  pro- 
gressively increased  severity,  the  so-called  dia- 
betes gravis,  no  patient  showed  retinal  changes. 
Retinitis  occurred  exclusively  in  diabetic  patients 
with  mild,  easily  controlled  glycosuria  in  whom 
evidence  of  vascular  disease  was  always  present. 
At  least  twice  the  authors  were  able  to  make  a 
diagnosis  from  the  ophthalmoscopic  findings  alone 
in  the  temporary  absence  of  sugar  from  the 
urine.  They  believe,  therefore,  that  the  retinitis 
of  diabetes  is  the  retinitis  of  cario-vascular,  renal 
disease,  modified  in  appearance  and  in  stage  of 
occurrence,  possibly  by  the  metabolic  disturb- 
ances associated  with  the  diabetes. 

v - 

Gastric  Analysis 

Martin  E.  Rehfuss  and  Philip  B.  Hawk,  Phila- 
delphia (Journal  A.  M.  A.,  Feb.  26,  1921),  stress 
the  point  that  gastric  analysis  has  three  impor- 
tant functions:  (a)  the  determination  of  evac- 

uation time  or  motor  activity;  (b)  the  determina- 
tion of  secretory  activity  and  work,  and  (c)  the 
presence  of  pathologic  products  which  offer  a 
clue  to  the  type  of  disease  present.  Evidence 
is  offered  to  show  the  marked  variations  of  evac- 
uation in  health,  and  the  same  thing  is  true  of 
the  secretory  variations.  The  author’s  studies 
have  emphasized  the  minor  importance  of  high 
acidities  and  the  increased  importance  of  low 
acidities  in  disease.  Standardization  of  test 
meals  is  absolutely  essential  to  a satisfactory 
understanding  and  interpretation  of  variation  in 
health  and  disease.  There  is  absolutely  no  value 
in  complexity  of  test  meals,  which  only  intro- 
duces confusion  to  a subject  already  sufficiently 
complex.  It  is  essential  to  realize  the  normal 
sequence  of  the  digestive  and  interdigestive  or 
rest  phases,  in  order  that  the  variations  which 
occur  in  disease  may  be  detected. 

H 

Chronic  Systemic  Infections  and  Their 
Sources 

The  increase  of  knowledge  regarding  the  re- 
lation of  acute  and  chronic  local  infections  to 
more  widespread  and  often  disabling  diseases, 
Ernest  E.  Irons,  Chicago  (Journal  A.  M.  A., 
March  5,  1921),  says  has  made  pqssihle  the 
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prevention  of  much  suffering  and  has  been  the 
means  of  restoring  to  health  many  of  those  who 
seemed  in  previous  years  to  be  condemned  to 
recurrent  disability  and  even  permanent  invalid- 
ism. The  dental  profession  has  contributed 
largely  to  this  end  by  introducing  methods  for 
the  recognition  and  cure  of  infections  about  the 
teeth.  While  experience  teaches  that  the  removal 
of  alveolar  abscesses  frees  certain  patients  from 
recurrences  of  their  arthritis  or  other  metastatic 
lesions,  and  while  it  is  fairly  clear  why  such  a 
result  is  often  to  be  anticipated,  it  is  not  so 
evident  why  many  other  alveolar  abscesses  re- 
main symptomless  and,  so  far  as  can  be  deter- 
mined, wholly  unassociated  with  metastatic  di- 
sease. 

R 

Juvenile  Tabes 

The  literature  on  juvenile  tabes  is  reviewed 
and  summarized  by  Charles  Rosenheck,  New 
York  (Journal  A.  M.  A.,  Feb.  26,  1921),  and 
one  case  is  reported.  He  is  convinced  that  ju- 
venile tabes  may  be  considered  a distinct  clin- 
ical entity.  Apparently  it  is  the  result  of  an 
hereditary  syphilitic  infection  in  the  great  ma- 
jority of  cases.  An  insignificant  number  of 
cases  are  due  to  syphilis  acauired  during  in- 
fancy. Its  symptomatology  differs  in  no  way 
from  that  of  the  adult  type,  hut  special  char- 
acteristics in  its  onset  and  course  are  worthy 
of  note.  Early  visual  difficulties  proceeding  to 
blindness  and  optic  atropy  are  characteristic  of 
fully  40  per  cent  of  the  cases.  Lancinating  pains, 
ataxia,  and  visceral  or  vesieal  disturbances  affect 
only  a small  number.  Trophic  disorders  are 
absent.  Females  are  particularly  vulnerable  to 
the  affection;  as  twice  as  many  girls  show  the 
disease  as  boys.  The  ratio  in  the  adult  type 
is  placed  as  ten  men  to  one  woman  (Growers). 
The  prognosis  is  excellent  for  life,  but  extremely 
poor  for  vision. 

1* 

Action  of  Cascara  Sagrada 

Hugh  McGuigan,  Chicago  (Journal  A.  M.  A., 
Feb.  19,  1921),  does  not  aerree  with  the  view 
usually  set  forth  in  text  books  that  cascara  sa- 
grada is  an  ideal  drug  and  fool  proof.  He 
would  confine  its  use  to  those  cases  in  which 
from  1 to  2 c.c.  has  a definite  action.  Larger 
doses  would  seem  to  do  more  harm  than  good. 
Thev  may  produce  an  inflammatorv  condition 
of  the  bowel,  with  pronounced  nausea  and  grip- 
ing. The  nausea  may  be  produced  by  the  ther- 
apeutic doses  recommended  in  some  textbooks. 
It  only  rarely  leads  to  vomiting.  Cascara  should 
be  used  only  as  a laxative,  never  as  a cathartic. 
When  more  than  2 c.c.  of  the  fluidextract  is 
needed  to  produce  a laxative  effect,  another  drug 


should  be  added  or  substituted.  Small  doses 
several  times  a day  seem  to  give  better  results 
than  the  sum  of  these  doses  given  in  a single 
dose. 

R 

The  Relationshin  of  H’gh  Blood  Sugar  to 
Furunculosis 

In  the  case  reported  by  William  Thalheimer, 
Milwaukee  ( Journal  A.  M.  A..  Jan.  29,  1921), 
the  original  complaint  was  of  “attacks  of  multi- 
ple furuncles,”  and  in  investigating  this  con- 
dition it  was  discovered  that  the  patient  had  a 
high  blood  sugar.  The  clue  given  by  the  high 
blood  sugar  was  investigated  further,  and  it  is 
believed  that  the  data  indicate  that  this  is  a 
case  in  either  the  prediabetic  stage,  or  else  an 
unusually  early  stage  of  diabetes.  This  patient, 
aged  15,  had  an  abnormal  carbohydrate  meta- 
bolism. In  all  probability  the  attacks  of 
furunculosis  were  due  to  this  abnormality  in  the 
carbohydrate  metabolism,  the  clinical  expres- 
sion of  which  was  the  high  blood  sugar  found 
originally.  Althouvh  the  blood  sugar  has  never 
been  reduced  to  within  the  usual  normal  limits, 
nevertheless,  when  it  was  kept  down,  and  when 
the  carbohydrate  intake  was  also  kept  down, 
the  patient  was  temporarily  free  of  furuncles. 
For  thirty  days,  the  furuncles  showed  no  tend- 
ency to  clear  up  in  spite  of  active  surgical 
treatment.  When,  however,  the  patient  was  put 
on  a carbohydrate-free  diet,  the  furuncles 
promptly  began  to  heal  and  at  the  end  of  a few 
days  had  completely  disappeared.  This  case 
was  evidently  not  one  of  diabetes,  but  simply 
a condition  of  furunculosis  superinduced  by  an 
abnormally  high  blood  sugar. 

R- 

Carcinoma  of  the  Pancreas 

Among  eleven  cases  of  carcinoma  of  the 
pancreas  in  which  the  diagnosis  was  confirmed 
histologically,  Francis  H.  Adler,  Philadelphia 
( Journal  A.  M.  A.,  Jan.  15,  1921)  found  six  in 
which  was  found  an  ulcerating  cavity  leading 
from  the  tumor  mass  into  one  or  more  of  the 
hollow  viscera.  The  greatest  number  of  ulcera- 
tions occurred  into  the  duodenum  and  trans- 
verse colon,  which  might  be  surmised  from  the 
close  proximity  of  these  organs  to  the  pancreas. 
This  study  suggests,  furthermore,  that  ulceration 
of  the  abdominal  viscera  by  pancreatic  carci- 
noma is  of  frequent  occurrence,  and  that  it 
deserves  consideration  in  order  to  arrive  at  a 
true  understanding  of  the  clinical  picture  and 
course  of  this  disease. 

R 

Orchitis  for  Mumps 

It  is  asserted  by  Edgar  G.  Ballenger  and 
Omar  F.  Elder,  Atlanta,  Ga.  ( Journal  A.  M. 
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A.,  Nov.  6,  1920)  that  the  present  method  of 
terating  orchitis  caused  by  mumps  is  inadequate. 
This  is  shown  by  the  large  number  of  atrophied 
testes  observed.  The  rational  plan  of  procedure, 
which  they  have  adopted,  is  to  incise  the  tunica 
albuginea  and  relieve  the  pressure,  and  at  the 
same  time  allow  the  escape  of  some  of  the 
toxic  substances  produced  by  the  organisms 
which  cause  mumps.  This  must  be  done  early 
in  the  disease  before  the  necrotic  process  has 
become  established,  just  as  in  strangulated 
hernia  the  operation  should  be  performed  early 
if  resection  of  the  intestine  is  to  be  obviated. 

n 

Diaphragmatic  Hernia  Diagnosed  During 
Life 

In  the  case  cited  by  Milton  M.  Portis  and 
Sidney  A.  Portis,  Chicago  ( Journal  A.  M.  A., 
Nov.  6,  1920)  the  diagnosis  was  based  on  the 
roentgenoscopic  findings.  On  giving  barium  in 
buttermilk,  the  stomach  was  found  in  this  pouch 
and  to  its  left  the  splenic  flexure  of  the  colon 
was  seen.  This  was  more  apparent  when  the 
patient  was  in  the  reclining  position.  The 
stomach  did  not  show  an  hour-glass  appearance. 
Food  dropped  readily  from  the  part  above  the 
bow  line  of  the  diaphragm  into  the  part  of  the 
stomach  below  and  the  stomach  emptied  in 
normal  manner.  The  duodenal  bulb  was  normal. 
The  liver  shadow  was  normal  and  there  was  no 
tenderness  over  the  appendix  or  the  gallbladder. 

Iy 

Leukanemia 

Leukanemia,  according  to  Douglas  Symmers, 
New  York  ( Journal  A.  M.  A„  Jan.  15,  1921)  is 
characterized  clinically  by  an  extremely  rapid 
course  and  by  changes  in  the  blood,  bone  mar- 
row, spleen,  liver  and  lymph  nodes  that  par- 
take both  of  the  nature  of  pernicious  anemia  and 
myelogenous  leukemia,  the  causative  agent  act- 
ing on  the  hematogenic  centers  of  the  bone 
marrow  in  such  fashion  as  to  produce  marked 
numerical  increase  in  those  primitive  cells  which 


represent  the  precursors  of  both  the  erythro- 
blasts  and  the  grandular  leukocytes.  The  primi- 
tive cells  in  question  are  myeloblasts,  as  shown 
by  their  morphology  and  by  the  fact  that  they 
respond  to  the  oxydase  test.  Histogenetically, 
pernicious  anemia,  myelogenous  leukemia  and 
leukanemia  are  closely  related  conditions,  and 
represent  different  quantitative  responses  on  the 
part  of  the  bone  marrow  to  regenerative  stimuli 
acting  on  the  same  metrocyte,  namely,  the 
myeloblast.  Leukanemia  is  probably  not  an 
independent  disease  but  one  of  a group  of 
rapidly  progressive  deraneements  of  the  blood- 
forming  tissues  due  to  infection. 
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A PHYSIOTHERAPEUTIC  WEEK  IN  KANSAS  CITY 

At  the  Little  Theatre,  April  18,  19,  20,  21,  22,  1921 
THIRD  LECTURE  COURSE  IN  ELECTRO-THERAPY 

by  Dr.  B.  B.  GROVER,  April,  18-20. 

Clinics:  by  Dts.  T.  Howard  Plank,  Chicago;  J.  D.  Gibson,  Denver;  Frederick  H.  Morse, 
Boston;  Omar  T.  Cruikshank,  Pittsburg;  Curran  Pope,  Louisville. 

Classes  ane  now  being  formed.  Number  limited  to  those  who  register  in  advance. 

Send  for  program  and  registration  blank.  Chas.  Wood  Fassett,  M.D.,  Secretary,  Kansas  City,  Mo. 
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Transfusion 

Paul  M.  Krall,  M.  D.,  Kansas  City 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

The  introduction  of  isotonic  solutions  of  in- 
organic salts  by  physiologists  for  remedial  and 
prophylactic  measures  has  for  years  played  an 
important  role  as  a life  saving  measure,  espe- 
cially so  in  the  hands  of  our  surgical  confreres, 
in  cases  threatened  with  shock  or  patients  al- 
ready in  shock.  The  principle  primarily  in- 
volved was  to  overcome  fluid  loss  and  increase 
‘‘volume  circulation”  where  a considerable  quan- 
tity of  blood  is  lost.  The  substitution  of  in- 
organic salt  solutions  for  blood  lost  is  so 
transitory  in  its  effects  due  to  the  rapidity  with 
which  such  solutions  when  introduced  into  the 
circulation  are  lost  through  the  skin  and  kid- 
neys, that  the  mechanism  correlating  the  inter 
action  of  the  several  factors  maintaining  under 
physiological  conditions  normal  blood  pressure, 
is  either  not  sufficiently  stimulated,  or  the  re- 
sponse to  the  stimulus  is  so  transitory  that  the 
therapeutic  value  of  intravenous  saline  solutions 
in  cases  where  considerable  quantities  of  blood 
are  lost,  is  often  quite  discouraging. 

However,  in  the  treatment  of  shock  incident  to 
factors  other  than  hemorrhage,  and  shock  asso- 
ciated with,  or  occasioned  by  the  loss  of  blood 
in  amounts  well  within  the  limits  of  relative 
safety,  if  the  time  interval  betwen  injury  and 
treatment  is  not  too  great,  the  effects  of  saline 
transfusions  are  most  encouraging. 

The  relative  therapeutic  value  of  inorganic 
salt  solutions,  originally,  was  based  more  or  less 
upon  the  length  of  time  perfused  hearts  remain 
active  under  the  influence  of  a given  solution. 
Experimentally  the  most  efficient  solution,  is 
that  solution  which  in  its  chemical  composition 
approaches  the  relative  proportions  of  the  sev- 


eral salts  as  they  occur  in  normal  blood  serum. 

C.  Ludwig  in  1868  first  employed  the  method 
of  artificial  . circulation  in  excised  organs,  in 
studying  their  survival  through  'the  use  of  the 
primitive  physiological  solution,  consisting  of  a 
dilute  solution  of  Na.Cl.,  0.5-0.75%.  t 

Later,  Ringer  made  a series  of  experiments 
to  show  that  the  addition  of  sod  bicarb.,  calcic 
and  potassic  salts  to  NaCl  solution  effectively 
prolonged  cardiac  activity,  which  has  since 
been  confirmed  by  all  who  have  taken  up  this 
subject. 

Locke  in  1895  showed  by  new  work  that  the 
addition  of  a small  quantity  of  glucose  to 
Ringer’s  solution  rendered  it  more  capable  of 
maintaining  cardiac  activity. 

Gothlin  in  1902  carried  out  some  detailed 
experiments  on  the  chemical  conditions  of  car- 
diac activity  in  the  excised  heart  of  the  frog. 
He  prepared  a complex  solution  of  chemical 
substances,  including  all  those  which  chemical 
analysis  has  shown  to  be  present  in  the  blood 
serum,  viz : 

NaCl  0.65  per  cent. 

NaHCo3  0.1  per  cent. 

Na2HPo4  0.0009  per  cent. 

Cl  0.01  per  cent. 

CaC12  0.0065  per  cent. 

NaH2Po  40.0008  per  cent. 

He  found  that  on  replacing  the  blood  by  this 
solution  the  cardiac  activity  was  maintained 
unaltered  for  many  hours.  At  the  same  time, 
as  a matter  of  control,  substitution  of  Ringer’s 
solution  for  Gothlin’s  solution,  both  rhythm 
and  type  of  beat  were  modified.  Therefore,  the 
relative  merits  of  the  several  solutions  of  in- 
organic salts,  is  quite  obvious.  However,  it 
does  not  follow  necessarily  that  the  use  of  in- 
organic salt  solutions  intravenously  is  the  most 
logical  therapeutic  measure  in  cases  with  extens- 
ive loss  of  blood,  nor  the  safest  way  of  aug- 
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meriting  volume  within  the  blood  vascular  sys- 
tem, in  cases  in  profound  shock,  with  extensive 
loss  of  blood. 

In  1916  the  writer  witnessed  an  extensive  ab- 
dominal operation  in  a patient  subjected  to  the 
not  infrequent  pre-operation  starvation,  in  whom 
there  was  a manifest  acidosis  at  the  time  of 
operation. 

The  operation  was  time  consuming,  with  con- 
siderable loss  of  blood.  At  the  conclusion  of 
the  operation  the  patient  was  in  profound  shock. 
Intravenous  NaCl  (800c.c.)  for  the  relief  of 
shock  was  resorted  to,  before  the  patient  was 
removed  from  the  operating  table.  During  the 
night,  the  patient  developed  a right  sided  hemi- 
plegia and  died  the  following  morning.  Post 
mortem  examination  revealed  a plug  of  fibrin 
in  the  coresponding  artery  and  an  extensive 
cedema  of  the  brain.  With  such  a post  mortem 
picture  one  could  not  help  but  question  the 
possible  if  not  probable  part  played  by  the 
salt  transfusion,  in  the  causation  of  the  patient  s 
death. 

Experimental  work  on  animals  by  the  essay- 
ist, lead  to  the  following  concusions: 

Normally,  the  resistance  of  R.B.C.  to  varying 
percentages  of  NaCl  solution  varies  but  slightly. 
The  average  low  limit  is  .35%  so  that  the  time 
honored  .9  of  1%  NaCl  solution  has  a margin 
of  safety  between  point  .35%  and  point  .9%. 

RESISTANCE  OF  R.C.B.  IN  EXHAUSTIVE  STATES  WITH 
OR  WITHOUT  LOSS  OF  BLOOD  IN  THE 
PRESENCE  OF  ACIDOSIS 

Experiment  No.  I 

A male  sheep  of  a rather  ambitious  nature, 
was  allowed  to  run  at  large  and  at  the  same 
time  chased  by  two  colored  employees  of  the  in- 
stitution, until  the  animal  was  exhausted  to 
the  point  where  it  refused  to  be  chased.  The 
animal  was  returned  to  the  institution,  bled  from 
the  jugular,  and  the  R.B.C.  resistance  deter- 
mined; in  this  instance,  a 0.9  of  1%  NaCl 
solution  was  absolutely  and  completely  hemo- 
lytic (hemolysis  complete,  normal  safety  mar- 
gin, .4  of  1%). 

Experiment  No.  II 

Sheep  No.  2,  female,  less  ambitious  and 
would  not  submit  to  the  degree  of  exhaustion 


of  sheep  No.  1,  when  bled,  showed  complete 
hemolysis  up  to  .8  of  1%  NaCl  solution. 

Experiment  No.  Ill 

A series  of  rabbits  somewhat  undernourished, 
put  through  a pre-operative  starvation  period 
for  three  days,  were  anesthetized,  and  during  the 
course  of  the  anesthesia,  were  bled  from  the 
ear  vein;  a final  bleeding  from  the  heart  after 
the  animal  was  pretty  well  in  shock  gave  find- 
ings in  R.B.C.  resistance,  similar  to  the  sheep 
experiments. 

The  degree  of  the  disturbance  in  the  red 
blood  corpuscles’  resistance  in  the  rabbit  ex- 
periment depends  upon  the  length  of  time  the 
anesthetic  was  administered,  the  amount  of  blood 
lost,  and  the  degree  of  shock  present.  Well 
fed  rabits  as  control,  kept  under  the  anesthetic 
for  three  hours  without  loss  of  blood,  showed 
little  if  any  disturbance  in  the  red  blood  cor- 
puscles’ resistance  to  physiological  salt  solution. 

These  experiments  seem  to  indicate  that  wilh 
patients  in  profound  surgical  shock,  in  which 
considerable  quantities  of  blood  are  lost  intra- 
venous physiological  salt  solution  in  large  quan- 
tities (800  to  1200c.c. ) may  possibly  be  a re- 
sponsible factor  in  the  causation  of  death  in 
such  instances  as  the  particular  case  cited. 

The  obvious  objections  to  the  intravenous  use 
of  considerable  quantities  of  physiological  salt 
solution  in  patients  in  profound  shock  and  loss 
of  considerable  blood  are:  (a)  Mainly,  the 

inability  of  the  patient  to  retain  the  solution 
long  enough,  and,  (b)  Possibly,  disturbed  re- 
sistance of  the  patient’s  red  blood  corpuscles  to 
physiological  salt  solution. 

THE  INTRAVENOUS  USE  OF  COLLOIDAL  SOLUTIONS 

James  J.  Hogans,  M.D.,  M.R.C.S.  England, 
endeavoring,  to  overcome  the  first  objection  to 
the  use  of  physiological  salt  solution,  conceived 
the  rather  ingenious  idea  that  possibly  the  addi- 
tion of  some  colloid  to  the  salt  solution  might 
obviate  this  particular  objection. 

The  results  of  his  experiments  led  to  the  use 
by  the  profession,  of  the  so-called  Hogans’ 
gelatin  solution,  which  consists  of  25  grammes 
of  the  purest  gelatin,  1 y2  grammes  of  sodium 
chloride  and  100  c.c.  of  distilled  water,  steril- 
ized at  124  degrees  C for  one  hour.  This  solu- 
tion is  kept  on  ice  and  whenever  the  occasion 
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indicating  the  use  of  intravenous  solutions 
arises,  the  transfusion  mixture  proper  is  pre- 
pared by  taking  the  flask  containing  the  gelatin, 
warming  until  it  melts,  when  it  is  added  to  a 
sterile  solution  consisting  of  900  c.c.  of  0.9  of 
1 % sodium  chloride  solution,  to  which  has  been 
added  2 grns.  of  sodium  carbonate  crystals,  all 
warmed  to  body  temperature. 

Cannon,  during  the  late  war  advocated  a 
somewhat  similar  colloidal  solution,  in  which 
he  employed  gum  acacia  instead  of  gelatin, 
which  was  rather  extensively  used  in  the  Ameri- 
can -Army,  in  the  treatment  for  the  prevention 
of  shock,  as  well  as  patients  in  shock. 

The  relative  safety  with  which  inorganic  salt 
solutions  or  colloidal  solutions  may  be  admin- 
istered intravenously  depends  upon  the  patient  s 
condition.  The  writer  during  his  service  as 
pathologist  to  Base  Hospital  28  while  in  France, 
recalls  two  cases  coming  to  post  mortem  that 
died  following  terrific  chills,  incident  to  trans- 
fusion. Both  cases  had  extensive  gun  shot 
wounds  with  overwhelming  infections,  and  at 
the  same  time  had  lost  considerable  blood.  In 
both  instances  at  post  mortem,  recently  ruptured 
spleens  were  encountered  with  bright  red  blood 
in  the  peritoneal  cavity.  (In  both  instances, 
the  patients  had  been  in  the  hospital  six  days 
prior  to  transfusion.) 

Citation  of  the  preceding  cases  emphasizes  a 
most  important  factor — in  exhausted,  septic  and 
depleted  cases  no  solution  whatever  its  nature, 
should  be  used  for  transfusion  purposes,  which 
is  known  to  be  frequently  followed  by  a chill. 
I have  never  .yet  seen  a patient  escape  at  least 
some  manifestations  of  chills  and  fever  that 
received  colloidal  solutions  intravenously  in 
quantities  of  500  or  more  c.c. 

However,  the  recent  work  of  Gasser  and  Er- 
langer  in  their  studies  in  secondary  traumatic 
shock  dealing  especially,  with  the  relation  of 
measures  to  restore  fluid  volume  in  shock  with 
special  regard  to  the  merits  and  defects  of  the 
liquids  used,  have,  I believe  materially  im- 
proved the  efficiency  of  the  gum  acacia  solution. 
A summary  of  their  work  on  animals  trauma- 
tized by  holding  the  arterial  pressure  down  to 
40  m.m.  Hg.  for  two  hours  and  fifteen  minutes, 
by  partially  occluding  the  inferior  vena  cava, 
48%  died  within  48  hours.  When  treated  with 
6%  gum  in  2%  sodium  bicarbonate  12  c.c.  per 


kilo  body  weight  45%  died  within  48  hours, 
when  treated  with  25%  gum,  followed  by  5% 
sodium  bicarbonate,  5 c.c.  of  each  per  kilo 
body  weight,  56%  died  within  48  hours.  When 
treated  with  25%  gum  followed  by  18%  glu- 
cose, 5 c.c.  of  each  per  kilo  body  weight,  45% 
died  within  48  hours.  When  treated  with  25% 
gum  in  18%  glucose,  5 c.c.  per  kilo  bodv 
weight,  24%  died  within  48  hours.  These  re- 
sults are  taken  to  indicate  that  bicarbonate  and 
the  higher  viscosity  of  gum  solution  are  some- 
what harmful,  at  least,  in  traumatized  animals; 
that  the  harm  of  strong  viscid  gum  can  he 
avoided  in  part  through  the  osmotic  action  of 
hypertonic  glucose  subsequently  injected  but  not 
by  bicarbonate,  and  that  when  the  hypertonic 
gum  and  the  hypertonic  glucose  are  given  sim- 
ultaneously and  slowly  so  as  to  all  together 
avoid  the  period  during  which  the  high  vis- 
cosity of  the  gum  is  hampering  the  circulation, 
a maximum  saving  of  life  can  be  effected. 

The  beneficial  results  are  presumably  due  to 
the  internal  transfusion  affected  by  the  hyper- 
tonic solutions,  to  the  maintenance  of  the  in- 
creased blood  valume  by  the  colloid,  and  pos- 
sibly to  the  other  properties  of  the  gum  acacia, 
to  the  action  of  the  hypertonic  solution  on  the 
heart  and  blood  vessels,  and  the  specific  action 
of  glucose  on  nutrition  in  general,  and  on  that 
of  the  heart  muscle  in  particular. 

In  all  events  the  advisability  of  preventing 
chills  following  transfusions  in  exhausted,  sep- 
tic and  depleted  patients,  cannot  be  too  strongly 
emphasized. 

BLOOD  TRANSFUSION 

It  is  some  years  since  transfusion  of  blood 
was  first  resorted  to,  as  a therapeutic  measure, 
and  then  mostly  as  an  emergency  measure  and 
consequently  seldom  employed. 

The  recent  simplification  of  technique  has  de- 
cidedly placed  blood  transfusion  into  popular 
favor,  and  the  physician  who  is  willing  to  fa- 
miliarize himself  with  the  principles  involved, 
and  the  actual  operative  procedure,  will  find 
blood  transfusion  a most  valuable  therapeutic 
asset. 

The  obstacles  in  blood  transfusion  concerns 
not  so  much  the  difficulties  of  the  operation,  but 
the  fears  relative  to  the  proper  selection  of  the 

donor. 
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Landsteiner  first  drew  attention  to  the  action 
of  the  serum  of  one  individual  upon  the  cor- 
puscles of  another  individual  of  the  same  spe- 
cies. It  was  found  that  the  serum  of  one  animal 
hemolyzes  or  agglutinates  the  corpuscles  of  an- 
other animal  of  the  same  species.  For  this 
we  have  the  term  “iso”-agglutination  and  “iso”- 
hemolysis. 

Landsteiner,  by  studying  the  interaction  of 
serum  and  corpuscles  of  different  human  be- 
ings, was  able  to  classify  them  into  groups 
A,  B,  and  C. 

Moss  in  1910,  working  along  the  same  lines, 
worked  out  four  groups,  depending  upon  the 
ability  of  the  serum  to  agglutinate  the  cor- 
puscles of  other  individuals,  and  of  the  cor- 
puscles to  be  agglutinated  by  the  serum  of  other 
individuals.  According  to  Moss: 

Group  I.  Serum  agglutinates  no  corpuscles. 
Corpuscles  are  agglutinated  by  the  serum  of 
Groups  2,  3 and  4. 

Group  II.  Serum  agglutinates  the  corpuscles 
of  groups  1 and  3.  Corpuscles  are  agglutin- 
ated by  the  serums  of  groups  3 and  4. 

Group  III.  Serum  agglutinates  the  corpuscles 
of  groups  1 and  2.  Corpuscles  are  agglutin- 
ated by  the  serums  of  groups  2 and  4. 

Group  IV.  Serum  agglutinates  the  corpuscles 
of  groups  1,  2 and  3.  Corpuscles  are  agglu- 
tinated by  no  serum. 

The  serum  of  a given  individual  may  or  may 
not  contain  an  isohemolysin;  but  if  an  isohemo- 
lysin is  present,  it  acts  in  accordance  with  the 
laws  governing  the  action  of  the  iso-agglutin- 
ins. Thus,  the  serum  of  Group  I,  which  con- 
tains no  iso-agglutinins,  never  contains  an  iso- 
hemolysin. The  serum  of  Group  II  may  or 
may  not  contain  an  isohemolysin,  but  if  pres- 
ent it  can  act  only  on  the  corpuscles  of  Groups 
1 and  III.  If  the  serum  of  Group  III  contains 
an  isohemolysin,  it  can  act  only  on  the  cor- 
puscles of  Groups  I and  II,  while  isohemolysins 
occurring  in  the  serum  of  Group  IV,  may  act 
on  the  corpuscles  of  Groups  I,  II  and  III. 

Consideration  of  this  classification  shows, 
that  if  transfusion  is  performed  between  mem- 
bers of  the  same  group,  the  danger  of  iso-ag- 
glutination and  iso-hemolysis  is  obviated;  but 
if  the  patient  and  the  donor  belong  to  different 
groups,  the  possibility  of  danger  is  present. 

The  mode  of  transfusing  blood  from  donor 


to  donee  resolves  itself  into  one  of  two  meth- 
ods : ( I ) 1 he  indirect  method,  where  anti-co- 

agulins  are  used,  and  ( 2 ) liie  direct  meihod, 
in  which  me  blood  is  directly  transferred  from 
donor  to  donee. 

JLtecemly  tiie  so-called  sodium  citrate  method 
in  which  the  blood  as  drawn  is  mixed  with  sod- 
ium curate  m physiological  salt  solution,  so  that 
the  final  mixture  contains  0.2  of  1%  sodium 
citrate,  has  met  with  considerable  favor.  This 
method  is  simple  from  the  standpoint  of  opera- 
tion, and  has  but  one  objectionable  feature,  and 
that  is,  regardless  of  technique,  chills  follow 
citraied  blood  transfusions  in  from  20  to  40% 
of  the  cases  transfused  (where  500  c.c.  or  mors 
is  introduced). 

I have  already  pointed  out  the  possible  dan- 
ger of  chills  in  certain  types  of  cases,  incident 
to  transfusion,  and  I might  well  state  that  one 
of  the  deaths  with  ruptured  spleen,  was  trans- 
fused with  citrated  blood. 

The  reasons  for  the  reaction  following  cit- 
rated blood  transfusion,  may  be  briefly  stated: 
(1)  Hemolysis  and  agglutination;  (2)  Toxic 
substances  developed  in  the  blood  on  remaining 
outside  the  body — supposedly  due  to  platelet 
destruction;  (3)  Chemicals,  such  as  anti-coagu- 
lins,  and  physiological  sodium  chloride  solu- 
tion, and  (4)  sensitization  and  anaphylaxis; 
(5)  Incompatibility  between  the  white  corpus- 
cles of  donor  and  donee. 

If  the  probable  reasons  enumerated  respons- 
ible for  reactions  following  transfusion  of  cit- 
rated blood  may  be  taken  as  at  least  theoretical 
possibilities,  then  that  method  permitting  trans- 
fusion safely,  in  which  the  probable  factors  re- 
sponsible for  reactions  associated  with  the  cit- 
rated method  may  be  obviated,  is  not  only  the 
logical  but  the  rational  method  to  employ. 

Then  it  follows  that  the  direct  method  in 
which  (1)  The  blood  is  oulisde  the  body  a 
minimum  length  of  time  (2)  passes  through  a 
minimum  of  foreign  material,  (3)  in  which 
anti-coagulins  are  not  necessary,  (4)  foreign 
material  not  even  physiological  salt  solution  is 
introduced,  (5)  is  applicable  to  any  case  and  in 
any  disease,  and  (6)  with  which  it  is  possible 
to  transfuse  any  amount,  with  a minimum  re- 
action, not  only  becomes  the  method  of  choice, 
but  is  the  logical  method  for  blood  transfusion. 

However,  in  defense  of  the  citrate  method, 
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I wish  to  emphasize  that  the  superiority  of 
citrated  blood  transfusions  over  all  other  sub- 
stitutions for  artificial  transfusion  solutions,  is 
so  apparently  obvious  that  in  deference  to  the 
reactions  incident  to  its  use,  there  should  be  no 
hesitancy  on  the  part  of  the  operator  to  employ 
the  citrate  method,  whenever  the  direct  method 
is  not  applicable. 

With  the  syringe  method  as  popularized  by 
Lindeman  the  writer  has  as  yet  been  fortunate 
in  not  having  chills  following  any  of  his  trans- 
fusions. However,  occasionally  there  is  some 
elevation  of  temperature,  especially  so,  where 
large  amounts  are  transfused. 

Lindeman,  transfusing  amounts  of  1000  c.c. 
and  upwards,  in  214  consecutive  cases,  failed  to 
no'e  even  the  slightest  manifestations  of  rigors 
following  transfusion. 

EFFECTS  OF  TRANSFUSION 

The  effects  of  blood  transfusion  may  be 
briefly  stated  as  follows:  (1)  Restoration  of 

the  bulk  of  the  circulating  fluid;  (2)  Provision 
of  oxygen  and  assimilable  pabulum  for  the  tis- 
sues; (3)  Increase  of  the  coagulability;  (4) 
Stimulation  of  the  hematopoietic  organs,  and 
(5)  Increase  of  resistance  to  infection  by  its 
antitoxic  and  bactericidal  properties. 

INDICATIONS  FOR  BLOOD  TRANSFUSION 

Transfusion  of  “vital  red  blood”  is  a life- 
saving measure  and  is  the  logical  means  to  em- 
ploy, in  all  cases  where  the  restoration  of  the 
bulk  of  the  circulating  fluid,  incident  to  hemor- 
rhage, becomes  a therapeutic  measure. 

When  the  provision  of  oxygen  becomes  a vital 
issue,  notably  in  carbon-monoxide  poisoning, 
blood  transfusion  is  an  absolute  indication. 

In  primary  anemias  as  well  as  in  secondary 
anemias  incident  to  prolonged  wasting  diseases, 
— infectious,  constitutional  or  malignant. 

In  septic  and  septico-pyemic  states  where  in- 
crease of  resistance  to  infection  by  increasing 
the  antitoxic  and  bactericidal  properties  of  the 
patients’  blood  is  desired;  the  writer  has  seen 
most  brilliant  results  following  blood  transfu- 
sion in  these  later  conditions.  Brilliant  results 
in  purpuric  states  frequently  follow  blood  trans- 
fusion. 


CONCLUSION 

1.  The  chief  objections  to  inorganic  salt  so- 
lutions intravenously  are,  (1)  The  short  time 
the  salt  solution  remains  in  the  circulation,  and 
(2)  The  possible  destructive  effects  upon  the 
red  blood  cells,  in  at  least  certain  types  of 
cases. 

2.  Solutions  of  acacia  and  gelatin  are  the 
most  efficient  artificial  solutions  for  transfusion 
purposes,  but  discretion  and  care  must  be  exer- 
cised as  dangerous  reactions  may  be  produced, 
wi  h both  gelatin  and  acacia. 

3.  Transfusion  of  “Vital  red  blood”  is  a life 
saving  measure,  not  only  in  hemorrhage  where 
the  restoration  of  blood  volume  is  a vital  issue, 
but  in  diseases  where  the  patient  is  in  need  of 
oxygen,  nutritive  elements,  coagulins,  antitoxins 
and  bactericidal  elements. 

4.  Accurate  typing  of  donors  and  donees  be- 
fore blood  transfusion  is  a recognized  necessity. 

5.  The  main  objection  to  the  citrate  method 
of  blood  transfusions  is  chills  and  fever;  how- 
ever, admittedly  the  most  convenient  method. 

6.  The  direct  method  of  blood  transfusion  is 
unquestionably  the  most  efficient  method. 
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Pv 

What  Not  To  Do  In  Bone  Surgery 

H.  L.  Regier,  M.D.,  Kansas  City 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

There  is  perhaps  no  other  subject  in  surgery 
where  the  opinions  of  surgeons  are  so  divided 
as  on  the  subject  of  operative  treatment  of 
fractures.  Usually  when  there  are  divided 
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opinions  among  surgeons  as  to  the  treatment 
on  any  subject  or  subjects  we  will  find  that  re- 
sults in  the  past  have  not  been  satisfactory. 

The  object  of  this  paper  is  not  to  burden 
you  with  arguments  as  to  who  is  right  and  who 
is  wrong  because  I do  not  know;  nor  is  it  the 
object  of  this  paper  to  report  anything  new. 
In  the  last  ten  years  we  have  had  an  oppor- 
tunity to  see,  treat,  and  take  care  of  many  frac- 
tures, whose  nature  were  of  all  kinds  and  de- 
scriptions; and  we  have  come  to  the  conclusion 
that  it  is  equally  as  important  what  not  to  do 
as  what  to  do  in  bone  surgery.  In  this  paper 
I wish  to  .relate  a few  facts  that  have  been  a 
gieat  help  to  us. 

1.  We  do  not  use  anything  but  soap  and 
water  in  preparing  the  field  for  operation. 

2.  Do  not  depend  on  gloves. 

3.  Do  not  operate  on  bone  cases  that  have 
any  focal  infection. 

4.  Do  not  operate  unless  patient  has  had  a 
Wassermann  made. 

5.  We  do  not  operate  on  any  case  unless  an 
x-ray  plate  has  been  taken. 

6.  We  do  not  close  wounds  without  drain- 
age. 

7.  We  do  not  use  anything  to  hold  the  bones 
in  place  that  may  act  as  a foreign  body. 

8.  We  do  not  use  a closed  cast. 

And,  now,  enlarging  upon  these  points  in 
successive  order: 

1.  The  least  the  skin  is  disturbed  the  better, 
Iodine,  McDonald  solution,  and  even  alcohol 
may  irritate  the  skin  to  such  an  extent  that  it 
may  form  blisters.  These  blisters  invite  in- 
fection which  may  extend  to  or  into  the  wound. 
Epsecially  is  this  true  if  a cast  is  used  around 
the  operative  field. 

2.  Do  not  depend  on  gloves.  The  hands 
should  be  cleaned  before  being  placed  into  the 
gloves  in  such  manner  that  one  would  not  be 
afraid  to  perform  the  operation  without  gloves. 
The  nature  of  this  work  in  bone  surgery  is  so 
different  from  any  other  work  that  one  seldom 
escapes  without  a puncture  or  even  a torn  glove. 

3.  Do  not  operate  on  bone  cases  that  have 

any  focal  infection.  We  find  that  the  most  im- 
portant of  these  infections  to  be  considered 
are:  An  infected  tooth,  teeth,  or  gums.  As  a 

complication  these  seem  to  give  us  more  trouble 
than  any  other. 


4.  Do  not  operate  on  any  case  unless  a Was- 
sermann has  been  made. 

5.  Wo  do  not  operate  on  any  case  unless  an 
x-ray  plate  has  been  taken.  From  an  anatom- 
ical standpoint  the  x-ray  often  reveals  a weak 
spot  in  the  bone  and  this  may  have  materially 
entered  into  the  cause  of  the  fracture  of  the 
bone.  Among  such  to  be  considered  are  the 
tumors  and  granulomas. 

6.  We  do  not  close  wounds  without  drainage. 
This  to  us  has  been  proven  to  be  the  most 
satisfactory  procedure.  Again  taking  it  from 
ar  anatomical  standpoint  we  can  readily  see 
why  this  is  true,  as  the  bones  are  hidden  and 
surrounded  by  large  muscles,  fascia,  and  skin. 
We  further  know  that  an  injured  muscle  will 
bleed.  This  blood  forms  a good  culture  media. 
Without  a drainage  tube  a wound  closes  itself. 
I may  say  further,  and  this  holds  good  in  any 
other  instance  where  drainage  is  being  used, 
that  it  is  equally  as  important  to  know  when 
to  remove  a drainage  tube  as  to  place  a drain- 
age tube  into  the  wound. 

7.  We  do  not  use  anything  to  hold  the  bones 
in  place  that  may  act  as  a foreign  body.  We 
have  found  that  plates,  wires,  etc.  have  given 
us  considerable  trouble  at  times.  Chromic  cat- 
gut was  used  wherever  we  could.  In  fact  every 
bone  in  the  body  has  been  successfully  sutured 
with  catgut.  And  we  found  that  where  used 
it  gave  the  most  satisfactory  results. 

8.  We  do  not  use  a closed  cast.  And  this 
for  obvious  reasons.  The  cast  is  split  allowing 
the  limb  to  swell  without  being  constricted. 
The  limb  can  be  watched  from  day  to  day. 
The  drainage  has  a chance  to  escape.  In  other 
words  we  only  use  a cast  as  we  would  a good 
fitting  splint. 

v 

Gall  Bladder  Diseases 

H.  L.  Snyder,  M.D.,  H.  H.  Jones,  M.D., 
Winfield 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

This  paper  does  not  purport  to  cover  the 
whole  subject  of  Gall  Bladder  diseases,  but 
rather  takes  up  those  points  particularly  about 
infestions,  which  have  been  of  unusual  interest 
to  us. 

Diseases  of  the  gall  bladder  are  always  due 
to  infection,  infection  usually  bacterial,  at  times 


THE  JOURNAL  OP  THE  KANSAS  MEDICAL  SOCIETY. 


119 


possibly  chemical.  Bacterial  infection  frequently 
is  easily  traceable  to  its  source  as  a result  of 
tvphoid,  appendicitis,  a group  of  boils,  chronic 
tonsillar  infection  or  other  focal  infection. 
Whether  or  not  changes  in  the  bile  in  them- 
selves may  have  some  effect  on  the  organ  or 
whether,  by  lessening  the  normal  bactericidal 
cower  of  this  fluid,  other  infections  come  in,  we 
can  only  conjecture.  The  experiments  of  some 
investigators  have  been  to  produce  gall  bladder 
disease  from  an  emulsion  of  the  gall  bladder 
wall  in  which  they  could  demonstrate  no  evi- 
dence of  microbic  infection  necessarily  makes 
one  believe  there  is  some  chemical  element  re- 
posed in  the  tissue  that  has  to  do  with  the 
pathological  changes  found.  Infections  fre- 
quently occur  early  in  life.  We  have  been  able 
to  demonstrate  it  following  acute  attacks  of 
enterocolitis  in  children  and  have  followed  those 
children  through  subsequent  attacks  of  acuth 
biliary  disturbance  attended  with  enlarged  liver, 
definite  localized  tenderness  and  the  usual  class- 
ical symptoms.  Many  of  the  cases  develop  their 
stones  between  twenty  and  thirty  and  the  major- 
i'v  of  them  in  fact,  we  think,  are  formed  be- 
fore thirty-five. 

The  influence  of  trauma  and  stasis  is  mani- 
fested in  disturbances  following  pregnancy.  We 
do  not  know  the  effect  of  diet  for  there  is  no 
definite  means  of  determining  what  occurs  chem- 
ically in  the  bile  tract  when  a lobster  salad  is 
ingested.  It  is  certainly  not  out  of  order  to 
surmise.  A heavy  meat  diet  with  rich  sauces 
and  condiments  naturally  predispose  to  catarrhal 
disturbances  in  the  mucous  membranes,  hence 
the  likelihood  of  making  more  possible  infec- 
tions in  the  biliary  tract.  The  gall  bladder 
disturbances  occurring  co-existentlv  with  pan- 
creatitis and  chronic  peptic  ulcer  might  raise 
the  question  whether  they  are  primary  or  sec- 
ondary. Our  conception  of  gall  bladder  disease 
is  vastly  different  than  when  surgery  was  done 
for  gall  stones  primarily.  The  gall  bladder 
suffers  from  the  same  type  of  infections,  and 
undergoes  the  same  changes  as  the  appendix. 
Likewise  the  incidence  of  gall  stones  is  little 
if  any  more  frequent  than  the  occurrence  of 
concretions  in  the  appendix. 

The  symptoms  of  gall  bladder  disease  are  best 
grouped  according  to  age  of  the  patient,  this 
grouping  being  most  convenient  because  of  the 


different  pathological  lesions  incident  to  the 
different  periods  of  life.  The  child  up  into  his 
teens  suffers  from  the  acute  catarrhal  biliary 
infections,  attended  with  the  usual  group  of 
symptoms  of  nausea,  vomiting,  constipation,  pain 
and  localized  tenderness,  rarely  jaundice.  From 
twenty  to  thirty-five  most  of  the  cases  of  infec- 
tion arise.  In  this  group  we  see  oftentimes  a 
continuation  of  the  symptoms  of  childhood, 
with  toxemia,  and  the  chronic  disturbances  ap- 
pearing. During  this  period  we  have  the  first 
symp'oms  of  cholelithiasis,  and  the  attendant 
attacks  of  biliary  colic.  From  thirty-five  on, 
we  may  have  appearing  the  acute  suppurative 
conditions,  with  the  various  necroses  that  occur 
because  of  intense  infection  with  obstruction. 
And  likewise  from  this  age  on,  the  cases  of  car- 
cinoma develop;  these  always  associated  with 
stones. 

The  symptoms  of  gall  bladder  diseases  with- 
out stones  may  be  classified  as  follows:  first, 

toxemia,  which  is  characterized  by  depression, 
lassitude,  disturbance,  usually  hyperacidity,  con- 
stipation and,  if  the  condition  is  acute,  pain  and, 
where  pain  is  acute,  vomiting.  There  is  a di- 
rect relationship  between  pain  and  the  perito- 
neal involvement. 

Digestive  disturbances  are  more  or  less  vari- 
able in  type.  There  is  no  particular  food  re- 
lief, there  is  increased  distress  produced  by 
greasy  things,  and  things  that  produce  gas. 
The  most  characteristic  thing  about  this  patient 
is  that  he  feels  best  when  he  arises  in  the 
morning  after  a period  of  fasting.  His  distress 
is  more  or  less  constant  during  the  day,  begin- 
ning immediately  with  breakfast.  Constipation 
is  the  rule. 

The  skin  changes  may  vary  from  a slight 
icterus  to  very  dark  discoloration.  The  patient 
with  acute  obstruction,  either  from  stones  or 
inflammatory  edema  in  the  common  duct,  neces- 
sarily is  of  the  more  distinct  yellow  tinge. 
Frequently,  however,  jaundice  is  absent,  for 
many  of  the  acute  infections  are  confined  to  the 
gall  bladder  itself  and  the  common  duct  does 
not  suffer,  whereas  the  icterus  of  chronic  disease 
is  gradually  acquired  over  a period  of  months 
or  years.  The  symptoms  of  acute  suppurative 
disease  are  so  obvious,  they  will  not  be  given 
in  this  paper. 

Physical  examination  reveals  the  skin  condi- 
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tion,  a definite  point  of  tenderness,  often  of 
pain,  over  the  gall  bladder,  and  the  liver  is 
firm  and  tender.  X-ray  examination  of  the  ali- 
mentary, canal  is  of  value  in  eliminating  lesions 
of  the  stomach  and  duodenum  and  it  is  usually 
possible.  The  exception  would  be  in  the  case 
of  peptic  ulcer,  with  adhesions  to  the  gall 
bladder,  in  which  condition  there  is  frequentlv 
co-existent  cholecystitis.  The  stomach  fundings 
are  variable,  hyperacidity  in  the  younger;  hypo- 
acidity in  the  older  cases.  At  times  bile  is 
found. 

Treatment:  Gall  bladder  disease  once  estab- 

lished is  not  ajJt  to  resolve  and  like  appendiceal 
diseases  is  best  considered  always  a surgical 
condition  whether  operation  is  required  or  not. 
Chronic  infection,  definitely  established  gali 
stones  and  malignant  diseases  of  the  gall  blad- 
der, each  call  for  the  same  procedure,  chole- 
cystectomy. Drainage  of  the  gall  bladder  in 
chronic  infections  promises  relief  for  a few 
months  at  most.  Likewise  removal  of  stones 
with  drainage  leaves  behind  the  original  source 
of  trouble,  the  infected  gall  bladder.  It,  of 
course,  is  obvious  that  anything  short  of  chole- 
cystectomy for  malignant  diseases  would  be 
futile.  Certain  acute  infections  with  marked 
bile  duct  involvement  or  pancreatic  disease  may 
call  for  a preliminary  drainage.  If  after  a rea- 
sonable time,  toxemia  or  local  symptoms  per- 
sist, cholecystectomy  should  be  done. 

Results:  In  our  series  of  cases  which  now 

number  over  three  hundred,  the  results  have 
been  satisfactory.  It  has  been  necessary  to  re- 
operate two  cases,  in  each  case  because  of  pan- 
creatitis. The  first  one  developed  a large  ac- 
cumulation of  fluid  in  the  lesser  peritoneal  cav- 
ity and  when  the  abdomen  was  opened  many 
areas  of  fat  necroses  were  apparent.  A tube 
was  inserted  through  the  foramen  ovale  and  a 
serous  bile  s'ained  fluid  drained  for  several 
days,  after  which  the  wound  closed  without  in- 
fection. Subsequently,  because  of  adhesions 
about  the  pyloris,  this  patient  developed  an  ob- 
struction and  a posterior  gastro-enterostomy  was 
done  for  drainage.  Since  then  she  has  been 
able  to  teach,  although  she  has  more  or  less 
stomach  disturbance  when  indiscreet  about  diet. 

The  other  case,  two  years  following  chole- 
cystectomy, began  having  periodical  attacks  of 


pain,  severe  in  character,  followed  after  the 
second  attack  by  diarrhea  due  to  pancreatic 
disease.  It  was  deemed  advisable  to  operate 
ibis  patient  believing  that  there  was  a stone  in 
the  ampulla  of  Vater.  When  the  abdomen  was 
opened,  however,  we  found  the  head  of  pan- 
creas markedly  thickened,  very  hard,  but  no 
stone  in  the  common  duct.  The  common  due'', 
contrary  to  our  expectation,  had  not  dilated, 
was  very  little  larger  than  a goose  quill.  It 
was  opened  and  a T tube  inserted,  kept  in  place 
four  weeks  with  very  definite  relief  of  symp- 
toms. The  after  result  in  this  case  was  not 
satisfactory  and  she  is  now  bedfast  with  defi- 
nite evidence  of  pancreatitis,  periodical  attacks 
of  severe  pain  and  an  associated  arthritis  evi- 
dently due  to  pancretic  infection. 

The  other  cases  practically  without  exception 
have  had  relief  from  toxemia,  from  pain,  from 
digestive  disturbance  and  constipation.  The 
skin  is  clear  and  the  general  result  quite  satis- 
factory. Many  of  these  cases  were  operated 
during  the  acute  inflammatory  stage,  some  with 
necrotic  gall  bladders,  and  while  the  convales- 
cence in  these  cases  was  prolonged,  the  final 
results  were  equally  as  satisfactory,  the  rule 
being  to  remove  the  gall  bladder.  In  our  ex- 
perience the  risk  is  not  greater  than  in  appen- 
dicitis showing  like  pathology,  the  appendix 
having  some  advantage  in  that  the  acute  sup- 
purative and  gangrenous  cases  occur  early  in 
life,  whereas  the  acute  suppurative  and  gan- 
grenous gall  bladders  occur  after  middle  life. 
lr,  our  series  it  has  been  necessary  to  reoperate 
three  cases  that  had  had  cholecystotomy  with 
diainage  for  stones,  due  to  reformation  of 
stones,  with  an  equal  number  of  cases  showing 
the  same  condition  previously  operated  by  other 
surgeons.  We  have  had  four  cases  of  carcinoma 
of  the  gall  bladder.  In  each  case  it  was  as- 
sociated with  stone.  We  have  had  a number 
of  cases  of  papilloma  of  the  gall  bladder.  I 
am  not  able  to  say  just  how  many.  We  have 
had  no  recurrence  of  trouble  following  papil- 
loma. The  average  life  in  carcinoma  was  six 
months  after  operation.  We  believe  cholecys- 
tectomy in  experienced  hands  offers  as  safe  a 
procedure  as  cholecystotomy,  promises  more 
definite  permanent  relief  and  a shorter  conva- 
lescence. 

Pathology:  One  of  the  proofs  of  gall  blad- 
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der  surgery  lies  in  the  microscopic  study  of 
the  gall  bladder. 

All  gall  bladder  lesions  can  be  classified  gen- 
erally as  inflammatory  processes,  the  degree  of 
which  varies  with  the  individual  case.  Of  the 
inflammatory  type,  we  have  the  acute,  subacute, 
chronic,  hemorrhagic,  papillary,  suppurative, 
and  carcinomatous.  The  carcinoma  of  the  gall 
bladder  is  usually  developed  upon  a chronic  in- 
flammatory process  of  long  duration.  In  the 
very  earliest  form  there  is  a mild  inflammatory 
process  in  the  mucous  membrane,  giving  a vel- 
vety appearance.  This  lesion  may  entirely  dis- 
appear or  may  go  over  to  a scar  formation. 
Scarring  gives  a broadening  of  the  base  of  the 
villi  wiih  desquamation  of  the  tip.  This  sub- 
mucosa becomes  infiltrated  with  inflammatory 
cells  which  go  to  form  the  scar  tissue,  this  pro- 
cess extending  into  the  gall  bladder  wall,  mak- 
ing it  fibrous,  neither  contracting  nor  expand- 
ing. In  the  presence  of  stones  the  gall  bladder 
dilates,  the  various  layers  thinning  out  but  re- 
maining intact.  There  is  very  litle  inflamma- 
tory reaction  in  the  wall  of  the  gall  bladder  bui 
the  tissues  are  apparently  stretched  to  the  point 
where  they  never  regain  their  normal  functions. 

Of  the  bacteriology  of  the  gall  bladder,  the 
organism  seems  to  be  located  below  the  mucous 
membrane,  usually  the  contents  of  the  bladder 
are  sterile,  the  submucosa  harbors  the  organism 
and  once  infected  a gall  bladder  rarely  returns 
to  normal.  The  changes  in  the  gall  bladdtr 
bear  direct  relationship  to  the  length  of  in- 
fection and  can  be  classified  along  with  symp- 
toms according  to  the  age  of  the  individual. 

9 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 

Validity  of  Contract  to  Furnish  Pa- 
tient Medical  Services  for  Life 

(Copyright  1920.  by  Leslie  Childs) 

A careful  search  of  the  books  discloses  but 
two  cases  involving  the  legality  of  an  agree- 
ment, between  a physician  and  his  patient,  by 
which  the  former  agreed  to  render  medical 
services  to  the  latter  for  life.  The  first  is  an 
English  case,  Dent  vs.  Bennett,  7 Sim.  539, 
decided  about  1838,  in  which  it  was  held  that 
such  a contract  was  void,  as  against  good  pub- 
lic policy.  The  reasons  for  this  conclusion 


were  stated  by  the  vice-chancellor  in  the  fol- 
lowing language: 

“It  is  plain  that  the  existence  of  such  an 
agreement  is  a direct  premium  to  the  medical 
adviser  to  accelerate  that  death  upon  the  hap- 
pening of  which  he  is  to  have  £25,000,  and  it 
is  in  vain  to  say  that  in  fact  it  did  happen  that 
the  party  who  was  to  give  the  £25,000  did  live 
four  or  five  years  after  the  agreement. 

“You  must  look  at  the  agreement  as  it  stood 
a*  the  time  it  was  made;  and  it  must  be  ad- 
mitted that  the  human  mind  is  so  constituted  as 
that  this  agreement  might  be  a temptation  to 
some  persons  to  do  the  very  thing  which  it  is 
obvious  it  was  the  duty  of  the  party  who  took 
the  agreement  not  to  do;  and  my  deliberate 
opinion  is  that  it  is  totally  void  in  point  of  law 
for  that  reason.” 

The  second  case  referred  to  was  the  American 
case  of  Ziegler  vs.  Illinois  Trust  & Saving 
Bank,  Exr.,  245  111.  180,  decided  in  1910, 
nearly  a hundred  years  later,  which  may  in  a 
measure  account  for  the  opposite  views  enter- 
tained by  the  two  courts.  Though  in  justice 
to  the  earlier  court,  it  may  be  said  that  the 
evidence  of  the  claimant’s  good  faith  was  not 
nearly  so  convincing,  nor  were  his  hands  com- 
parably as  clean  as  were  his  prototype’s  in  the 
Ziegler  case  in  the  following  century. 

The  facts  in  the  Ziegler  case  were  substan- 
tially as  follows:  Dr.  Ziegler,  a practising 

physician  and  surgeon,  in  the  city  of  Chicago, 
was  employed  professionally  by  Mrs.  McVicker 
sometime  during  the  fall  of  1899.  A few 
months  later  a contract  was  entered  into  be- 
tween them  in  which  it  was  stipulated  that  Dr. 
Ziegler  was  to  be  paid  $100,000  out  of  her 
estate  after  her  death;  the  consideration  being 
that  Dr.  Ziegler  should  give  her  such  medical 
attention  as  she  should  require  during  the  re- 
mainder of  her  lifetime.  At  this  time  Mrs. 
McVicker  was  78  or  79  years  old.  About  five 
years  later  she  died,  at  Pasadena,  Calif.,  and, 
when  the  doctor  attempted  to  enforce  the  con- 
tract, it  was  disputed  by  the  executor  of  the 
McVicker  estate. 

Suit  was  filed  on  the  contract;  a judgment 
for  the  $100,000  was  given  the  doctor  in  the 
Circuit  Court;  this  was  reversed  in  the  Appel- 
late Court,  and  the  case  was  afterward  taken 
to  the  Supreme  Court  for  final  adjudication. 
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The  evidence  was  undisputed  that  the  con- 
tract had  been  openly  enLered  into  after  Mrs. 
McVicker  had  consulted  a number  of  her 
friends;  in  fact,  it  showed  that  she  had  in- 
sisted upon  the  contract  in  the  first  place;  that 
it  was  her  idea;  that  she  was  a woman  of  edu- 
calion  and  culture,  owning  large  property  in- 
terests which  she  personally  managed  and  su- 
pervised; in  fact,  an  exceptionally  shrewd 
woman. 

It  was  also  shown  that  the  doctor  attended 
her  constantly  during  the  period  of  the  con- 
tract; giving  her  the  right  to  his  attention  at 
all  times  to  the  exclusion  of  his  other  patients. 
In  summing  up,  the  Supreme  Court  said  in 
part: 

“It  is  urged  that  this  contract  is  void  chiefly 
for  the  reason  that  it  furnishes  an  incentive  to 
appellant  (the  doctor)  to  shorten  the  life  of 
Mrs.  McVicker  by  neglect,  or  improper  treat- 
ment, or  by  the  commission  of  the  crime  of 
murder.  Each  argument  made  by  appellee  (the 
executor)  in  support  of  this  contention  involves 
a breach  of  the  contract,  and  is  not  founded 
upon  the  performance  of  it.  It  cannot  be  seri- 
ously contended  but  that,  in  order  to  comply 
with  the  terms  of  this  contract  and  be  entitled 
t'  receive  the  benefits  of  it,  the  appellant  (the 
doctor)  was  bound  to  give  Mrs.  McVicker  the 
1 est  treatment  within  his  power  and  skill,  and 
to  prolong  her  life  as  long  as  possible.  There 
can  be  no  doubt  that  a contract  to  commit  mur- 
der or  any  other  crime,  is  void,  as  against 
public  policy.  This  contract  does  not  contem- 
plate the  commission  of  a crime,  or  the  doing 
of  anything  which  is  unlawful  or  contrary  to 
good  public  morals.  Even  if  it  be  conceded 
that  the  contract,  under  its  terms,  offered  some 
incentive  to  appellant  (the  doctor)  to  commit 
a crime,  that  would  not  necessarily  render  it 
void.” 

Thereupon  the  Supreme  Court  reversed  the 
Appellate  Court,  affirming  the  judgment  of  the 
Circuit  Court.  Holding  that  the  contract  was 
valid  and  binding,  and  that  as  the  doctor  had 
fulfilled  his  part  of  the  contract  he  was  en- 
titled to  the  consideration,  namely  the  $100,000. 


BELL  MEMORIAL  HOSPITAL 
CLINICS 


Clinic  of  Dr.  Thomas  G.  Orr 

DEPARTMENT  OP  SURGERY 
PERFORATION  OF  DUODENAL  ULCER 

The  case  for  discussion  today  presents  one 
of  the  most  important  surgical  conditions  that 
may  be  classified  with  the  emergencies.  A mat- 
ter of  a few  hours  in  this  condition  may  mean 
the  difference  between  life  and  death.  This 
patient  was  brought  to  the  hospital  from  i 
near  by  town  about  twenty  miles  distant.  He 
was  first  taken  to  the  railroad  station  in  an 
automobile  and  then  from  the  station  here  in 
a taxi  to  the  hospital.  He  is  forty-five  years 
of  age  and  a farmer  by  occupation.  Twenty- 
three  hours  before  he  came  to  operation,  at  7 
o’clock  in  the  evening,  he  had  a sudden  severe 
pain  in  the  epigastrium.  Following  this  he  was 
nauseated  and  vomited.  The  pain  caused  pro- 
fuse sweating.  The  vomiting  did  not  relieve 
the  pain  which  persisted  in  its  severity  for  two 
hours  after  which  time  he  called  a physician 
who  gave  him  morphine.  The  pain  radiated 
across  the  abdomen.  He  noticed  that  the  ab- 
domen was  very  hard.  During  the  night  the 
pain  persisted  more  or  less  and  the  next  morn- 
ing he  felt  worse.  He  was  seen  again  by  the 
physician  who  advised  him  to  go  to  the  hos- 
piial. 

There  is  little  of  importance  in  the  past  his- 
tory except  that  he  had  stomach  trouble  seven- 
teen years  ago  with  burning  and  gnawing  sen- 
sations in  the  esophagus  and  epigastrium.  He 
had  some  nausea  and  vomiting  at  times  for 
three  months.  He  gives  an  indefinite  history  of 
some  gastric  trouble  at  times  since  then  which 
has  not  been  severe. 

On  examination  the  following  was  noted: 
temperature  99.4,  pulse  80.  The  patient  appears 
to  be  in  considerable  pain  but  his  condition  is 
good.  We  are  unable  to  obtain  a very  accurate 
and  connected  history  because  of  the  influence 
of  morphine.  The  abdomen  is  very  tender  and 
rigid  throughout.  This  tenderness  is  most 
marked  over  the  appendix  region.  There  is  also 
marked  tenderness  in  the  right  epigastric  region 
and  along  the  right  costal  margin.  There  is  no 
obliteration  of  the  liver  dullness.  The  abdomen 
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is  scaphoid.  The  leucocyte  count  is  18,000 
with  97%  polymorphonuclears.  The  blood 
pressure  is  110  systolic  and  70  diastolic.  The 
urine  is  negative.  The  diagnosis  was  made 
chiefly  from  the  physical  findings  because  of 
the  unsatisfactory  history  obtained  from  the  pa- 
tient. Acute  cholecystitis,  perforation  of  gas- 
tric ulcer  and  perforation  of  the  appendix  were 
the  conditions  chiefly  considered.  Because  of 
the  greatest  tenderness  and  rigidity  over  the 
appendix  the  diagnosis  of  acute  perforation  of 
the  appendix  with  spreading  peritonitis  was 
made. 

In  less  than  two  hours  after  he  arrived  at 
the  hospital  he  was  taken  to  the  operating 
room.  Under  ether  anesthesia  an  appendix  in- 
cision was  made.  As  soon  as  the  abdomen  was 
opened  it  could  readily  be  seen  that  there  had 
been  a mistake  made  in  the  diagnosis.  A flakey 
purulent  exudate  was  pouring  down  from  above 
over  the  cecum  and  into  the  pelvis.  The  ap- 
pendix was  normal.  This  wound  was  imme- 
diately closed  with  a cigarette  drain  in  the 
pelvis  and  a small  rubber  tube  in  the  right 
kidney  pouch.  A high  right  rectus  incision  was 
then  made. 

The  entire  upper  abdominal  cavity  was  filled 
with  flakey  mucoid  exudate.  The  gall  bladder 
was  distended.  When  the  upper  part  of  the 
duodenum  was  exposed  bile  began  to  appear. 
An  opening  1 mm.  in  diameter  was  found  in 
the  upper  surface  of  the  duodenum  1%  cm. 
from  the  pylorus.  This  opening  was  closed 
with  a double  row  of  small  chromic  gut  sutures. 
A cigarette  drain  was  placed  down  beneath  the 
gall  bladder,  another  along  the  edge  of  the  liver 
and  a small  rubber  tube  over  to  the  right  ab- 
dominal gutter  to  meet  the  one  placed  from  the 
wound  below.  The  operation  lasted  forty-five 
minutes.  The  patient  was  in  very  good  con- 
dition when  he  left  the  table. 

Following  the  operation  the  temperature 
never  rose  higher  than  100.4  and  the  highest 
pulse  rate  was  92.  The  patient  normally  has 
a pulse  of  56  to  60.  The  two  rubber  tubes 
were  removed  in  seventy-two  hours.  For  a few 
days  the  purulent  discharge  was  profuse.  At 
no  time  was  there  any  distention.  A few  hours 
after  the  operation  he  was  given  liquids  in 
small  frequent  doses.  He  did  not  have  any 
post-operative  vomiting.  Immediately  after  the 


operation  he  was  given  500  c.c.  of  salt  solution 
by  hypodermoclysis.  On  the  second  day  he 
was  given  milk,  third  day  a small  egg-nog  and 
the  fourth  a soft  cooked  egg  and  breakfast 
food.  His  recovery  was  uneventful  and  rather 
remarkable  considering  the  duration  of  the  peri- 
tonitis. One  month  after  the  operation  he  left 
the  hospital  with  the  wound  healed  except  two 
small  granulating  areas.  A short  time  before 
his  discharge  he  complained  of  burning  pain 
in  the  epigastric  region. 

I should  like  to  pass  over  hurriedly  the 
etiology  of  ulcer.  According  to  Mayo  Clinic 
Statistics,  peptic  ulcers  in  general  are  about 
three  times  more  frequent  in  men  than  women. 
Of  these  peptic  ulcers  the  number  found  in  the 
duodenum  is  about  four  times  that  in  the  stom- 
ach. Just  why  they  are  more  common  in  the 
duodenum  is  not  known.  The  real  cause  of 
these  ulcers  is  somewhat  speculative  although 
they  are  probably  of  chemical  or  bacterial  ori- 
gin. There  has  been  much  evidence  advanced 
by  Rosenow  and  others  that  they  begin  as  in- 
fections. 

We  are  chiefly  concerned  today  with  acute 
perforating  duodenal  ulcer  and  not  the  chronic 
slow  forming  perforations  that  become  walled 
off  as  they  perforate  or  form  localized  ab- 
scesses. Duodenal  and  gastric  ulcers  are  so 
closely  allied  in  many  of  their  aspects  that  it 
is  impracticable  to  consider  one  without  the 
other.  The  early  symptoms  are  typical.  The 
patient  says  he  has  had  a sudden  pain  in  the 
epigastric  region  which  is  almost  unbearable. 
If  seen  early,  he  is  usually  lying  doubled  up 
or  writhing  in  pain  with  increased  pulse  rate, 
sweating  and  general  collapse.  Sometimes  but 
not  always,  there  is  nausea  and  vomiting.  I 
have  seen  two  such  cases  within  one-half  hour 
after  perforation.  The  abdomen  when  examined 
is  broad-like  in  the  epigastric  region.  I do  not 
know  of  anything  that  produces  such  a marked 
rigidity  in  such  a short  time  and  without  pre- 
vious warning.  The  whole  abdominal  wall  is 
held  rigid.  If  in  a patient  who  is  to  all  out- 
ward appearances  well  and  going  about  his 
work,  there  suddenly  develops  a stabbing  ex- 
cruciating pain  in  the  epigastrium  accompanied 
with  collapse  and  marked  abdominal  rigidity, 
the  diagnosis  of  perforated  ulcer  is  almost  posi- 
tive. Later  in  the  progress  of  the  disease  the 
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diagnosis,  because  of  the  change  in  the  physical 
findings,  may  not  he  so  clear.  If  the  patient 
gives  an  accural^  history  of  onset,  with  a past 
history  of  gastric  disturbances,  one  can  he  al- 
most sure  of  the  diagnosis.  Mr.  Maynard 
Smi.h  has  suggested  in  the  Lancet  of  March 
25th,  1906,  that  the  symptomatology  may  he 
divided  into  four  stages:  (1)  the  period  of  col- 
lapse; (2)  the  latent  period  (accentuated  by 
administration  of  morphine)  ; (3)  the  period 

of  return  of  symptoms  quickly  merging  into 
(4)  the  period  of  septic  peritonitis.  The  pulse 
rate  in  this  condition,  as  in  all  other  acute  in- 
flammatory conditions  in  the  abdomen,  cannot 
be  too  strongly  emphasized.  In  a few  hours 
the  pulse  may  reach  120  or  higher.  This  is  a 
valuable  index  to  the  condition  in  the  abdomen 
since  the  advancing  pulse  rate  usually  indicates 
advancing  septic  peritonitis.  I believe  that  the 
obliteration  of  liver  dullness  as  a differential 
diagnosic  point  is  of  doubtful  value.  Many 
other  abdominal  conditions  cause  it.  I have 
recently  operated  on  a gangrenous  appendix 
without  spreading  peritonitis  which  showed  a 
definite  obliteration  of  the  lower  liver  dullness. 

It  is  quite  true  that  the  symptoms  of  gastric 
and  duodenal  perforations  may  differ.  The 
later  are  more  often  mistaken  for  perforated 
appendix.  Mr.  Moynihan  has  pointed  out  the 
similarity  between  the  symptoms  of  duodenal 
ulcer  and  appendicitis.  He  collected  fifty-one 
cases  in  which  a correct  diagnosis  was  made 
in  only  two,  with  a primary  incision  for  ap- 
pendicitis in  19.  There  is  an  anatomical  rea- 
son for  this  variation  in  symptoms  which  is  one 
of  the  most  interesting  phases  of  the  disease. 
Both  Mr.  Moynihan  and  Mr.  Maynard  Smith 
have  emphasized  the  importance  of  the  anatomy 
in  the  case  of  gall  bladder  disease  and  perfor- 
ated duodenal  ulcer.  For  a time  after  perfor- 
ation the  extravisated  material  is  limited  by 
certain  natural  barriers.  Mr.  Smith  experi- 
mented by  injecting  a suspension  of  zinc  oxide 
through  a stomach  tube  attached  to  a perfora- 
tion in  the  first  part  of  the  duodenum.  In  each 
instance  the  liquid  flowed  in  the  direction  of 
the  right  kidney  pouch  and  descended  along 
the  outer  side  of  the  ascending  colon  as  far 
as  the  brim  of  the  pelvis.  As  the  level  of  the 
flouid  arose  it  overflowed  the  pelvic  brim.  In 
some  cases  the  fluid  would  cross  the  ascending 


colon  before  reaching  the  pelvic  brim.  This 
was  due  to  a fold  of  peritoneum  passing  from 
the  outer  side  of  the  colon  just  above  the  cecum 
to  the  abdominal  wall.  The  boundaries  of  this 
region,  which  control  the  spread  of  infection 
from  the  gall  bladder  and  duodenum,  are:  in 
front,  the  under  surface  of  the  right  lobe  of 
the  liver  and  the  hepatic  flexure  of  the  colon; 
behind,  the  anterior  peritoneal  covered  surface 
of  the  right  kidney  and  the  posterior  abdominal 
wall;  and  outside,  the  curve  of  the  abdominal 
wall;  and  inside,  the  duodenum  itself  and  the 
foramen  of  Winslow.  In  an  upward  direction 
the  pouch  spreads  behind  the  liver,  between 
that  viscus  and  the  diaphragm.  Downward  the 
space  is  limited  in  part  by  the  reflexion  of  the 
peritoneum  from  the  hepatic  flexure  of  the  colon 
to  the  face  of  the  kidney  and  the  second  part 
of  the  duodenum.  The  greatest  tendency  is  for 
the  fluid  to  find  its  way  into  the  kidney  pouch 
and  along  the  outer  border  of  the  ascending 
colon  and  not  through  the  foramen  of  Winslow 
and  upward  beneath  the  diaphragm. 

In  considering  the  differential  diagnosis  in 
these  cases  with  acute  epigastric  symptoms, 
acute  gall  bladder  disease,  acute  pancreatitis, 
acute  appendicitis  and  .perforated  peptic  ulcer 
cover  the  field  of  greatest  probabilities.  There 
are  others  that  may  be  considered  but  are  much 
less  common.  One  must  never  forget  in  cases 
which  show  upper  abdominal  symptoms  the  pos- 
sibility of  extra-abdominal  diseases  such  as  pneu- 
monia and  tabes. 

The  treatment  of  acute  perforation  of  either 
gastric  or  duodenal  ulcer  is  surgical.  The 
earlier  the  operation  the  better  the  prognosis. 
The  actual  treatment  of  the  perforation  may 
vary,  depending  upon  the  operator  and  the 
pathology  found:  The  perforation  may  be 

closed  by  suture,  the  ulcer  may  be  excised  or 
cauterized  or  in  case  the  tissues  are  too  friable 
to  suture  the  opening  may  be  covered  with 
omentum  which  is  sutured  in  place.  Is  gastro- 
enterostomy to  be  done  in  addition  to  the  treat- 
ment of  the  perforation?  This  depends  upon 
the  judgment  of  the  surgeon.  Deaver  advises 
the  gastro-enterostomy.  Farr  recommends  su- 
ture of  perforation  only  and  and  then  later 
gastro-enterostomy  if  necessary.  Lewishon  says 
that  closure  of  perforation,  pyloric  exclusion 
and  gastro-enterostomy  should  be  the  opera- 
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tive  treatment.  It  is  my  opinion  that  one 
should  not  lay  down  a definite  ruling  for  opera- 
tive procedure  in  all  these  cases.  If  there  is 
some  plyoric  obstruction,  gastro-enterostomy  is 
imperative.  If  the  closure  of  the  perforation 
seems  to  be  all  the  patient  can  endure  the  oper- 
ative work  should  end  there.  If  the  spreading 
peritonitis  is  great  and  there  seems  to  be  grave 
danger  of  increasing  it  by  intestinal  and  stom- 
ach manipulation,  gastro-enterostomy  should  not 
be  attempted. 

If  there  is  any  doubt  conservatism  should  al- 
ways be  exercised.  In  cases  where  there  is  lit- 
tle peritonitis  about  the  opening  and  the  pa- 
tient’s condition  good,  I would  do  a gastro- 

enterostomy, because  I believe  that  that  is  the 
proper  treatment  for  ulcers  of  this  degree  of 

severity. 

In  addition  to  the  closure  of  the  perforation 
the  toilet  of  the  peritoneum  and  drainage  are 
to  be  considered.  Is  it  best  to  irrigate  the 
peritoneal  cavity  or  cleanse  it  with  swabs  of 

gauze?  Some  have  recommended  each  method. 
The  former  seems  to  be  in  general  a bad  prac- 
tice because  of  the  danger  of  spreading  infec- 
tion. The  latter  will  needlessly  traumatize  the 
peritoneum  if  great  care  is  not  used.  I believe 
a better  method  than  either  is  the  use  of  a 

sucker  to  draw  out  all  the  free  exudate.  That 
is  sufficient.  If  proper  drainage  is  used  follow- 
ing this  treatment  the  chances  for  success  are 
great.  Drainage  should  be  liberal  and  prop- 
erly used.  In  perforation  of  the  duodenum 
with  profuse  exudate  sufficient  to  flow  over  the 
brim  of  the  pelvis  drainage  should  be  placed 
below  the  duodenum  and  gall  bladder  in  the 
kidney  pouch  and  pelvis.  The  kidney  pouch 
may  be  drained  through  the  flank  and  the  pel- 
vis by  a suprapubic  stab  wound. 

After  the  operation  strong  supportive  treat- 
ment should  early  be  used.  Do  not  wait  until 
the  patient  is  in  extremis  before  he  is  given 
the  hypodermoclysis  or  other  therapy  he  might 
need.  Above  all  water  should  be  forced  in  one 
or  all  of  three  ways:  by  mouth,  by  rectum  or 
under  the  skin. 

The  prognosis  in  these  cases  depend  in  a very 
great  measure  upon  the  time  that  elapses  be- 
tween the  perforation  and  the  operation.  The 
following  table  compiled  by  Robson  and  Moyn- 


ihan  will  give  some  idea  of  the  prognosis  for 
peptic  ulcer  in  general. 


Total 

Recov- 

Operation  Cases 

ered 

Died  Mortality 

Under  12  hrs 49 

35 

14 

28.5  % 

From  12  to  24  hrs.. 33 

12 

21 

63.6% 

From  24  to  36  hrs.. 16 

2 

14 

87.5% 

From  36  to  48  hrs..  2 

0 

2 

100.0% 

Over  48  hrs 35 

16 

19 

51.5% 

The  average  mortality  of  these  five  groups 
is  in  the  neighborhood  of  66%,  a frightful 
death  rate.  I believe  that  this  figure  is  a little 
too  high  for  the  present  day  surgery.  Deaver 
reports  56  cases  of  perforated  peptic  ulcer 
with  but  two  deaths,  less  than  4%.  In  Charles 
Farr’s  series  of  24  cases  there  were  but  three 
deaths  or  121/2%.  The  mortality  for  duodenal 
perforation  alone  is  probably  greater  than  that  of 
gastric  ulcer  alone.  Only  7 of  Mr.  Moyni- 
han’s  collection  of  51  cases  recovered.  Wier 
noted  that  13  patients  operated  upon  after  30 
hours  all  died  and  of  12  operated  upon  before 
the  30:h  hour,  66%  recovered.  In  formulating 
sta'istics  the  most  important  element  to  con- 
sider is  time.  The  sooner  the  operation  after 
perforation  the  lower  the  mortality  rate. 

In  the  case  just  reported  we  cannot  tell  about 
the  ultimate  outcome.  He  may  have  further 
ulcer  symptoms.  If  he  does,  they  should  be 
treated  as  soon  as  the  indications  arise.  If 
they  persist,  I believe  that  a gastro-enteros- 
tomy should  be  performed.  He  might  perforate 
again  and  develop  other  grave  complications 
that  are  so  often  associated  with  ulcer  such  as 
a hemorrage,  obstruction  or  cancer.  A suffi- 
cient length  of  time  has  not  yet  elapsed  to  de- 
termine the  result  in  this  case. 

R 

Clinic  of  Dr.  C.  B.  Francisco 

DEPARTMENT  OP  ORTHOPAEDIC  SURGERY 
GENERAL  REMARKS  ON  TUBERCULOSIS  OF  JOINTS 

Tuberculosis  is  an  infectious,  destructive,  in- 
curable diseases  in  the  sense  that  when  once 
the  body  is  invaded  with  the  organismsm  it  is 
impossible  for  the  body  to  completely  rid  it- 
self of  them. 

In  considering  tuberculosis  of  the  bones  and 
joints  there  are  certain  fairly  well  known  facts 
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regarding  it.  I know  of  no  other  disease  where 
one  can  actually  foretell  the  progress,  with  such 
accuracy,  predicting  the  ultimate  result,  the  de- 
formity and  the  disability  that  will  follow  a 
tubercular  infection  of  a joint,  provided  the  pa- 
tient is  fortunate  enough  to  be  able  tct  obtain 
control  of  the  process.  Curiously  enough  not 
many  medical  men  are  willing  to  admit  at  the 
outset  what  the  ultimate  result  is  going  to  be 
and  seek  to  explain  the  real  happenings  by  un- 
wise management  on  the  part  of  the  patient  or 
their  parents  in  not  properly  caring  for  the 
individual.  The  truth  of  the  matter  is  that 
there  are  certain  inevitable  results  that  must 
follow  every  tbuercular  involvement  of  every 
joint.  I do  not  mean  to  say  that  the  extent  of 
each  process  will  be  the  same  for  we  must  rec- 
ognize that  the  natural  personal  resistance  en- 
ters into  every  case  and  we  can  but  merely 
estimate  what  the  normal  resisting  powers  of 
individuals  are. 

Tuberculosis  of  joints  is  essentially  an  in- 
fection of  youth  occurring  principally  in  the 
interval  between  the  ages  of  2 and  10.  It  is 
not  inherited;  in  fact  prenatal  infection  is  now 
thought  not  to  exist.  The  child  contracts  the 
disease  by  direct  invasion  of  the  bacillus  either 
through  the  respiratory  or  alimentary  tract. 
The  germ  reaching  the  joint  by  the  blood 
stream  from  some  other  established  foci  in  the 
body  therefore  beginning  as  an  endoarteritis. 
One  school,  headed  by  Volkman  and  Nichols, 
believes  that  the  process  always  begins  in  the 
epiphysis  and  extends  to  the  joint.  Another 
group  headed  by  Ely,  Sir  Watson  Gheyne  and 
Krause,  maintains  that  a certain  per  cent  are 
primarily  synovial.  One  can  be  quite  sure  that 
in  the  end  both  the  epiphysis  and  synovial 
membranes  will  be  involved  and  it  may  be  pri- 
mary in  either  but  usually  beginning  in  the 
bone.  In  this  country  we  do  not  recognize 
diaphyseal  involvement,  and  I have  never  seen 
a case  of  proved  tuberculosis  of  the  shaft  of  the 
bone  without  an  ingrafted  mixed  infection. 
However,  in  Scotland,  Fraser  and  Stiles  have 
some  such  undoubted  cases,  but  they  explain 
that  it  has  usually  been  proven  that  their  cases 
were  of  the  bovine  rather  than  the  human  type. 

Just  why  the  young  individuals  should  be  so 
much  more  prone  to  contract  the  tubercle  bacilli 
is  due  to  the  fact  that  the  growing  tissues  pre- 


sent much  better  media  for  the  growth  of  the 
organism  than  mature  tissues,  there  being  an 
actual  difference  in  the  cell  structure.  In  fact 
it  is  now  quite  generally  believed  that  the  de- 
velopment of  a tubercular  process  in  an  adult 
is  the  result  of  an  old  early  contracted  focus 
lighting  up,  I heard  the  late  Sir  Wm.  Osier 
state  with  reference  to  the  pensioning  of  the 
subercular  British  soldiers  that  “the  tubercle 
bacilli  enlisted  with  the  soldier  and  he  did  not 
contract  the  disease  in  the  army,  but  the  con- 
dition caused  his  old  process  to  light  up/’ 
Looking  at  the  infection  in  this  light  we  could 
explain  the  many  incidents  of  vague  illness  in 
children  as  being  incidents  of  a battle  between 
th  child’s  tissues  and  an  invading  tubercular 
infection  in  which  nature  succeeds  in  walling 
off  the  process  in  the  tissues  before  it  involved 
a sufficient  area  to  manifest  its  location. 

The  process  of  repair  is  always  the  same, 
viz:  walling  off  the  area  by  the  formation  of 
fibrous  connective  tissue,  and  the  quiescence  of 
the  lesion  depending  on  the  general  condition, 
remaining  sufficiently  high  to  maintain  this  wall 
it  good  repair.  No  property  of  the  blood  has 
the  slightest  influence  in  destroying  a tubercular 
germ.  Neither  has  the  body  the  ability  to 
manufacture  any  product  that  can  in  any  way 
destroy  the  germ.  No  medicine  or  drug  can 
produce  any  direct  action  on  the  germ  tending 
toward  its  destruction.  All  that  can  be  done 
is  the  indirect  influence  that  will  assist  nature 
in  building  up  the  general  condition  so  that 
she  may  further  increase  the  surrounding  wall. 

If  these  facts  are  appreciated  there  will  na- 
turally follow  certain  principles  in  the  treat- 
ment of  tubercular  joints  in  children  and  the 
chief  ones  being:  protection  while  the  walling 
off  process  is  being  established  and  attention 
to  the  general  condition.  If  one  considers  that 
the  growing  tissue  is  unable  to  establish  com- 
plete firm  barriers  it  naturally  follows  that 
the  protection  must  be  continued  until  the  tis- 
sues reach  a state  of  maturity  such  as  is  estab- 
lished at  puberty  time.  Protection  is  also  re- 
quired to  prevent  deformity  as  the  bones  of 
children  are  sufficiently  soft  to  permit  of  mould- 
ing into  greater  deformity  under  the  influence 
of  improper  weight  bearing.  Ideally,  there- 
fore, the  treatment  should  be  protection  from 
weight  bearing  and  motion  until  the  process  is 
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sufficiently  walled  off  to  prevent  extension  of  the 
infected  area,  then  protection  from  motion  until 
the  walls  are  sufficiently  calcified  to  prevent  the 
escape  of  the  germs.  What  one  always  hopes 
for,  in  any  tubercular  joint,  is  firm  bony  an- 
kylosis in  good  functional  position.  Unfortun- 
ately ihe  ankylosis  is  often  fibrous  and  in  such 
cases  it  is  quite  safe  to  predict  that  the  pro- 
cess will  light  up  under  injury  or  continued 
strain. 

The  complications  of  tubercular  joints  are 
abscess  formation,  general  miliary  tuberculosis, 
mixed  infection,  and  paraplegia  in  the  spine 
cases.  Abscess  formation  is  not  a collection  of 
pus  in  that  sense  of  the  word,  but  is  a collec- 
tion of  the  broken  down  tissue  which  has  suc- 
cumbed to  the  toxine  of  the  germ.  Therefore, 
one  should  never  incise  and  drain  such  an  ab- 
scess. The  reason  is,  that  mixed  infection  is 
sure  to  result  with  the  formation  of  sinuses 
that  may  never  heal.  Aspiration  is  always  to 
be  diligently  tried  and  every  precaution  used 
to  prevent  sinus  formation. 

General  miliary  tuberculosis  is  always  fatal. 
In  the  case  of  a diagnosis  of  tubercular  menin- 
gtis  the  only  chance  the  patient  has  is  the 
chance  of  your  being  mistaken.  There  are 
possibly  a few  cases  on  record  of  recovery  but 
very  few. 

The  above  remarks  are  applicable  to  the  man- 
agement of  any  joint  involvement,  and  the  limi- 
tation of  the  process  will  largely  be  in  propor- 
toin  to  the  extent  of  attention  to  these  prin- 
ciples. We  know  that  when  a correct  diagnosis 
of  a tubercular  joint  is  made  that  the  cartilage 
is  going  to  be  wholly  or  partially  eroded;  that 
the  process  is  going  to  extend  to  the  surround- 
ing structure  of  the  joint  which  will  more  or 
less  destroy  the  function  of  the  joint.  We  know 
that  the  epiphyseal  involvement  will  interfere 
with  the  growth  of  the  bone  and  that  the  ex- 
tremity of  the  spinal  column  will  be  shortened 
up  in  direct  proportion  to  the  amount  of  de- 
struction. The  condition  is  not  surgical;  at- 
tempt to  remove  the  diseased  area  after  the 
joint  is  involved  always  does  more  harm  than 
good.  It  is  just  as  important  to  secure  the  best 
possible  general  care  in  tubercular  joint  con- 
ditions as  it  is  in  the  pulmonary  cases,  and 
of  course,  you  are  familiar  with  that  side  of 
the  treatment. 


I wish  to  emphasize  some  of  the  points  made 
in  the  remarks  by  showing  you  this  case: 

He  was  12  years  old  2 weeks  ago,  and  was 
perfectly  well  until  he  was  4 years  old,  which 
was  in  1913,  when  he  began  complaining  of 
pain  in  left  leg  that  was  diagnosed  rheumatism. 
This  condition  continued  but  he  seemed  to  im- 
prove and  went  to  school  in  1915,  but  out  of 
school  developed  some  deformity  in  1916  and 
came  into  the  dispensary  for  the  first  time  in 
early  1916.  He  was  sent  into  the  hospital  and 
put  to  bed  with  extension  on  his  leg  for  a few 
weeks  which  corrected  his  deformity;  a cast 
was  applied  which  was  worn  until  early  1917 
when  a hip  splint  was  made  for  him.  He 
wore  this  for  a time,  his  hip  seemed  then  quies- 
cent and  he  took  it  off.  In  a short  time  he 
was  back  in  bed  in  hospital  again.  This  per- 
formance was  repeated  in  1918  and  again  in 
1919.  He  continued  his  brace  then  continu- 
ously through  the  latter  part  of  1919  and  1920, 
again  leaving  it  off  early  this  year  with  my 
consent,  provided  he  would  continue  one  crutch, 
but  he  soon  forgot  about  the  crutch.  However, 
he  had  no  trouble  until  10  days  ago  when  a 
boy  kicked  him  on  the  leg  and  since  then  he 
has  had  considerable  pain;  inability  to  weight 
bear  and  is  restless  at  night. 

You  can  see  that  there  is  some  muscle  spasm 
but  still  a few  degrees  of  motion  in  the  joint 
He  has  one  degree  of  fever  and  complains  of 
pain  in . his  knee.  We  can  say  positively  that 
his  process  has  lighted  up,  and  I believe  that 
you  can  expect  these  cases  to  all  light  up  if 
projection  is  removed  before  they  pass  their 
puberty  change,  especially  in  the  joints  that 
have  only  fibrous  ankylosis  as  this  case  has. 
You  can  see  by  the  x-ray  that  marked  de- 
struction has  occurred  of  the  head  and  aceta- 
bulum. that  he  has  had  an  abscess  that  fortun- 
a*ely  healed  although  he  states  it  was  incised. 
He  has  about  one  and  one-half  inches  of  short- 
ening and  while  his  attitude  is  proper,  that  is 
slight  abduction  and  flexion  with  external  ro- 
tation, he  has  been  unfortunate  in  not  securing 
a bonv  ankylosis. 

This  is  a typical  case  and  you  can  remember 
that  in  the  treatment  of  these  cases  this  is  what 
vou  may  expect;  sometimes  worse,  but  I be- 
lieve a smoother  course  can  be  obtained  by 
continuing  the  protection  up  to  the  age  of  about 
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14  years.  We  shall  keep  this  lad  in  a plaster 
of  paris  cast  for  the  next  2y2  years  and  hope 
this  will  be  his  last  flare  up. 

3 

Clinic  of  Dr.  Nelse  F.  Ockerblatl 

department  of  urologic  surgery 

URETHRAL  CHILL  OR  URETHRAL  FEVER 

We  have  for  our  consideration  today  six 
patients  all  of  whom  have  tight  organic  stric- 
tures of  the  urethra.  Only  one  of  the  group 
is  of  particular  interest  to  us  now. 

This  patient  is  of  special  interest  because  the 
passage  of  a sound  for  the  purpose  of  dilating 
his  stricture  was  followed  by  chills,  fever,  and 
pain  in  the  region  of  the  kidney  and  in  the 
urethra.  This  man  had  a very  tight  stricture 
admitting  at  first  only  a whalebone  filiform  and 
a number  15  F.  sound  threaded  on  this  fitted 
the  stricture  very  tightly.  Two  hours  after  the 
instrumentation  the  patient  was  seized  with  a 
severe  chill  and  his  temperature  rose  to  105  F. 
He  had  chills  about  every  half  hour  and  these 
would  last  about  fifteen  minutes.  There  was 
profuse  perspiration  and  he  vomited  several 
times  and  was  nauseated.  He  complaine  of 
pain  in  the  left  kidney  region  and  loin  and 
also  a pain  in  the  urethra,  so  bitterly  that  an 
opiate  was  given.  There  was  no  suppression 
of  urine.  By  morning  the  patient  was  feeling 
quite  well  and  was  permitted  to  leave  the  hos- 
pital in  the  afternoon.  There  was  no  return  of 
the  rigor.  Subsequent  dilatations  with  sounds 
produced  no  like  symptoms. 

DISCUSSION 

This  alarming  phenomena  has  been  known  as 
a clinical  entity  for  more  than  a hundred  years 
and  has  been  given  the  name  urethral  chill, 
catheter  fever,  urethral  fever,  or  urinary  fever. 
The  older  surgeons  believed  that  persons  who 
lived  in  the  so-called  malarious  countries  were 
more  subject  to  this  urethral  fever  than  those 
living  in  the  temperate  climates.  They  also 
thought  that  persons  who  had  had  malaria  were 
more  subject  to  it  and  that  it  was  really  a 
lighting  up  of  the  old  process.  In  the  old  days 
when  the  stone  searcher  was  the  instrument  of 
choice  in  the  diagnosis  of  bladder  stones,  urin- 
ary fever  was  often  observed  following  the 
sounding  the  bladder  in  children.  Urethral 


chill  almost  never  follows  the  dilatation  of 
strictures  of  the  penile  portion  of  the  urethra. 
It  rarely  follows  an  external  urethrotomy  and 
it  does  not  often  follow  instrumentation  after 
the  first  dilatation  of  a stricture.  Crops  of 
herpes  have  been  observed  to  follow  urethral 
instrumentation. 

There  are  two  main  theories  used  to  explain 
this  clinical  entity,  the  septic  absorption  theory 
and  the  reflex  or  sympathetic  system  theory. 
Neither  of  these  explains  the  phenomena  in 
full.  We  have  observed  a number  of  times  that 
in  passing  a sound  the  patient  would  get  pale, 
have  a faint  feeling,  then  go  into  syncope  and 
collapse.  This  occurs  in  certain  individuals 
who  possess  extremely  sensitive  urethrae.  Every 
urologist  has  seen  patients  who  upon  having  the 
urethra  filled  for  the  first  time  with  an  anti- 
septic fluid,  have  fallen  to  the  floor  in  a faint. 
The  patient  almost  never  faints  a second  time. 
It  is  also  well  known  that  strictures  may  be 
dilated  with  impunity  after  the  first  time  with- 
out fear  that  there  will  be  a recurrence  of  the 
chills  and  fever.  Those  who  would  explain 
urethral  fever  on  the  basis  of  sepsis  maintain 
that  the  abraiding  of  the  urethral  mucosa  by 
instrumentation  causes  minute  openings  on  its 
surface  through  which  bacteria  or  their  toxins 
gain  access  to  the  blood  stream.  These  bac- 
teria  or  toxins  are  thrown  into  the  kidney  as 
a shower  thus  producing  this  profound  dis- 
turbance. That  the  systemic  reaction  may  take 
place  as  soon  as  a few  minutes  and  as  long 
as  a few  days  after  the  passage  of  an  instru- 
ment into  the  urethra  can  scarcely  be  ex- 
plained on  the  basis  of  sepsis  alone.  For  this 
reason  the  theory  that  some  of  the  earlier  reac- 
tions were  caused  by  irritation  of  the  urethral 
nerve  endings  found  its  place.  As  soon  as  bac- 
teria were  known  to  be  the  cause  of  infections 
and  more  became  known  about  infectious  pro- 
cesses in  general  the  older  surgeons  differen- 
tiated betwen  urethral  fever  and  catheter  fever 
maintaining  that  urethral  fever  followed  imme- 
diately upon  such  instrumentation  as  the  dila- 
tation of  a stricture  in  a middle  aged  male 
and  that  catheter  fever  followed  close  upon 
the  beginning  of  catheter  life  by  the  old  man 
with  enlargement  of  the  prostate.  We  now  be- 
lieve however  that  both  are  the  same  clinical 
entity.  I have  observed  that  in  passing  a sound 
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ort  a patient  who  had  no  stricture,  no  pus  in 
his  urine  and  who  apparently  did  not  have  dam- 
aged kidneys,  that  his  pupils  dilated  and  he 
collapsed  and  remained  in  profound  shock  for 
twenty  minutes  and  required  the  administration 
of  strong  stimulants.  J.  W.  Thompson  Walker 
of  London  tells  of  a patient  who  died  on  the 
table  following  the  passing  of  a sound.  It  has 
been  shown  that  the  passing  of  a sound  will 
often  cause  a marked  fall  in  blood  pressure. 
The  crudest  and  roughest  instrumentation,  even 
to  the  formation  of  a false  passage  will  often 
not  be  followed  by  any  untoward  symptoms 
while  the  most  skillful  and  gentle  introduction 
of  instruments  may  produce  a most  malignant 
form  of  catheter  feve.r  It  sometimes  happens 
that  after  an  internal  urethrotomy  when  the 
retention  catheter  is  removed  on  the  third  or 
fourth  day  that  when  the  first  urine  flows  over 
the  raw  cut  surface  of  the  urethra  that  it  in- 
duces a severe  chill  followed  by  fever.  It  is 
also  true  that  the  onset  of  the  symptoms  after 
the  dilatation  of  a stricture  is  commonly  di- 
rectly following  the  first  attempt  to  urinate. 

Undoubtedly  the  bacterial  sepsis  theory  and 
the  nervous  or  reflex  theory  have  much  basis 
in  fact  yet  both  leave  much  to  be  explained. 
My  own  thought  on  the  matter  is  that  it  is 
the  constitutional  makeup  of  the  individual  that 
determines  what  he  will  do  when  his-  urethra 
is  subjected  to  instrumentation.  Picture  a man 
wife  a pale  soft  skin,  flabby  muscles,  a blood 
presure  of  84  and  54,  a low  red  count  and  a 
low  hemoglobin  and  you  may  classify  him  as 
a patient  who  is  lacking  in  some  or  all  of  his 
internal  secretions.  He  may  be  classed  as  a 
dyspituitary,  a hypothyroid  or  a status  lymph- 
aticus,  but  we  know  that  he  is  the  type  of  pa- 
tient who  does  not  resist  infection  well  and 
surgeons  do  not  care  to  operate  on  him.  He 
is  carried  off  in  great  numbers  in  epidemics. 
Another  factor  in  urinary  fever  is  uodubtedly 
the  element  of  the  introduction  of  a foreign 
protein  into  the  blood  stream  by  instrumenta- 
tion of  the  urethra.  As  is  well  known  there 
are  many  variations  and  degrees  of  anaphylaxis. 
I do  not  mean  to  say  that  all  reactions  that  fol- 
low the  passage  of  instruments  into  the  urethra 
can  be  explained  on  the  basis  of  a patient  who 
is  a subendocrine  type  or  that  any  great  number 
of  them  are  caused  by  the  introduction  of  a 


foreign  protein  but  it  is  certain  that  these  are 
factors  that  must  be  considered  in  explaining 
this  febrile  disturbance.  This  theory  added  to 
the  septic  and  nervous  theories  goes  a long 
way  in  coving  the  field. 

3 

Relative  Effectiveness  of  Various 
Forms  of  Treatment  in  Neuro- 
syphilis 

About  fifty  patients  with  neurosyphilis  were 
treated  by  spinal  drainage  by  John  H.  Stokes 
and  Earl  D.  Osborne,  Rochester,  Minn.  (Journal 
A.  M.  A.,  March  12,  1921),  with  a view  af  as- 
certaining, if  possible,  the  advantages  of  this 
type  of  medication.  Their  method  consisted  of 
the  weekly  withdrawal  of  from  30  to  70  c.c.  of 
spinal  fluid  from  fifteen  minutes  to  one  hour 
following  an  intravenous  injection  of  arsphena- 
min.  Mercury,  in  the  form  of  inunctions  or  the 
intramuscular  injection  of  a soluble  salt,  was 
also  employed  in  every  case.  The  average 
number  of  spinal  drainages  in  each  case  was 
five,  the  highest  number  being  nine  and  the  low- 
est three.  On  the  completion  of  drainage,  the 
patients  were  placed  on  interim  inunction  treat- 
ment and  re-examined  after  intervals  of  from 
two  to  nine  months.  The  somewhat  disappoint- 
ing results  led  to  their  being  placed  on  Swift- 
Ellis-Ogilvie  intraspinal  treatment.  A compari- 
son of  the  findings  on  patients  receiving  soinal 
drainage  in  conjunction  with  arsphenamin  intra- 
venously and  routine  mercurial ization,  and  the 
findings  on  patients  receiving  an  equal  amount 
of  routine  treatment  without  spinal  drainage, 
demonstrates  no  superiority  in  favor  of  the 
drainage  method.  The  most  immediate  change 
produced  by  either  of  these  methods  of  treat- 
ment is  in  the  cell  count.  A transient  but 
marked  rise  followed  by  a fall  toward  normal 
limits  occurred  in  patients  receiving  spinal 
drainage,  and  we  have  reason  to  believe  that 
a similar  Herxheimer-like  curve  of  pleocytosis 
accompanied  by  transient  exacerbation  of  symp- 
toms occurs  in  many  patients  under  treatment 
for  neurosyphilis  by  routine  methods.  Tempo- 
rary rise  in  the  cell  count  early  in  the  course 
of  treatment  should  not  therefore  necessarily  be 
regarded  as  of  unfavorable  prognostic  signifi- 
cance. In  ten  patients  in  whom  spinal  drainage 
had  produced  indifferent  results,  the  administra- 
tion of  arsphenamized  serum  intraspinally  some 
months  later  produced  what  appeared  to  be 
more  satisfactory  and  more  permanent  results. 
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Wliat  Shall  We  Do  With  the  “Won’t 
Pay”  and  the  “Can’t  Pay” 
Patients? 

One  may  assume  without  fear  of  criticism 
that  every  practitioner  would  be  glad  to  have 
his  books  show  100  per  cent  collected.  There 
are  perhaps  still  a few  of  those  who  love  the 
work,  and  would  rather  work  for  nothing  than 
cause  their  patients  a little  annoyance  by  ask- 
ing them  for  money,  but  not  many  of  them. 
Even  these  would  be  very  glad  to  get  the  money 
if  they  did  not  have  to  ask  for  it. 

As  a working  basis  it  may  be  assumed  that 
there  is  no  community  which  can  justly  require 
one  or  two  men  to  care  for  their  sick  poor 
without  recompense — in  other  words,  each  mem- 
ber of  the  community  is  as  much  under  obliga- 
tion to  care  for  these  people  as  is  the  doctor. 
But  because  the  doctor  has  always  assumed  the 
responsibility  he  will  always  be  expected  to, 
unless  he  can  himself  provide  another  way. 
Every  practitioner  has  a few  patients  who  won’t 
pay  and  he  also  has  a few  patients  who  can’t 
pay.  The  former  he  can  easily  dispense  with — 
he  may  very  safely  refuse  to  serve  them  except 
for  cash.  But  the  latter  class  can  not  be  so 
easily  disposed  of.  If  the  doctor’s  sympathy 
does  not  urge  him  to  take  care  of  these  peo- 
ple, the  fear  of  criticism  by  their  relatives, 
friends  and  neighbors,  will  compel  him.  But 
while  these  relatives  and  friends  are  readily 


incensed  at  the  doctor’s  neglect  of  these  cases, 
they  offer  him  no  recompense,  except  an  occa- 
sional call  to  some  of  their  own  family  for 
which  they  pay  the  regular  fee.  It  is  very  true 
that  the  community  as  a whole  should  carry  this 
burden  and  in  every  county  the  people  are  taxed 
to  care  for  the  sick  poor.  But  the  trouble  is 
that  the  county  seldom  provides  for  any  but 
actual  paupers,  while  most  of  the  doctor’s  “can’t 
pay”  patients  are  able  to  work  out  a meagre 
living,  and  are  usually  insulted  at  any  sug- 
gestion that  they  should  call  a county  physician. 

The  scheme  for  compulsory  sickness  insurance 
which  was  strongly  advocated  before  the  War, 
never  appealed  very  strongly  to  the  medical 
profession.  It  provided  a very  cheap  medical 
service  to  a class  of  people  who  were  well  able 
to  pay  regular  fees,  but  did  not  provide  for  the 
care  of  the  unemployed  or  a large  class  of  sell 
employed  that  never  succeed  in  making  more 
than  a living.  The  scheme,  however,  is  one 
that  the  medical  profession  can  adapt  to  its 
“can’t  pay”  clientele  to  good  advantage.  If, 
for  instance,  each  member  of  a county  society 
turns  in  a list  of  his  patients  that  have  not  paid, 
wi  h the  amount  of  his  service  to  each  and  these 
are  tabulated,  it  will  be  easy  to  determine  those 
who  belong  to  the  “won’t  pay”  and  those  who 
belong  to  the  “can’t  pay”  classes.  Assume 
now,  for  illustration,  that  there  are  200  of  the 
latter  class  in  the  county  and  that  the  toal 
amount  of  service  rendered  by  all  the  members 
of  the  society  to  these  200  “can’t  pay”  patients 
is  $2000,  or  an  average  of  $10  each.  Then,  if 
each  of  the  200  paid  one  dollar  each  month 
into  the  treasury  of  the  county  society  each 
member  could  be  paid  out  of  that  fund  for  the 
service  he  renders.  Of  course  the  actual  figures 
may  be  higher  or  lower  than  this.  No  estimate 
can  possibly  be  made  until  the  names  and 
amounts  are  reported  from  all  the  members  of 
the  society. 

Of  course  there  are  numerous  details  that 
must  be  carefully  worked  out.  but  with  proper 
co-operation  among  the  members  of  the  society 
the  plan  can  be  successfully  operated.  It  will 
be  quite  important  to  limit  the  beneficiaries  to 
those  whose  income  is  limited  to  a certain 
amount  and  it  may  be  necessary  that  the  sympa- 
thetic friends  and  neighbors  of  some  of  the 
most  indigent  be  interested  to  the  extent  of 
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making  monthly  contributions.  Such  a plan 
might  appeal  to  the  county  commissioners  in 
some  counties  to  the  extent  that  the  society 
might  care  for  the  county  charges  for  a per 
capita  monthly  payment.  The  saving  to  the 
county  by  this  plan  would  justify  the  commis- 
sioners in  including  in  the  list  of  beneficiaries 
many  of  those  unable  to  pay  for  medical  serv- 
ice although  not  regarded  as  county  charges. 

It  is  certain  that  there  are  societies  in  the 
state  sufficiently  well  organized  to  try  out  the 
plan  and  it  is  to  be  hoped  that  one  or  more 
of  them  will  do  so. 

9 • 

Kansas  Medical  Directory 

The  Directory  has  finally  been  printed  and 
will  be  ready  for  delivery  by  the  time  the  so- 
ciety meets  in  Wichita. 

Physicians  are  listed  first  by  counties  and 
towns.  In  this  list  the  date  and  place  of  birth, 
the  school  of  graduation,  the  date  of  license 
and  the  specialty  are  given.  Then  there  is  an 
alphabetical  list  in  which  the  names  of  the 
physicians  are  given  in  alphabetical  order  with 
their  locations.  Then  there  is  an  index  of 
towns,  so  that  nothing  is  lacking  in  conven- 
ience. 

One  who  undertakes  to  publish  a directory  of 
this  kind  soon  learns  that  he  has  some  job  and 
he  also  learns  that  it  is  utterly  impossible  to 
publish  a directory  that  will  be  more  than  ap- 
proximately up  to  date.  It  may  be  well  to  ex- 
plain now  that  only  those  are  designated  as 
members  of  the  society  who  were  in  good  stand- 
ing in  1920.  There  were  a good  many  who 
thought  they  were  members  who  were  not  in 
good  standing  according  to  the  secretary’s  books. 
There  were  several  applicants  for  membership 
who  should  have  been  designated  as  members 
in  the  Directory  but  the  county  societies  were 
slow  in  acting  upon  the  applications. 

One  of  the  unexplainable  circumstances  is 
the  number  of  physicians  who  have  forgotten 
when  they  were  born  or  where  they  were  born. 
Most  of  them  remember  the  year  of  graduation 
and  quite  a large  number  were  able  to  give  the 
correct  name  of  the  college  from  which  they 
graduated,  but  not  more  than  ten  per  cent  of 
the  graduates  of  the  University  of  Kansas  School 
of  Medicine  gave  its  correct  title.  These  are 


mere  incidents  of  no  importance — except  to  the 
editor  who  had  to  make  the  corrections,  look  up 
other  sources  of  information,  or  possibly  in- 
sert an  asterisk  where  the  correct  data  should 
have  appeared. 

No  doubt  some  omissions  have  occurred,  but 
e\ery  possible  effort  has  been  made  to  secure 
complete  lists.  In  the  first  place  lists  wer3 
made  up  from  other  directories  and  these  were 
sent  to  the  secretaries  of  county  societies  or,  in 
unorganized  counties,  to  the  councillors  or  some 
member  of  the  society,  for  correction  and  re- 
vision. When  these  lists  were  returned  blanks 
were  sent  to  each  name  on  the  list  with  a let- 
ter explaining  the  purpose.  After  a reason- 
able time  second  letters  and  slips  were  sent 
those  who  failed  to  reply.  In  some  instances  a 
third  and  fourth  request  was  mailed.  In  some 
cases  other  physicians  in  the  same  town,  or  near 
by  towns,  were  requested  to  supply  the  required 
information. 

The  returns  were  then  recorded  and  prepared 
for  the  printer.  The  first  proofs  were  sent  to 
the  secretaries  of  county  societies,  for  correc- 
tion, or  to  the  councillor  or  some  member  of 
the  society  in  unorganized  counties.  When  these 
were  returned  hundreds  of  other  slips  were 
sent  out  to  those  who  had  been  omitted.  When 
these  were  finally  returned  and  properly  re- 
corded and  the  proofs  again  checked,  it  was 
found  that  several  hundred  had  in  the  meantime 
changed  locations.  When,  finally,  a report  had 
been  received  from  every  physician  on  the  cor- 
rected lists,  or  he  had  been  in  some  way  ac- 
counted for,  what  was  supposed  to  be  the  final 
corrections  were  made,  but  until  Dec.  31,  when 
the  lists  were  finally  closed,  corrections,  changes 
or  additions,  were  continually  made. 

There  is  the  satisfaction,  however,  that  most 
of  the  work  will  not  have  to  be  repeated.  The 
information  secured  has  been  transferred  to  cards 
and  these  with  the  help  of  the  secretaries  and 
councillors  will  be  kept  up  to  date  so  that 
when  it  is  considered  time  to  publish  another 
directory  it  can  be  easily  done. 

If  there  are  any  who  have  been  omitted  or 
who  would  correct  the  data  given  in  the  Di- 
rectory it  might  be  well  for  them  to  send  the 
necessary  information  now  so  that  it  may  be 
recorded  in  the  card  index. 
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Meeting  of  Kansas  Medical  Society, 
April  26th,  27tli  and  28th,  1921, 
Commercial  Club,  W ichita, 
Kansas 

Committee  on  Arrangements:  Dr.  J.  A.  H. 

Webb,  Dr.  W.  P.  Callahan  and  Dr.  J.  W. 

Cheney. 

Committee  on  Entertainment:  Dr.  R.  W.  His- 

sem,  Dr.  W.  G.  Gillet  and  Dr.  T.  S.  Finney. 

Entertainment:  Banquet  Wednesday,  April 

27th  at  7:00  P.M.  at  the  Winter  Garden,  after 
which  there  will  be  a dance,  given  by  the  Sedg- 
wick County  Medical  Society.  The  doctors, 
their  wives  and  sweethearts  are  invited. 

Meeting  of  the  Council : The  Council  will 

meet  at  the  Commercial  Club,  Tuesday,  April 
26th  at  8:30  A.M. 

Meetings  of  the  House  of  Delegates:  House 

of  Delegates  will  meet  at  the  Commercial  Club, 
Tuesday,  April  26th  at  5:00  P.M.,  and  the  fol- 
lowing order  of  business  will  be  observed: 

Reading  of  minutes  of  last  meeting,  Reports 
of  Secretary,  Treasurer  and  Councilors,  Report 
of  Standing  Committees,  report  of  special  com- 
mittees, report  of  committee  on  arrangements, 
unfinished  business,  new  business. 

Thursday,  April  28th,  8:30  A.M.,  Meeting  of 
the  House  of  Delegates: 

Roll  call,  election  of  officers:  President,  three 
Vice-presidents,  and  Treasurer.  Two  delegates 
to  A.M. A.,  Councilor  for  1st,  2nd,  7th,  8th  and 
9th  Districts,  one  member  of  Medical  Defense 
Board. 

Wichita  Hotels:  Hotel  Lassen,  Headquarters. 

Hotel  Cadillac, ' Hotel  Coronado,  Hotel  Eaton 
and  Hotel  Hamilton. 

There  will  be  a meeting  of  the  secretaries  of 
all  county  societies,  Wednesday,  April  27th  at 
5:00  P.M.  at  the  Commercial  Club. 

Public  meeting,  Tuesday  evening,  April  26th, 
8:00  P.M.,  Dr.  Joseph  Colt  Bloodgood,  Balti- 
more, “The  Cancer  Problem”  (lantern  slide 
demonstration) . 

The  Wichita  Golf  Club  has  extended  an  in- 
vitation to  the  members  of  the  Society  to  hold 
a Golf  Tournament  on  Monday,  April  25th. 


For  particulars,  write  to  Dr.  E.  S.  Edgerton, 

Wichita. 

PROGRAM 
TUESDAY,  8:30  A.  M. 

C.  Klippel,  Hutchinson — “President’s  Address.” 

W.  H.  Neel,  Wellington — “Nephritis.” 

C.  F.  Menninger,  Topeka — “The  Modern  Con- 
ception of  Diabetes  Mellitus.” 

R.  H.  Hertzler,  Newton — “Thrombosis  of  the 
Mesenteric  Artery.” 

C.  S.  Kenney,  Norton — “Can  Standards  for  the 
Diagnosis  and  Treatment  of  Incipient  Pul- 
monary Tuberculosis  be  Established?” 

E.  S.  Judd,  Rochester,  Minnesota — -“Some  of  the 
Problems  Involved  in  Surgery  of  the  Gall 
Bladder  and  Biliary  Ducts.” 

L.  J.  Wheeler,  Great  Bend — “Focal  Infection.” 

0.  A.  Hennerich,  Hays — “Otitis.” 

F.  W.  Huddleston,  Liberal — “The  Comparative 
Sequelae  of  Focal  and  and  Infectious  Dis- 
eases.” 

W.  D.  Storrs,  Topeka — “Osteitis  Fibrosa  Cvs- 
tica.” 

R.  C.  Young,  Arkansas  City — “Portable  Bone 
Splints.” 

A.  G.  Beall,  Hutchinson — “Some  Fundamen'al 
Principles  of  Bone  Surgery.” 

Joseph  Coll  Bloodgood,  Baltimore,  Md. — “Bone 
Tumors.”  (Lantern  slide  demonstration.) 

R.  W.  James,  Winfield — “Post-operative  Treat- 
ment.” 

M.  T.  Sudler,  Lawrence — “The  Use  of  Cathar- 
tics in  Surgical  Conditions.” 

H.  M.  Tihen,  Wichita — “Basic  Metabolism.” 

C.  R.  Burkhead.  Wichita — “Blastomycosis,  with 
Case  Reports.” 

Geo.  E.  Paine,  Hutchinson — “Diagnostic  Value 
of  Cardiac  Arrhythmia.” 

PUBLIC  MEETING 

Joseph  Colt  Bloodgood,  Baltimore,  Md. — “The 
Cancer  Problem.”  (Lantern  slide  demonstra- 
tion.) Crawford  Theatre,  South  Topeka  Ave., 
8:00  P.  M. 

WEDNESDAY,  8:30  A.  M. 

L.  H.  Sarchet,  Wellington — “Syphilis  in  Diseases 
of  Eye,  Ear,  Nose  and  Throat.” 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY. 


133 


F.  A.  Trump,  Ottawa — “A  Very  Early  Case  of 
Gonorrheal  Arthritis.” 

M.  0.  Nyberg,  Wichita — “A  New  Method  of 
Treatment  for  Gonorrhea  in  Women.” 

R.  C.  Lowman,  Kansas  City — “Carcinoma  of  the 
Uterus.” 

J.  D.  Clark,  Wichita — “Anesthesia  and  Anal- 
gesia in  Obstetrics.” 

J.  W.  Faust,  Kansas  City — “Inversion  of  Uterus.” 

C.  D.  McKeown,  Hutchinson — -“Present  Day  Ob- 
stetrics.” 

E.  A.  Reeves,  Kansas  City — “Placenta  Previa.” 

P.  S.  Mitchell,  Iola — “Pituitary  Extract  in  Ob- 
stetrics.” 

W.  J.  Eilerts,  Eldorado — “Pelvic  Cellulitis.” 

R.  R.  Cave,  Manhattan — “The.  Attitude  of  the 
Medical  Profession  towards  Pelvic  Cases  in 
Women.” 

J.  Rotter,  Parsons — -“Sterility  in  Women.” 

Warren  F.  Bernstorf,  Pratt — -“Treatment  of  Sep- 
tic Incomplete  Abortion.” 

Thos.  G.  Orr,  Rosedale — “A  Technic  for  Leg 
Amputation.”  (Lantern  slide  demonstration.) 

Frank  McKinney,  Galena — “Head  Injuries.” 

Ernest  Sachs,  St.  Louis — “On  the  Diagnostic  and 
Operative  Results  of  Some  Neurological  Con- 
ditions.” 

Karl  A.  Menninger,  Topeka — “What  is  Dementia 
Praecox?” 

W.  L.  Hopper,  Ft.  Scott — -“Eradication  of  Ma- 
laria by  Cultivation  of  the  Bat.” 

THURSDAY,  8:30  A.  M. 

H.  L.  Chambers,  Lawrence — “This  Year’s  Epi- 
demic of  Streptococcus  Infection.” 

Hugh  Wilkinson,  Kansas  City — “The  Modern 
Prostatectomy.” 

A.  R.  Hatcher,  Wellington — “Prostatic  Surgery 
and  Some  of  its  Problems.” 

J.  T.  Scott,  St.  John — “Interrelations  of  the 
Glands  of  Internal  Secretion.” 

E.  G.  Padfield,  Salina — “Infant  Feeding.” 

Hugh  L.  Dwyer,  Kansas  City — “Classification 
and  Treatment  of  Diarrhea  in  Infancy.” 

Paul  E.  Belknap,  Topeka — “Congenital  Pyloric 
Stenosis.” 

R.  L.  vonTrebra,  Chetopa — “Whooping-cough.” 


Elvenor  Ernest,  Topeka — “Fitter  Families.” 

H.  R.  Ross,  Sterling — “Ethics,  Past  and  Pres- 
ent.” 

C.  C.  Nesselrode,  Kansas  City — “Group  Prac- 
tice.” 

W.  E.  McVey,  Topeka — “Co-operative  Collec- 
tions and  Protection  against  Dead  Beats.” 

E.  E.  Liggett,  Oswego — “How  to  Make  the 
County  Medical  Society  Attractive  and  Help- 
ful.” 

Geo.  P.  McCoy,  Neodesha — -“Importance  of  Good 
Office  Equipment  and  Hospital  Facilities  for 
those  Practicing  Specalities.” 

J.  T.  Axtell,  Newton — “The  Doctor  and  the 
Hospital.” 

C.  C.  Goddard,  Leavenworth — “The  Doctor  and 
the  So-called  Medical  Sects.” 

Herbert  Randles,  White  City — “The  Doctor  and 
the  Druggist.” 

W.  E.  Mowery,  Salina — “Do  We  Profit  by  Our 
Mistakes?” 

F.  H.  Smith,  Goodland — “Fads,  their  Diagnosis 
and  Treatment.” 

0.  R.  Brittain,  Salina — “Some  Characters  and 
Events  in  Medical  History.”  (Lantern  slide 
demonstration.) 

R 

CHIPS 

There  is  one  physician  to  every  700  inhabi- 
tants in  the  U.  S.  This  statistical  report  evi- 
dently does  not  include  the  mongrels  and  pseu- 
does.  The  sickness  disability  rate  is  said  to  be 
18  per  1000. 

Community  medicine  is  commending  itself  to 
the  profession  where  it  has  been  tried  out  in- 
telligently. It  is  the  panacea  for  compulsory 
health  insurance.  It  will  breed  altruism  in  the 
profession  and  an  evolutionary  up-lift  in  the  life 
of  the  community  served. 

Where  the  wording  is  changed  but  the  mean- 
ing is  the  same  and  improved  upon?  The  old 
timer  said  “A  thunder  storm  purifies  the  air.” 
The  new  timer  says  “Electricity  sterilizes  the 
air.” 

The  twenty-second  annual  meeting  of  the 
American  Proctologic  Society  will  be  held  at  the 
Boston  Medical  Library,  Boston,  June  3,  4 and 
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6.  An  invitation  is  extended  to  the  profession. 
An  attractive  program  has  been  prepared. 

Dr.  Edgerton  is  arranging  for  a Golf  Tourna- 
ment to  be  held  in  Wichita  all  day  Monday, 
April  25,  1921,  the  day  before  the  regular 
State  Medical  Meeting  here.  This  will  be  con- 
ducted in  the  same  manner  as  the  National 
Meet  of  the  A.  M.  A.  and  as  some  of  the  other 
State  Medical  Societies  are  conducting.  Matches 
will  be  for  thirty-six  holes. 

Each  player  will  be  allowed  his  proper  handi- 
cap and  a prize  given  for  the  low  net  score. 
Also  prizes  for  low  medal  scores  and  to  the 
team  of  four  players  from  the  one  city  turning 
in  the  best  four  cards. 

Freilich  in  Preventive  Medicine  says,  “Many 
physicians  neglect  to  examine  the  chest  or  the 
sputum  of  asthmatics  thinking  the  asthma  a 
sufficient  explanation  of  the  symptoms  and  con- 
sumption in  asthmatics  scarcely  among  the  pos- 
sibilities. In  consequence  many  old  asthmatics 
go  around  coughing,  spitting  and  spreading  con- 
sumption for  years  without  any  suspicion  as  to 
the  harm  they  are  doing. 

Repeated  sputum  analysis  should  be  made 
every  year  in  asthmatics  to  detect  tuberculosis 
before  it  has  been  present  for  a long  time.  The 
most  common  symptoms  which  suggest  consump- 
tion in  an  asthmatic  are  rapid  pulse,  loss  of 
weight,  pain  in  the  chest,  night  sweats  and 
hemoptysis.” 

More  and  more  the  different  States  are  begin- 
ning to  realize  the  perils  that  result  from  neg- 
lecting the  complications  that  mental  diseases  in- 
troduce into  the  problems  of  delinquency,  crime, 
dependency,  and  other  social  ills,  and  are  tak- 
ing steps  looking  to  the  cure  and  to  the  pre- 
vention of  these  diseases.  Particularly,  they  are 
stressing  preventive  work  among  children,  both 
because  these  are  the  most  easily  accessible  and 
most  easily  studied  and  even  more  because, 
as  is  now  thoroughly  understood,  they  are  likely 
to  suffer  from  many  small  and  easily  remediable 
health  defects  which,  if  neglected,  may  very 
probably  heavily  handicap  them  through  life. 

The  Maine  Supreme  Court  haS  ruled  that  an 
abundance  of  flies  in  a hotel  is  a valid  excuse 
for  breaking  a contract.  F.  A.  Sweet  contracted 
for  board  for  himself  and  family  for  two  weeks 


at  a hotel  run  by  F.  A.  Williams.  The  flies 
were  so  abundant  that  he  moved  from  the  hotel. 
Williams  sued  for  the  board  bill  and  Sweet 
offered  proof  of  the  over-abundance  of  flies  as 
a defense.  Judge  Speer  in  giving  the  verdict 
for  Sweet  said:  “It  is  a matter  of  common 

knowledge  that  the  house  fly  has  come  to  be 
regarded  by  enlightened  understanding  not  only 
as  one  of  the  most  annoying  and  repulsive  of 
insects  but  as  one  of  the  most  dangerous  in  its 
capacity  to  gather,  carry  and  disseminate  germs 
of  disease.” 

“War  is  a biological  necessity  of  the  first  im- 
portance, a regulative  element  in  life  of  man- 
kind which  cannot  be  dispensed  with,  since 
without  it  an  unhealthy  development  will  fol- 
low, which  excludes  every  advancement  of  the 
race,  and  therefore  real  civilization.  The  strug- 
gle for  existence  is,  in  the  life  of  Nature,  the 
basis  of  all  healthy  development.  All  exist- 
ing things  show  themselves  to  be  the  result  of 
contesting  forces. 

“To  supplant  or  to  be  supplanted  is  the  es- 
sence of  life,”  says  Goethe,  “and  the  strong  life 
gains  the  upper  hand.  The  law  of  the  stronger 
holds  good  everywhere.  Those  forms  survive 
which  are  able  to  procure  themselves  the  most 
favorable  conditions  of  life,  and  to  assert  them- 
selves in  the  universal  economy  of  Nature.  The 
weaker  succumb.  This  struggle  is  regulated  and 
restrained  by  the  unconscious  sway  of  biological 
laws  and  by  inter-play  of  opposite  forces.” — 
Bernhardi. 

Tweddell,  in  the  Medical  Record,  reports  an- 
swers from  thirty-eight  large  concerns  making 
or  using  sulphur  dioxide  in  large  quantities  that 
the  owners,  manager  and  men  seemed  to  think 
breathing  air  which  contained  a small  amount 
of  S02  served  to  protect  against  influenza,  con- 
sumption and  other  infections  of  the  respira- 
tory tract. 

Theoretically  the  blood  stream  and  other  tis- 
sues of  the  body  can  be  sterilized  but  not  with- 
out destroying  their  vitality.  The  how  to  do 
it  with  safety  to  life  is  in  the  dawning. 

The  value  of  milk  in  the  diet  has  been  shown 
very  strikingly  in  the  milk-feeding  demonstra- 
tions carried  on  in  the  schools.  In  Kansas  City, 
for  instance,  a survey  in  a certain  school  dis- 
trict in  May,  1919,  disclosed  that  37  per  cent 
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of  the  children  were  undernourished.  They  were 
given  a school  lunch  of  milk  and  graham  crack- 
ers, and  by  September,  the  percentage  of  under- 
nutrition  had  fallen  to  25  per  cent.  The  fol- 
lowing March  only  3.7  per  cent  were  below 
weight,  and  it  was  expected  that  all  would  be 
up  to  normal  in  a short  time.  Similar  results 
have  been  obtained  in  other  cities. 

The  value  of  milk  for  older  children  and 
grown-ups  is  brought  out  in  a tribute  to  milk 
from  the  president  of  a woman’s  college  in  the 
South:  “For  67  years  we  have  never  had  a 

death  of  a boarding  school  student.  We  have 
our  own  herd  of  dairy  cows.  What  milk  we 
can  not  use  we  sell.  We  went  through  the  flu 
epidemic  safely  by  keeping  the  dormitories 
heated  evenly,  and  then  feeding  milk.” 

A summary  of  the  replies  from  115  stale 
hospitals  for  the  insane,  representing  39  states 
and  many  thousands  of  patients,  showed  that 
syphilis  was  the  cause  of  insanity  in  15.5  per 
cent  of  the  men  admitted  to  insane  asylums  and 
in  6.1  per  cent  of  the  women  admitted.  The 
number  of  inmates  whose  insanity  was  due  to 
syphilis  was  smaller  than  the  number  admitted, 
the  report  explains,  for  the  reason  that  the  lives 
of  the  syphilitic  insane  are  comparatively  short. 
The  figures  showed  that  the  male  inmates  who 
were  insane  because  of  syphilis  were  6.2  per 
cent  and  the  females  2.2  per  cent,  but  these 
figures,  according  to  the  report,  do  not  represent 
the  incidence  of  syphilis  among  the  insane  or 
the  number  of  those  giving  a positive  Wasser- 
mann.  Some  insane  persons  have  contracted 
syphilis  after  becoming  insane,  others  before. 

That  syphilis  is  the  chief  factor  in  the  mor- 
tality of  the  insane  is  the  conclusion  reached  by 
the  Metropolitan  Life  Insurance  Company  after 
a close  observation  and  study  of  2,540  cases 
of  industrial  policy-holders  who  were  known  to 
have  suffered  from  mental  disease  and  whose 
deaths  occurred  in  the  space  of  thirteen  months 
prior  to  April  30,  1920. 

A report  of  the  study  says  that  syphilis  was 
either  the  primary  or  contributing  cause’  in  over 
30  per  cent  of  the  deaths  of  this  group  of 
persons.  Syphilis  itself  was  definitely  certified 
either  as  the  primary  or  secondary  cause  of 
death  in  174  cases.  General  paralysis  of  the 
insane,  which  is  now  known  to  be  of  syphiltic 


origin,  was  reported  either  as  the  primary  or 
secondary  cause  of  death  in  613  cases.  Loco- 
motor ataxia  and  other  syphilitic  diseases  were 
returned  in  five  cases.  It  was  found  also  that 
the  death  rale  for  mental  diseases  was  more 
than  50  per  cent  higher  among  colored  persons 
than  among  white  persons,  and  that  males  show 
a rate  about  one-third  higher  than  that  of  fe- 
males. 

All  industrial  plants  are  more  or  less  dusty. 
But  how  dusty  is  the  air  in  any  particular 
plant?  The  degree  of  its  dustiness  is  import- 
ant, for  certain  forms  of  air  dustiness  create  in 
the  workers  a predisposition  to  tuberculosis  and 
other  diseases,  Dr.  0.  M.  Spencer,  of  the  U.  S. 
Public  Health  Service,  shows  in  a recent  report 
that  neither  exhaust  pipes  nor  wet  processes  in 
grinding  and  polishing  prove  that  the  dustiness 
in  an  industrial  plant  is  satisfactorily  controlled. 
Many  exhaust  pipes  do  not  exhaust,  and  wet 
processes  may  create  far  more  dust  than  dry 
ones.  Only  actual  dust  counts  made  at  the 
working  level  show  the  actual  dustiness,  and 
these  should  be  made  periodically. 

Has  the  removal  or  cure  of  remediable  defects 
in  school  children  had  the  great  beneficial  ef- 
fects that  were  expected?  Nobody  knows,  for 
both  time  and  follow-up  methods  have  been 
lacking.  Now,  however,  the  U.  S.  Public  Health 
Servise  is  making  arrangements  to  have  such 
children  in  all  parts  of  the  country  followed 
up  for  some  years  to  learn  how  greatly  they 
actually  have  profited  by  the  help  given  them. 
It  will  welcome  additional  information  along 
these  lines  from  all  sources. 

The  June  issue  of  the  Medical  Review  of 
Reviews  will  be  a special  radium  number  dedi- 
cated to  Mme.  Curie.  The  issue  will  consist  ex- 
clusively of  articles  on  radium  and  its  uses, 
written  by  the  most  prominent  radiologists  in 
the  United  States  and  Canada. 

Copies  will  be  sent  complimentary  to  every 
physician  interested  in  the  uses  of  radium  and 
any  readers  of  this  item  who  desire  that  issue 
may  have  it  by  asking  for  it  from  the  Medical 
Review  of  Reviews,  51  East  59th  Street,  New 
York. 

Something  of  the  effect  of  syphilis  in  the 
parent  on  the  family  has  been  revealed  in  an 
intensive  study  of  555  families  of  syphilitic 
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patients  by  Dr.  Harry  C.  Solomon  and  Maida 
H.  Solomon  of  the  Massachusetts  Psychiatric 
Institute.  The  patients  themselves  were  in  the 
late  stage  of  the  disease,  having  general  paresis, 
cerebro-spinal  syphilis,  or  syphilis  without  in- 
volvement of  the  nervous  system.  The  families 
of  the  555  patients  were  examined  as  a routine 
procedure  and  covered  a period  of  five  years. 

Among  the  important  findings  of  the  examina- 
tion were  that  two-thirds  of  the  syphilitic  fami- 
lies show  defects  as  to  children;  between  one- 
third  and  one-fourth  have  never  given  birth 
to  a living  child;  more  than  one-third  of  the 
families  of  syphilitics  have  accidents  to  preg- 
nancies, such  as  abortions,  miscarriages,  or  still- 
births, while  the  birth  rate  in  syphilitic  families 
is  2.05  per  family,  or  about  half  the  rate  of  the 
average  New  England  family  which  has  been 
estimated  to  be  3.8. 

Frank  Schwarte  reports  eight  cases  of  severe 
suppurative  corneal  ulcer,  three  cases  of  in- 
fected perforating  wounds  of  the  eye  ball,  and 
two  of  conjunctival  diphtheria,  treated  with 
milk  injections.  In  a few  hours  after  the  in- 
jections there  was  marked  improvement  in  sub- 
jective symptoms.  There  was  an  increase  in 
leucocyte  count.  There  was  no  evidence  of  local 
irritation  at  site  of  injection. 

While  milk  injections  appear  to  give  good 
results  in  suppurative  corneal  ulcers  and  some 
other  severe  infections  of  the  eye,  this  treatment 
is  without  value  in  trachoma,  according  to 
Nicholaus  Blatt,  who  reports  on  his  results 
with  150  cases.  Fifty  cases  were  treated  with 
milk  injections  and  boric  acid  solutions  in  the 
eye.  Fifty  cases  were  treated  with  milk  injec- 
tions and  one  per  cent  silver  solution  in  the 
eye.  Fifty  cases  were  treated  with  no  milk  in- 
jections but  with  the  usual  mechanical  and  med- 
ical methods.  He  concludes  that  the  effect  of 
the  milk  injections  on  the  disease  process  is  nil. 
He  claims  to  have  found  no  case  of  improve- 
ment which  can  be  ascribed  directly  to  the  in- 
jections. 

The  oculocardiac  reflex  consists  in  slowing  the 
radial  pulse,  lowering  blood-pressure  and  modi- 
fication of  the  respiratory  rhythm  from  com- 
pression of  eye  balls.  After  a comparative 
study  of  groups  of  normal  and  pathologic 
persons,  Naccariti  (Arch.  Neur.  & Psyc.  Jan.) 


concludes  that  the  reflex  is  as  subject  to  indi- 
vidual difference  and  variations  as  is  the  pulse; 
that  this  reflex  cannot  constitute  a positive  sign 
for  differential  diagnosis,  though  it  may  serve 
as  an  indicator  in  some  conditions. 

F.  Foster  Moore,  (Fancet,  Oct.  2)  discussing 
the  theories  advanced  to  account  for  the  prop- 
tosis of  Graves’  disease,  reports  some  post- 
mortem findings  in  a case  that  had  died  from 
this  disease  and  in  which  the  exophthalmos  per- 
sisted after  death.  In  this  case  the  orbit  was 
found  to  be  completely  filled  with  fat.  In  an- 
other case  in  which  extreme  exophthalmos  ex- 
isted a large  quantity  of  fat  was  removed 
through  an  incision  through  the  inferior  con- 
junctival fornix.  He  believes  that  excessive 
formation  of  fat  in  the  orbit  is  the  only  cause 
of  exophthalmos  in  these  cases. 

Shambaugh  (Faryngoscope,  Nov.  1920)  says: 
Mere  anatomical  variations  in  the  nose  cannot 
play  an  etiological  role  in  middle  ear  disease 
except  when  there  are  unmistakable  symptoms 
of  nasal  disease  present;  secondly,  the  indis- 
criminate use  of  middle  ear  inflation,  without 
regard  to  the  patency  of  the  tube  or  the  path- 
ology of  the  aural  affection  under  treatment, 
has  become  a fallacious  habit  that  should  be 
corrected. 

Dr.  Joseph  Colt  Bloodgood  of  Baltimore, 
Maryland,  will  read  a paper  on  “Bone  Tumors  ’ 
with  lantern  slide  demonstration,  at  a special 
meeting  of  the  Shawnee  County  Medical  So- 
ciety, on  Monday  evening,  April  25th.  The 
place  of  meeting  will  be  at  Pelletier’s  Tearoom 
at  8 P.  M. 

In  discussing  the  subject  of  reliable  criteria 
of  operability  in  exophthalmic  goitre,  David 
Cheever,  (Arch,  Surg.  Jan.  21)  says: 

“It  seems  reasonable  to  offer  the  subjoined 
tentative  conclusions  with  regard  to  criteria  of 
the  ability  of  the  patient  with  exophthalmic 
goitre  to  withstand  the  strain  of  operative  thera- 
peusis:  (1)  During  an  acute  exacerbation  of  the 
disease,  or  in  periods  of  great  mental  depres- 
sion, operation  is  contra-indicated.  (2)  Muscu- 
lar weakness  so  great  that  the  patient  cannot 
walk  and  marked  loss  of  weight  with  continued 
loss  under  absolute  rest  are  serious  contra-indi- 
cations. (3)  Organic  visceral  disease  so  serious 
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as  to  jeopardize  patient’s  having  any  operation 
of  similar  technical  type  is  a contra-indication. 

(4)  Operation  should  not  be  undertaken  in  the 
presence  of  an  enlarged  thymus,  until  its  prob- 
able activity  has  been  reduced  by  irradiation. 

(5)  The  Jewish  race  offers  a distinctly  higher 
operative  mortality.  (6)  A metabolism  of  30 
introduces  a serious  risk,  which  undoubtedly  in- 
creases with  high  rates,  but  not  necessarily  in 
proportion,  and  there  is  no  rate  of  metabolism 
which  alone  contra-indicates  at  least  minor  surg- 
ical procedures.  (7)  The  ‘vagotonic’  type  is 
possibly  more  vulnerable  to  the  operative  ordeal 
than  is  the  ‘sympathicotonic,’  but  evidence  on 
this  point  is  as  yet  inconclusive.  (8)  The 
minor  procedures,  whether  consisting  of  injec- 
tions into  the  gland,  cauterizing  or  ligating 
operations,  are  often  most  valuable  indexes  of 
a patient’s  resistance  to  trauma. 

In  hyperthyroidism,  operations  will  always  be 
attended  by  a peculiar  factor  of  danger,  not 
present  in  other  operations  which  are  tech- 
nically similar.” 

I* 

SOCIETIES 


Stafford  County  Medical  Society 

The  Society  met  in  St.  John,  Wednesday, 
Mar.  9;h,  at  8:00  P.M.  Dr.  C.  S.  Adams  pre- 
sided and  the  following  members  were  present: 
W.  L.  Butler,  F.  W.  Tretbar,  J.  J.  Tretbar, 
Stafford;  W.  C.  Bundrant,  Hudson;  M.  M.  Hart, 
H.  H.  Miner,  Macksville;  C.  S.  Adams,  L.  E. 
Mock,  J.  T.  Scott,  St.  John. 

The  guests  were  Martin  Dupray,  Hutchin- 
son, Dr.  C.  W.  Zugg,  and  Dr.  Connett,  Great 
Bend. 

Mr.  Martin  Dupray,  proprietor  of  the  Dupray 
Laboratory,  Hutchinson,  read  a splendid  paper 
on  Basic  Metabolism,  in  which  he  described  the 
different  metabolism  machines  and  their  uses, 
mentioning  also  the  diseased  conditions  in 
which  the  readings  are  of  diagnostic  value. 

Dr.  C.  W.  Zugg  of  Great  Bend  read  a paper 
entitled  Some  Practical  Points  in  the  Treat- 
ment of  Syphilis.  He  uses  the  arsenic  and  the 
mercury  preparations  intravenously,  also  the 
iodides  internally.  There  are  occasionally  cases 
that  can  not  be  treated  intravenously  and  in 
such  he  recommends  neo-salvarsan  by  the  rec- 
tum in  large  doses,  up  to  four  grams. 


The  Society  will  have  as  essayist  for  the 
April  meeting  Dr.  Karl  Menninger  of  Topeka. 

J.  T.  Scott,  Sec. 


Harvey  County  Medical  Society 

The  Harvey  County  Medical  Society  met  in 
regular  session  at  the  office  of  Dr.  Max  Miller, 
Newton,  Kansas.  Those  present  were:  Dr.  H. 
M.  Glover,  President,  Drs.  Regier  and  Norris, 
ol  Whitewater;  Drs.  Chesky,  McMillion,  Hash- 
inger  and  A.  E.  Hertzler,  of  Halstead;  Wedel, 
of  Hesston;  Stahlman,  of  Potwin;  R.  H.  Hertz- 
ler, Grove,  Miller,  Martin,  - Bennett,  Smith, 
Smolt,  Kalbfleisch,  Haake,  White  and  Abbey, 
of  Newton. 

Papers  were  read  by  Dr.  Miller  on  “Asthma”, 
Dr.  Hashinger  on  “Metastasis  in  Breast  Can- 
cers”, Dr.  McMillion  on  “Esophageal  Stenosis 
in  Children”,  Dr.  Glover  on  “Arterial  Hyper- 
tension.” All  the  papers  were  interesting  and 
gave  evidence  of  careful  preparation. 

Frank  L.  Abbey,  Secretary. 


Butler  County  Society 

The  next  meeting  of  the  Butler  County  Med- 
ical Society  will  be  held  at  the  Fifth  Avenue 
Hotel  in  Augusta  on  Friday,  April  first,  at  6:30 
P.M. 

Every  physician  in  the  County  is  invited  ro 
be  present. 

PROGRAM 

Dinner 6:30  sharp,  Fifth  Avenue  Hotel 

Treatment  of  Occipito-posterior  position.... 

Dr.  J.  C.  Bunton 

Discussion  of  same Dr.  R.  J.  Cabeen 

The  Importance  of  Endocrinology  in  Thera- 
peutics  Dr.  O.  N.  Clark 

Discussion  of  same ».  R.  B.  Earp 

Simple  Procedures  in  the  Treatment  of  Gen- 

ito-Urinary  Diseases Dr.  A.  D.  Gray 

F.  A.  Garvin,  Sec’y. 


Dickinson  Society 

Dickinson  County  Medical  Ass’n  met  in  the 
Chamber  of  Commerce  Bldg.,  Feb.  17th,  1921. 

The  following  officers  were  elected  for  the 
ensuing  year:  Pres.,  Dr.  Theo.  Kroesch,  En- 

terprise; Sec.,  Dr.  E.  J.  Reichley,  Herington; 
Treas.,  Dr.  H.  R.  Turner,  Hope;  Delegate,  Dr, 
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H.  R.  Turner,  Hope;  Alternate,  Dr.  W.  A. 
Klingberg,  Elmo. 

It  was  decided  that  more  papers  be  pre- 
pared and  read  at  the  regular  meetings  of  the 
association.  The  President  stated  that  he  with 
the  Secretary  would  prepare  a program  for  the 
entire  year  to  be  printed  in  booklet  form  and 
sent  to  each  member. 

Meeting  adjourned  to  meet  in  three  months. 

E.  J.  Reichley,  Sec. 


Sumner  County  Medical  Society 

The  Sumner  County  Medical  Society  met  at 
the  Park  Hotel,  Wellington,  Kansas,  Thursday 
evening,  March  31st. 

PROGRAM — INFECTIOUS  DISEASES 

I.  Whooping  Cough.  Dr.  D.  E.  Kisecker; 
Discussion  led  by  Dr.  F.  F.  Netherton. 

II.  Measles  and  Scarlet  Fever: 

a.  Differentiated  diagnosis,  Dr.  E.  A. 

Evans;  Discussion  led  by  Dr.  H.  A. 
Vincent. 

b.  Role  of  the  streptococcus,  Dr.  R.  W. 

VanDeVenter;  Discussion  led  by 
Dr.  J.  C.  Wall. 

III.  Diphtheria,  Dr.  W.  H.  Neel;  Discussion 

led  by  Dr.  T.  H.  Jamieson. 

IV.  Infantile  Paralysis,  The  Drs.  Shelly;  Dis- 

cussion led  by  Dr.  W.  E.  Bartlett. 

V.  Syphilis,  Dr.  W.  M.  Martin;  Discussion 
led  by  Dr.  J.  C.  Caldwell. 

T.  H.  Jamieson,  Secretary. 


Western  Electrotherapeutic  Associa- 
- tion 

The  third  annual  meeting  of  this  association 
will  be  held  at  the  Little  Theatre,  Kansas  City, 
Missouri,  April  21-22,  under  the  presidency 
of  Dr.  B.  B.  Grover  of  Colorado  Springs.  The 
annual  dinner  will  be  given  at  the  City  Club 
on  Thursday  evening,  April  21st,  at  which  a 
number  of  distinguished  speakers  will  entertain 
the  members  including:  Dr.  A.  J.  Pacini,  chief 

x-ray  U.  S'.  P.  H.  S.,  Dr.  T.  W.  Raison,  Com- 
mander M.  C.  U.  S.  N.,  representing  the  navy 
department,  and  Dr.  Byron  Sprague  Price,  presi- 


dent American  Electrotherapeutic  Association 
and  others.  The  following  is  the 

PRELIMINARY  PROGRAM 

Sarcoma  of  the  Testicle  with  Metastases  to  the 
Abdominal  Lymphatics,  treated  with  Radium 
and  X-ray- — Dr.  H.  H.  Bowing  (Mayo  Clinic), 
Rochester,  Minnesota. 

The  Use  of  Radium  in  Goiter — Dr.  D.  T.  Quig- 
ley, Omaha,  Nebraska. 

Reconstruction  Work  in  the  Hospitals  of  the 
Service — Surgeon-General  H.  S.  Cumming,  U. 
S.  P.  H. 

Metabolism — Dr.  Byron  Sprague  Price,  Presi- 
dent American  Electrotherapeutic  Association, 
New  York  City. 

New  Principles  of  Roentgenotherapy — Dr.  A.  J. 

Pacini,  Chief  X-ray  U.  S.  P.  H.  S. 

Intestinal  Stasis  Induction  of  Normal  Mus- 
cular Movement — Dr.  Frederick  H.  Morse, 
Boston. 

The  Significance  of  Radiotherapy— Dr.  William 
Benham  Snow,  New  York  City. 

X-Ray  Therapy  of  Tuberculosis  of  the  Kidney — - 
Dr.  Williams  L.  Ross,  Omaha. 

Goiter,  Its  Treatment,  wLh  presentation  of  case 
- — Dr.  L.  A.  Marty,  Kansas  City. 

Recent  Developments  in  X-ray  and  Radium 
Therapy — Dr.  A.  F.  Tyler,  Omaha. 

Tesla  Coils — Dr.  Omar  T.  Cruikshank,  Pitts- 
burgh, Pennsylvania. 

Cancer,  Its  Treatment — Dr.  T.  Howard  Plank, 
Chicago,  Illinois. 

Progress  of  Hydrotherapy — Dr.  Curran  Pope, 
Louisville,  Kentucky.  - 

Myxedema  following  X-ray  Treatment  of  Thy- 
roid Gland — Dr.  S.  Grover  Burnett,  Kansas 
City. 

Subject  to  be  announced — Dr.  Edward  H.  Skin- 
ner, Kansas  City. 

Subject  to  be  announced — Dr.  Charles  J.  Cahill, 
Kansas  City. 

A three  days  session  of  the  Wes’ern  School 
of  Electrotherapy  will  precede  the  above  meet- 
ing, beginning  April  18th. 

Clinics  and  demonstrations  will  be  held  every 
afternoon.  An  excellent  commercial  exhibit, 
comprising  all  the  leading  manufacturers  of  ap- 
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paratus  is  being  arranged,  and  will  prove  of 
great  interest  to  visitors. 

For  information  or  program  address  the  sec- 
retary, Dr.  Charles  Wood  Fassett,  115  East 
Thirty-first  Street,  Kansas  City,  Mo. 


Allen  County  Medical  Society 

Following  the  holidays  the  Allen  County 
Medical  Society  promulgated  a plan  of  fining 
the  members  one  dollar  each  for  absenting 
themselves  from  meetings  without  excuse. 

This  seemed  to  put  new  life  in  the  Society 
and  has  brought  about  100  per  cent  attendance 
ever  since.  The  Secretary  devised  a post  grad- 
uate course  in  which  one  or  two  members  of 
the  profession  well  versed  in  their  specialty 
were  invited  in  each  month  to  deliver  a paper. 

We  likewise  arranged  with  the  Neosho  County 
Medical  Society  for  an  inter-county  meeting. 
This  was  held  at  Humboldt,  Mar.  22nd.  Doc- 
tors Logan  Clendenning  and  C.  Wilber  Mercer 
of  Kansas  City,  Mo.,  were  asked  to  deliver 
papers  to  which  they  kindly  consented.  Each 
splendidly  demonstrated  his  lecture  with  lantern 
slides  and  the  meeting  was  voted  the  most  suc- 
cessful held  in  this  part  of  the  state. 

Following  the  educational  part,  a banquet  and 
smoker  were  indulged  in.  Councillor  P.  S. 
Mitchell,  who  was  present,  was  asked  to  revive 
the  old  South  East  Kans.  Dist.  Society  and  in- 
vite it  to  meet  in  Chanute  sometime  in  May. 

Allen  County  is  now  practically  100  per  cent 
organized  and  very  enthusiastic  in  their  work. 
P.  S.  Mitchell, 

Sec.  Allen  Co.  Soc.,  Councillor  3rd  Dist. 


Labette  County  Medical  Society 

The  society  met  in  the  Oswego  First  National 
Bank  on  Wednesday,  March  30th,  with  Presi- 
dent E.  E.  Liggett  presiding.  Members  present 
were  G.  W.  Hay,  N.  C.  Morrow,  T.  D.  Blasdel, 
M.  C.  Ruble,  O.  E.  Stevenson,  L.  H.  Parker, 
A.  R.  Nash,  Paul  Christman,  H.  C.  Markham. 
R.  L.  von  Trebra,  Emma  L.  Hill,  E.  L.  von 
Trebra,  J.  H.  Henson,  L.  B.  Kackley,  C.  N. 
Petty,  J.  Rotter.  Visitors:  P.  F.  Bohan  of 

Kansas  City,  Mo.;  R.  M.  James,  J.  D.  Tyree 
of  Joplin,  and  M.  D.  Ailes,  Parsons. 

PROGRAM 

Dr.  Bohan  gave  the  second  of  a series  of 


lectures  which  we  have  planned  for  the  year. 
His  subject  was  “Heart  Diseases”.  He  illus- 
trated his  subject  by  charts  and  lantern  slides 
of  radiographic  tracings. 

Dr.  Bohan,  besides  knowing  his  subject,  has 
a rare  faculty  of  presenting  it  in  an  interest- 
ing and  instructive  manner.  We  are  always 
glad  to  have  men  of  such  ability  to  be  with  us. 

Our  next  lecture  will  be  May  25th.  It  will 
be  on  “Syphillogy”  and  presented  by  Dr.  Ocker- 
blad  of  the  Kansas  University.  These  lectures 
are  arousing  much  interest  not  only  in  our  own 
society  but  also  those  of  the  surrounding  coun- 
ties. If  the  weather  permits  and  roads  are  good 
we  expect  a large  attendance  at  our  next  meet- 
ing. 

P.  S.  Townsend,  Secretary. 


DEATHS 

Thomas  Almon  Jones,  Hutchinson,  aged  42, 
a graduate  of  Rush  Medical  College,  died  in 
Pasadena,  Calif.,  February  11. 

Dr.  Jones  was  a member  of  the  Kansas  Med- 
ical Society. 

Joseph  L.  Eyeman,  Eldorado,  aged  61,  died 
February  23  from  interstitial  nephritis.  He 
graduated  from  Northwestern  Medical  College, 
St.  Joseph,  Mo.,  in  1889. 

Charles  W.  Winslow,  Oakley,  aged  66,  died 
February  18,  from  pernicious  anemia.  He 
graduated  from  Ensworth  Medical  College,  St. 
Joseph,  Mo.,  in  1889.  He  was  a member  of  the 
Kansas  Medical  Society. 

Lawrence  Andrew  Lynch,  Kansas  City,  aged 
28,  died  January  3.  He  graduated  from  John 
A.  Creighton  Medical  College,  Omaha,  in  1914. 


BOOKS 

The  Medical  Clinics  of  North  America,  Volume  IV, 
Number  IV  (Philadelphia  Number,  January,  1921). 
Octavo  of  355  pages,  37  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1921,  Pub- 
lished Bi-Monthly.  Price  per  Clinic  year:  Paper, 

$12.00.  Cloth,  $16.00. 

In  the  January  number  of  the  clinics,  Dr. 
Alfred  Stengel  has  an  article  on  the  serum  and 
blood  treatment  of  pneumonia.  A number  of 
cases  are  reported  in  which  serum  from  con- 
valescents was  used  with  excellent  reuslts. 

Joseph  Sailer  reports  a very  interesting  case 
of  pernicious  anemia  treated  by  transfusion. 
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Elmer  H.  Funk  has  an  article  on  the  diaphragm 
and  diaphragmitis  giving  some  very  valuable 
information  concerning  a much  neglected  struc- 
ture. Dr.  John  H.  Musser,  Jr.,  presents  a series 
of  cases  of  nephritis.  Dr.  Francis  S.  Dercum 
has  an  article  on  diseases  of  the  internal  secre- 
tions with  illustrative  cases  and  Dr.  E.  J.  G. 
Beardsley  discusses  the  necessity  for  and  the 
importance  of  routine  procedures  in  clinical 
medicine. 


Diagnostic  and  Therapeutic  Technic.  A Manual  of 
Practical  Procedures  Employed  in  Diagnosis  and  Treat- 
ment. Bv  Albert  S.  Morrow.  M.D.,  late  Lieut-Colonel, 
M.C.,  U.S.A..  Attending  Surgeon  to  the  City  Hospital; 
and  to  St.  Bartholomew’s  Hospital,  New  York  City; 
Consulting  Sureeon  to  the  Nassau  Hosnital,  Mineola, 
L.  I.  Third  Edition,  Entirely  Reset  Octavo  of  894 
pages,  with  892  illustrations,  mostly  original.  Phila- 
delphia and  London:  1921.  Cloth,  $8.00  net. 

The  third  edition  of  this  work  shows  consid- 
erable change  and  great  improvement.  The 
technique  for  all  of  the  therapeutic  procedures 
is  carefully  described  and  illustrated.  All  of 

the  modern  procedures  are  given  with  the  lat- 

est improvements.  This  is  one  of  the  books 
no  practitioner  can  dispense  with  without  loss 
to  himself  and  danger  to  his  patients. 

Keen’s  Surgerv.  Volume  VII.  By  Surgical  Experts. 
Edited  by  W.  W.  Keen.  MD..  L.L.D..  Hon.  F.R.C.3., 
Eng  and  Edin..  Emeritus  Professor  of  the  Principles 
e‘  Surgerv  and  Clinical  Surgery.  Jefferson  Medmal 
C o'ege,  Philadelphia.  Octavo  of  855  pages,  with  359 
illustrations  17  of  them  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1921. 

Vol.  VII  of  Keen’s  Surgerv  has  been  re- 

ceived. It  is  one  of  the  supplemental  volumes 
made  necessary  bv  the  remarkable  contribu- 
tions to  the  art  of  surgery  made  bv  the  Great 
War.  Tn  this  volume  the  authors  have  pre 
sented  the  difficulties  that  confron'ed  them  and 
have  described  the  various  means  by  which 
these  difficulties  were  met.  It  is  a remarkable 
compilation  of  surgical  data  showing  the  re- 
sults of  co-operative  efforts. 


Massage  and  Exercises  Combined,  with  86  illustra- 
tions. by  Albrecht  Jensen,  formerly  in  charge  of  Med- 
ical Massage  Clinic  at  Polyclinic  Hospital  and  other 
mspitals.  New  York.  Published  by  The  Author,  Box 
73.  G.  P.  O.,  New  York. 

The  autjior  explains  the  principles  upon  which 
his  methods  are  devised  and  gives  some  very 
interesting  reasons  for  the  superiority  of  his 
methods.  The  movements  and  exercises  are  very 
carefully  illustrated  with  both  male  and  female 
figures. 


Epidemic  Respiratory  Disease.  The  pneumonias  and 
other  infections  of  the  respiratory  tract  accompanying 
influenza  and  measles,  by  Eugene  L.  Opie,  M.D.,  Prof, 
of  Pathology,  Washington  University  School  of  Medi- 
cine: Francis  G.  Blake,  M.D.,  Associate  member 

Rockefeller  Institute  for  Medical  Research;  James  C. 


Small,  M.D.,  Bacteriologist,  Philadelphia  General  Hos- 
pital; Thomas  M.  Rivers,  M.D.,  Associate  in  Bacteri- 
ology, Johns  Hopkins  University.  Illustrated.  Pub- 
lished by  C.  V.  Mosby  Company,  St.  Louis.  Price 
$6.50. 

The  authors  present  a considerable  amount 
of  data  secured  from  the  army  hospitals  during 
I he  epidemic  periods  of  influenza,  and  the  con- 
clusions at  which  they  arrived.  For  instance 
“the  bacteriologic  studies  in  cases  of  influenza 
described  in  this  report  fully  support  Pfeiffer’s 
claim  that  B.  influenza  is  invariably  present  in 
the  disease.” 

Perhaps  the  most  interesting  chapter  in  the 
book  discusses  the  pathology  and  bacteriology 
of  pneumonia  following  influenza. 

It 

C.  & C.  Bureau 

Every  week  shows  a little  more  interest  in 
the  Bureau.  In  order  that  this  work  may  be 
made  the  success  it  should  be  made  every  mem- 
ber of  the  society  must  take  advantage  of  its 
facilities.  You  must  not  expect  the  Bureau 
only  to  help  you,  but  you  must  help  the  Bu- 
reau to  help  others.  It  must  be  a co-operative 
system.  The  man  who  refuses  to  pay  Dr.  A. 
will  most  likely  also  refuse  to  pay  you.  In 
sending  in  your  accounts,  give  the  name  in 
full  if  possible,  the  occupation  if  known  or 
can  be  learned,  the  correct  address  or  the  last 
known  address. 

The  Bureau  would  like  to  have  the  present 
addresses  of  the  following.  If  you  can  aid 
in  locating  any  of  these  parties  you  will  be 
helping  the  Bureau,  helping  yourselves  and 
will  probably  be  doing  a favor  to  the  parties 
themselves. 


Present  addresses  wanted.  Last  known  address 

Bailey,  Miss  Myrtle Grenola,  Kan. 

Bently,  G.  A Rock  or  Wichita,  Kan. 

Bittle,  A.  L .Winfield,  Kan. 

R'ue.  D.  A Winfie'd.  Kan. 

Brooks,  Emerv Winfield,  Kan. 

Browdv,  B.  G Winfield,  Kan. 

Gantrell,  T.  D Miami,  Okla. 

Cantrall,  Forest  S Winfield,  Kan. 

Gardenhire,  Charles Unknown 

Gourng,  Chas  Winfield,  Kan. 

Dairs,  Mrs.  Mary ....Winfield,  Kan. 

Davis,  E.  W Winfield,  Kan. 

Decker,  0.  O Winfield,  Kan. 

Dehike,  Henry Winfield,  Kan. 

Doherty,  Jas.  J Omaha,  Neb. 

Eakins,  Roland Medicine  Lodge,  Kan. 

Farmer,  Roscow Winfield,  Kan. 

Farmer.  R.  F Winfield,  Kan. 

Finney,  Seaman Winfield,  Kan. 

Freel,  Axl Maple  Hill,  or  Auburn,  Kan. 

Gaertner.  F.  A Larned,  Kan. 

Gates,  Mrs.  S Beatrice,  Neb. 
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George,  C.  C Quinter,  Kan. 

Goodman,  S.  J Winfield,  Kan. 

Lower,  Mrs.  Belle Winfield,  Kan. 

Grissom,  Mrs.  Frank 201  East  8th,  Hutchinson,  Kan. 

Green,  Robert St.  Louis,  Mo. 

Garrett,  Robert Blackwell,  Okla. 

Griffith,  L.  W Oxford,  Kan. 

Guthrie,  Mrs.  Queen.. 833  Armstrong,  Kansas  City,  Kan. 

Hadley,  Ghas.  L Newton,  KKan. 

Hall,  Leonard Winfield,  Kan. 

Hamilton,  Mrs.  Lean....- NewKirk,  Ok, a. 

Harden,  P.  M 1625  E.  2nd  St.,  Hutchinson,  Kan. 

Hayes,  John  Robert Winfield,  Kan. 

Hensley,  Geo.. . .Little  River,  Kan.,  or  Okla.  City,  Okla. 

Housh,  Mrs.  Geo Chanute,  Kan. 

Houghton,  Mrs Winfield,  Kan.,  R.  F.  D. 

Hetter,  Walter Winfield,  Kan. 

Jtieron,  W.  A Winfield,  Kan. 

Huston,  Mrs.  Kate Winfield,  Kan. 

Janes,  A.  J Winfield,  Kan. 

Jaynes,  W.  L 820  Quincy  St.,  Topeka,  Kan. 

Kirkpatrick,  F.  W Winfield,  Kan. 

Lock,  Mrs.  G.  W 615  Polk  St.,  Topeka,  Kan. 

Lenz,  Abraham.  .Care  Fractman  Clo.  Go.,  Wichita,  Kan. 

McCoy,  Harry Gordon  or  Wichita,  Kan. 

iTjarqueiz,  Joe Winlieid,  Kan. 

Moore,  John Wichita,  Kan. 

Mosier,  H.  A Cedar  Vale,  Kan. 

Moon,  C.  J Winfield,  Kan. 

Myler,  L.  S Winfield,  or  Chanute,  Kan. 

Nelson,  Fred Winfield,  Kan. 

Oneal,  Seth Tulsa,  Okla. 

Overlin,  E.  J Oxford,  Kan. 

Oxley,  W.  S Winfield,  Kan. 

Page,  Geo 901  E.  9th  St.,  Winfield,  Kan. 

Petty,  E Topeka,  Kan. 

Palmer,  Mrs.  C.  B 1808  Munson  St.,  Topeka,  Kan. 

Peacock,  L.  0 Winfield,  Kan. 

Kay,  Mrs.  L.  L Winfield,  Kan. 

Raymond,  Harry U nkno wn 

Rees,  Olean  A Topeka,  Kan. 

Richards,  Fred Towanda,  Kan. 

Riley,  Leroy Winfield,  Kan. 

Roger,  Winchel Winfield,  Kan. 

Sheets,  Mrs.  May Rock,  or  Winfield,  Kan. 

Sigel,  Mrs.  Katherine Winfield,  Kan. 

Simmons,  Frank Hays,  Kan. 

Simmons,  Mrs.  W.  M....1015  Quincy  St.,  Topeka,  Kan. 

Smith,  Hobart 529  N.  Jackson  St.,  Hutchinson,  Kan. 


Sprague,  C.  H 

Stillwefl,  Sam 

Stocklings,  W.  E 

Taylor,  Frank 

Tharp,  H.  J 

Treet,  F.  L 

Triplet,  J.  W 

Waddell,  Lawrence 

Waldroupe,  II.  E 

Weber,  E.  S 

Weed,  B.  R 

West,  Miss  Bessie 

White,  Miss  Amelia 

Whiteman,  A L 

Wilson,  Gertrude 

Williams,  A.  H 

Williams,  L.  J 

Ii 


Wisconsin  Home-Coming 

The  State  Medical  Society  of  Wisconsin  will 
celebrate  its  seventy-fifth  birthday  by  holding 
a “Home-Coming”  meeting  in  Milwaukee,  Sep- 
tember 7,  8 and  9,  1921.  All  former  Wiscon- 


sin men,  whether  they  have  practiced  there  or 
left  Wisconsin  to  study  medicine,  practicing 
elsewhere  after  graduating,  are  invited  to  this 
home-coming. 

The  officers  of  the  society  are  anxious  to  se- 
cure at  this  time  for  mailing  purposes  the 
names  of  all  former  Wisconsin  men.  They 
will  confer  a favor  by  sending  their  names  and 
add  resses  to  Dr.  Rock  Sleyster,  Secretary,  Wau- 
watosa, Wisconsin. 

R 

Meat  for  the  Hospital 

(By  a Member  of  the  Department  of  Food  Economics, 
Armour  and  Company) 

Probably  there  is  no  class  of  caterers  who 
have  a harder  problem  than  the  person  who 

plans  for  the  hospital  meal.  Here  they  plan 

for  the  hard  working  help,  the  brain  worker, 
and  the  convalescent  or  the  sick  person  with 

the  finicky  appetite,  as  well  as  all  the  various 
special  diets.  Here  more  than  anywhere  else 
a knowledge  of  the  use  of  the  various  cuts  of 
meat  is  desirable.  Here  appetite  appeal  is  very 
important.  The  successful  dietitian  is  one  who 
can  use  the  same  kind  of  meat  many  times  and 
have  it  look  and  taste  different.  Nothing  is  less 
appetizing  than  to  have  the  meal  come  to  the 
table  day  after  day  looking  and  tasting  just 

like  the  previous  meal. 

With  these  thoughts  before  us  let  us  consider 
the  so-called  cheaper  cuts  of  meat  with  the 
wide  variety  they  make  possible.  The  round, 
rump,  shanks,  plate,  flanks  and  chuck  consti- 
tute three-quarters  of  the  weight  of  the  entire 
carcass.  Because  the  demand  is  for  loins  and 
steaks  that  need  no  special  skill  in  preparation, 
the  heavier  cuts  are  less  expensive.  While  the 
long  fibre  which  is  characteristic  of  these  cuts 
requires  skill  to  prepare,  so  far  as  nourishment 
is  concerned  we  find  that  there  is  practically 
no  difference.  For  instance  we  find  that  a 
pound  of  medium  fat  beef  rump  contains  1400 
calories  of  fuel  value  and  a chuck  1105. 

Having  established  a logical  reason  for  these 
cuts  being  cheaper  and  realizing  that  there  is 
practically  no  nutritive  difference  between  them 
and  the  higher  priced  cuts,  let  us  consider 
what  skill  is  necessary  to  make  them  palatable. 

One  principle  of  cookery  which  will  always 
govern  is  to  subject  the  meat  to  the  greatest 
heat  first.  Brown  thoroughly  the  entire  outside 
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surface.  This  will  keep  in  the  natural  juices 
of  the  meat.  Then  heat  and  add  whatever 
liquid  you  have  decided  to  use.  Cover  the  pan 
tightly,  reduce  the  heat  and  allow  the  meat  to 
cook  slowly  until  tender.  During  the  entire 
process  of  cooking,  after  the  liquid  has  been 
added,  the  temperature  should  be  below  the 
boiling  point. 

The  seasoning  of  any  dish  is  important  to 
make  it  palatable.  The  enormous  shipping  fa- 
cilities of  today  enable  us  to  procure  an  end- 
less variety  of  spices,  herbs  and  seasonings. 
These  make  possible  so  many  combinations  that 
one  seldom  needs  to  use  the  same  flavor  twice. 
Thus  two  meat  dishes,  although  they  are  made 
from  similar  cuts  need  not  taste  the  same. 

For  some  who  do  not  care  for  the  piquant 
flavor  of  the  spices,  or  in  cases  where  the  carbo- 
hydrate content  of  the  vegetable  may  be  desir- 
able, the  vegetables  may  be  added  to  the  meat 
and  cooked  with  it.  In  the  case  of  children 
or  others  who  think  they  don’t  like  certain 
vegetables  such  as  carrots  or  onions,  the  vege- 
tables may  be  removed  from  the  juice  before 
the  meat  is  served. 

Next  is  the  appearance  of  the  dish.  If  you 
have  ever  had  a long  siege  of  illness  you  can 
sympathize  with  the  person  who  will  turn  away 
leaving  his  meal  untouched  or  the  one  who  will 
eat  it  under  protest.  It  is  so  easy  to  make  a 
little  change  in  the  appearanc  of  a dish.  Have 
the  portion  neat  and  the  garnishings  fresh  and 
clean.  There  is  every  reason  why  the  hospital 
should  be  genuinely  concerned  over  the  appear- 
ance of  a tray  no  matter  how  strict  the  diet 
of  the  patient. 

Such  points  are  important  also  when  serving 
the  meals  of  the  workers,  as  they  help  to  elimi- 
nate waste.  A hard  working  man  or  woman 
will  eat  all  the  food  on  his  plate  if  it  is  well 
seasoned  and  appetizing  in  its  appearance. 

^ 

Diphtheria  Carriers 

George  H.  Weaver,  Chicago  (Journal  A.  M. 
A.,  March  26,  1921),  has  tabulated  500  con- 
secutive cases  of  dihptheria  which  were  treated 
in  Duran  Hospital  between  February,  1913, 
and  September,  1920.  Patients  with  laryngeal 
diphtheria  and  those  who  died  early  are  ex- 
cluded. The  series  includes  fifteen  cases  in 
which  operative  measures  were  employed  in  get- 
ting rid  of  the  bacilli.  The  frequency  with 


which  two  negative  cultures  are  followed  by 
positive  ones  early  led  to  the  adoption  of  three 
consecuiive  negative  cultures  taken  at  intervals 
of  from  one  to  three  days  from  both  nose  and 
throat  as  a standard  for  release.  After  the 
first  week,  approximately  half  of  the  cases  that 
began  any  week  as  positive  became  negative 
during  the  following  seven  days.  Three  weeks 
after  the  onset,  71.2  per  cent  of  the  cases  had 
become  negative.  At  the  end  of  four  weeks, 
83.2  per  cent  were  free  of  bacilli;  and  after 
seven  weeks,  less  than  1 per  cent  yielded  posi- 
tive cultures.  In  only  a single  instance  were 

cultures  positive  after  eleven  weeks.  Of  the  500 
patients,  eighty-four,  or  16.8  per  cent,  became 
carriers,  that  is,  gave  positive  cultures  after 
twenty-eight  days.  During  1913  to  1920,  fifty- 
two  patients  entered  Durand  Hospital  as  car- 
riers and  were  observed  until  free  from  bacilli 
with  no  operative  interference.  Of  these,  55.8 
per  cent  were  free  of  bacilli  after  two  weeks, 
and  80.8  per  cent  after  four  weeks.  The  rale 
of  disappearance  of  the  bacilli  did  not  show 
any  such  regularity  as  was  observed  in  the 
series  following  diphtheria.  Of  the  fifty-two 
patients,  nineteen  had  been  in  contact  with  diph- 
theria, and  twelve  gave  histories  of  recent  sore 
throat.  The  bacilli  were  located  in  the  nose  in 
nine,  in  two  of  which  there  was  an  associated 
foreign  body  in  one  nostril.  In  ten  of  the 
fifty-two  patients  the  bacilli  persisted  longer 
than  four  weeks.  The  persistent  pharyngeal 
cultures  were  associated  with  abnormal  tonsils, 
usually  enlarged,  with  deep  crypts  and  rough- 
ened surface.  In  the  nasal  cases  there  were  dis- 
charges associated  with  enlarged  adenoids  and 
chronic  rhinitis,  usually  secondary  to  accessory 
sinus  disease.  Culture  from  six  of  three  patients 
were  tested  for  virulence,  and  a single  one  was 
nonvirulent.  As  is  the  case  with  many  bacteria, 
the  largest  factor  in  the  removal  of  diphtheria 
bacilli  from  the  body  appears  to  be  destruction 
by  leukocytes.  An  essential  factor  in  this  pro- 
cess of  phagocytosis  is  suitable  opsonin.  The 
local  use  of  antitoxic  serum  and  of  serum  pro- 
duced by  immunizing  with  the  bacterial  bodies 
has  not  been  followed  by  any  satisfactory  re- 
sults. Vaccines  have  not  been  of  any  certain 
value,  and  this  was  to  be  expected,  as  carriers 
usually  have  an  abundant  supply  of  opsonins 
and  their  blood  leukocytes  are  active.  Efforts 
to  clean  up  carriers  are  now  confined  to  such 
measures  as  aid  in  removing  local  conditions 
that  favor  the  retention  of  the  bacilli.  Washes 
are  employed  to  remove  secretions  and  dis- 
charges. Measures  are  used  to  facilitate  drain- 
age from  the  accessory  sinuses  and  the  nostrils. 
Irritating  solutions  are  especially  avoided.  When 
the  bacilli  persist  after  such  treatment,  opera- 
tive procedures  are  instituted  if  the  localiza- 
tion of  the  bacilli  is  such  that  any  benefit  can 
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be  expected.  The  operations  performed  have 
been  tonsillectomy  and,  when  the  adenoids  are 
enlarged,  adenoideciomy.  Early  disappearance 
ol  the  bacilli  has  followed  the  operations  in 
every  case.  Removal  of  the  tonsils  and  en- 
larged adenoids  is  advised  at  the  end  of  a 
mornh  if  the  bacilli  persist,  or  as  soon  after- 
ward as  the  general  condition  of  the  patient 

warrants.  In  small  children,  in  whom  pro- 

longed isolation  is  not  very  objectionable  and 
in  whom  operative  measures  are  less  satisfac- 
tory, it  is  customary  to  wait  for  the  natural  dis- 
appearance of  the  bacilli,  making  use  of  such 
local  measures  as  seem  indicated.  When  the 

bacilli  persist  in  the  nose,  local  lesions  in  the 
nostrils  and,  in  children,  foreign  bodies  are 
looked  for.  When  an  individual  has  become  a 
carrier,  the  measures  to  be  instituted  should 
vary  according  as  the  bacilli  are  or  are  not 

virulent.  In  all  noncontact  carriers  the  viru- 
lence of  the  bacilli  should  be  tested.  This  al- 
lows most  such  individuals  to  be  dismissed 
as  not  dangerous  to  others.  “Convalescent’’ 
and  “contact”  carriers  must  always  be  consid- 
ered sources  of  danger.  If  the  carriage  is  per- 
sistent, a test  of  virulence  will  occasionally 
reveal  a non-virulent  bacillus  and  allow  the 
possessor  to  be  released  from  restraint.  Per- 
sistent carriers  of  virulent  bacilli  generally  pre- 
sent some  local  pathologic  condition  in  the 
throat  or  nose,  the  correction  of  which  is  us- 
ually followed  by  disappearance  of  the  bacilli. 
No  satisfactory  means  has  been  devised  for 
destroying  the  bacilli.  When  local  measures 
are  of  value  it  is  usually  because  they  aid  in 
correcting  abnormal  conditions  which  interfere 
with  the  destruction  of  the  bacilli  by  the  natural 
batercidical  processes  of  the  body.  If  such 
local  treatment  has  been  unsuccessful,  removal 
of  tonsils  and  adenoids  will  usually  be  followed 
by  the  disappearance  of  the  bacilli. 

R 

Acidemia  in  Chronic  Nephritis 

Beaumont  S.  Cornell,  Brockville,  Ont.  (Jour- 
nal A.  M.  A.,  March  12,  1921),  says,  in  a dis- 
cussion of  noncardiac  dyspnea,  that  for  the  pur- 
opse  of  distinguishing  it  from  heart  dyspnea, 
two  observations  are  helpful:  It  has  no  accom- 

panying cyanosis,  and  it  is  speedily  removed 
by  the  administration  of  sodium  carbonate  by 
mouth.  From  a study  of  more  than  100  cases 
of  chronic  nephritis  made  by  the  author,  it  is 
apparent  that  various  degrees  of  this  dyspnea 
occur.  Some  patients  (5  per  cent)  show  none 
at  all.  The  majority  have  it,  but  not  sufficiently 
to  complain  of  it.  Perhaps  a fifth  of  them  will 
mention  it;  and,  finally,  in  about  5 per  cent  of 
cases  it  is  the  most  distressing  symptom.  On 
what  factors  the  degree  of  the  dyspnea  depends 
is  uncertain.  No  doubt  the  degree  of  acidemia 


and  the  degree  of  sensitiveness  of  the  respira- 
tory cenler  are  cardinal  considerations.  But, 
beyond  these  again,  why  should  the  blood  of  a 
nephritic  be  unable  to  rid  itself  of  the  acids  of 
exercise  as  quickly  as  the  blood  of  a normal 
individual?  The  explanation  probably  does  not 
lie  in  the  fact  of  lowered  renal  excretion,  be- 
cause (as  seen  above)  the  50  per  cent  patient 
may  be  as  dyspneic  as  the  16  per  cent  patient. 
The  practical  value  of  clinical  detection  of 
acidemia  is  twofold:  (1)  In  Early  Diagnosis. 

— A syndrome  of  lumbar  pain,  frequency  (day 
oi  night)  and  dyspnea  of  noncurdiac  origin  is 
suggestive  of  incipient  nephritis,  even  in  the  ab- 
sence of  albumin.  Noncardiac  dyspnea  is  a 
very  early  smptom  in  nephritis  and  has  fre- 
quently led  me  to  prolong  the  search  for  albu- 
min with  ultimate  success,  even  though  the  al- 
bumin was  absent  as  long  as  two  weeks.  (2> 
In  Treatment. — The  physician  will  frequently 
meet  a nephritic  whose  distressing  dyspnea  fails 
to  respond  to  digitalis;  he  has  no  cyanosis  or 
cardiac  enlargement  or  signs  of  cardiac  decom- 
pensation. To  this  patient  sodium  bicarbonate 
(pure)  in  sufficient  doses  gives  prompt  relief. 
So  far  as  I know,  there  is  no  contraindication 
to  its  use.  The  only  caution,  perhaps,  should 
be  not  to  render  the  urine  alkaline  for  too  long 
a period,  thereby  facilitating  phosphatic  de- 
posits. 

R 

The  Romance  of  Adrenalin 

An  old  adage  says  that  “Truth  is  stranger 
than  fiietion.”  Has  the  reader  ever  stood  near 
one  of  our  great  railway  arteries  watching  the 
passage  of  a heavily  laden  cattle  train?  Has 
he  observed  how  closely  the  animals,  about 
twenty  in  all,  are  packed  into  each  car?  A 
train-load  of  sixty  cars,  2400  feet  long,  carries 
1200  cattle;  and  nine  such  trains,  about  four 
miles  long,  are  required  to  transport  10,800 
animals. 

But  what  has  this  to  do  with  Adrenalin? 
Simply  this:  To  obtain  one  pound  of  this  re- 

markable substance  in  crystalline  form  the  su- 
prarenal glands  of  six  train-loads  of  beef  cattle 
must  be  collected  and  treated.  Think  what 
that  means.  It  almost  savors  of  the  romantic^ 

The  preparation  of  Adrenalin  is  not  done  by 
tyros.  In  the  laboratories  of  Parke,  Davis  & 
Co.,  who  gave  Adrenalin  to  medicine,  costly 
and  elaborate  apparatus  has  been  devised  and  is 
presided  over  by  highly  skilled  technicians  in 
chemistry.  Under  (heir  dextrous  manipulation 
the  delicate  principle  is  extracted  from  the 
medullary  portion  of  the  gland  and  purified 
for  subsequent  use  in  preparing  the  various 
solutions.  Adrenalin  is  readily  affected  by  oxy- 
gen, and  for  that  reason  all  through  the  pro- 
cess especial  care  is  taken  to  protect  it  from 
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oxidation,  with  such  notable  success  that  the 
solutions  reach  the  physician  absolutely  unim- 
paired and  of  full  strength. 

In  some  respects  Adrenalin  is  the  most 
wonderful  and  interesting  endocrine  product 
now  known.  Its  action  is  virtually  instantan- 
eous and  dramatic.  It  blanches  tissue  as  no 
olher  substance  does.  It  controls  capillary 
bleeding,  cuts  short  the  paroxysm  of  asthma, 
supports  the  heart  and  circulation  when  de- 
pressed, reinforces  the  action  of  local  anes- 
thetics and  makes  it  possible  to  do  with  less 
of  them.  It  is  a valuable  test  for  certain  ob- 
scure pathologic  conditions,  as  latent  hyper- 
thyroidism. 

Parke,  Davis  & Co.  publish  attractive  litera- 
ture* on  Adrenalin  for  gratuitous  distribution 
to  physicians.  Write  to  them  for  a supply,  and 
after  reading  it  file  it  for  future  reference. 

R 

Organ  Stimulation  by  the  Roentgen 
Ray 

William  F.  Petersen  and  Clarence  C.  Saelhof, 
Chicago  (Journal  A.  M.  A.,  March  12,  1921), 
after  animal  experimentation  have  reached  cer- 
tain conclusions,  among  which  are  these:  The 

roentgen  ray,  in  proper  dosage,  has  the  prop- 
erty of  stimulating  cellular  metabolism.  When 
organs  are  selectively  stimulated,  by  roentgen 
rays,  therapeutic  results  can  be  achieved  either 
by  direct  stimulation  or  an  external  secretion 
(the  kidney)  or  of  an  internal  secretion  (the 
pancreas  in  diabetes).  A second  method  of  pos- 
sibly influencing  remote  pathologic  lesions  lies 
in  th  emobilization  of  antibodies,  enzymes  and 
thromboplastic  substances  following  selective  or- 
gan stimulation.  The  effects  on  tuberculosis  (ir- 
radiation of  the  spleen),  on  hemophilia  and  pur- 
pura (irradiation  of  the  spleen)  and  some  of 
the  effects  on  malignant  tissues  can  possibly  be 
examined  from  this  point  of  view  with  profit. 
It  is  probable  that  the  indications  of  roentgen- 
ray  therapy  in  the  treatment  of  internal  diseases 
will  find  marked  extension  if  proper  recognition 
is  given  the  possibility  of  organ  stimulation  by 
such  physical  means. 

R 

Achievement  of  Army  Medical  Depart- 
ment in  World  War 

Whatever  is  due  the  Medical  Department  of 
the  United  States  Army  for  its  achievements 
during  the  recent  war,  Merritte  W.  Ireland, 
Washington,  D.  C.  (Journal  A.  M.  A.,  March 
19,  1921),  says  may  be  credited  to  the  training 
and  experience  of  its  regular  personnel,  on  the 
administrative  side,  and  to  the  generous  and 
efficient  co-operation  of  the  physicians  and  surg- 
eons of  this  country,  on  the  professional  side. 
On  the  side  of  medical  administration,  we  en- 


tered the  European  war  with  much  better  prepa- 
ration than  had  been  the  lot  of  our  forces  in 
either  the  Civil  War  or  the  Spanish-American 
War.  When  we  entered  the  European  war,  our 
army  existed  mainly  on  paper,  as  “tables  of 
organization,”  blank  forms  to  be  filled  in  as  to 
personnel  and  material  on  occasion.  In  the 
Texan  mobilization  we  had,  for  the  first  time 
since  the  Civil  War,  a mobilized  division  in  the 
field.  After  discussing  results  of  the  activities 
of  the  medical  department  of  the  army,  Ire- 
land outlines  a program  for  the  future.  It  is 
incumbent  on  the  Medical  Department  not 
merely  to  institute  educational  training  of  en- 
listed men  as  clinical  clerks  and  surgical  dress- 
ers in  the  hospitals,  but  also  to  train  specialists 
among  our  commissioned  personnel  in  all  the 
important  branches  of  scientific  medicine.  In 
the  medical  establishment  of  the  British  army, 
steps  have  already  been  taken  in  this  direction 
by  the  appointment  of  whole-time  chiefs  of 
surgery  and  pathology.  In  the  contemplated 
enlargement  of  the  Walter  Reed  Hospital,  this 
program  can  be  carried  out  by  our  Army  Med- 
ical School  in  full  measure. 

R 

The  Cerebrospinal  Fluid  in  Treated 
Syphilis 

The  cerebrospinal  fluid  of  642  syphilitic  pa- 
tients in  all  stages  of  the  disease,  but  without 
demonstrable  physical  evidence  of  neurosyphilis 
of  any  type,  was  examined  by  JoJseph  Earle 
Moore,  Baltimore  (Journal  A.  M.  A.,  March  19, 
1921),  after  from  two  to  six  months  of  anti- 
syphilitic treatment.  Of  thirty-four  patients 
with  primary  syphilis  in  which  treatment  was 
begun  before  the  appearance  of  secondary- 
symptoms,  only  one  (2.9  per  cent)  showed  an 
abnormal  spinal  fluid.  After  the  appearance  of 
secondary  symptomps,  the  incidence  of  abnor- 
mal spinal  fluid  findings  was  about  the  same 
(from  12  to  15  per  cent(,  no  matter  how  long 
the  disease  had  existed,  or  by  what  lesions  it 
was  apparent.  Only  12.7  per  cent  of  these  642 
patients  showed  spinal  fluid  abnormalities,  show- 
ing that  the  amount  of  treatment  administered 
had  been  successful  in  clearing  up  at  least  half 
of  the  early  changes  noted  by  other  workers  in 
untreated  cases.  As  minor  signs  of  value  in 
predicting  the  probability  of  nerosyphilis  are 
a persistently  positive  blood  Wassermann  reac- 
tion after  treatment,  slight  pupillary  abnormali- 
ties, and  certain  complaints  of  the  patient, 
namely,  headache,  nervousness,  lassitude  and 
generalized  neuralgic  pains.  Of  173  patients 
who  showed  such  signs,  the  spinal  fluid  was 
abnormal  in  forty-nine,  or  28.3  per  cent.  On 
the  other  hand,  of  469  patients  in  whom  neither 
these  nor  other  more  serious  neurologic  damage 
was  demonstrable,  only  thirty-three,  or  7.03  per 
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cent,  showed  abnormal  spinal  fluids.  In  general, 
the  serologic  evidence  of  asymptomatic  neuro- 
syphilis can  be  caused  to  disappear  by  pro- 
longed, intensive,  routine  antisyphilitic  treat- 
ment. Moore  urges  that  study  of  the  spinal 
fluid  should  be  carried  out  as  a routine  in  all 
syphilitic  patients,  as  an  essential  to  intelligent 
treatment.  Spinal  puncture  should  be  per- 
formed after  the  first  or  second  course  of  ars- 
phenamin,  and  should  be  repeated  at  least  once 
before  the  patient  is  discharged  as  presumably 
cured.  If  this  is  done  in  every  case  of  syphilis, 
and  treatment  intelligently  administered  accord- 
in  <r  to  the  results  obtained,  the  incidence  of 
clinical  neurosyphilis  may  be  reduced  to  an  ab- 
solute minimum. 

— H 

Congenital  Dorsal  Scoliosis  Due  to 
Spinal  Defect 

In  the  case  cited  by  Carroll  L.  Storey  and 
Carl  C.  Birkelo,  Detroit  (Journal  A.  M.  A., 
March  19,  1921),  the  spinous  processes  of  the 
sixth,  seventh  and  eighth  dorsal  vertebrae  were 
raflier  sharply  displaced  to  the  right,  the  great- 
est devia'ion  amounting  to  one-half  inch.  No 
secondary  curves  appeared  above  or  below.  The 
flexibility  of  the  spine  was  somewhat  limited  in 
the  middorsal  region,  and  normal  elsewhere. 
Twelve  ribs  could  be  palpated  on  the  right 
side,  twelve  on  the  left.  The  upper  left  rib 
appeared,  however,  to  be  attached  to  the  seventh 
cervical  vertebra.  Only  eleven  dorsal  spinous 
processes  were  palpable.  Stereoscopic  plates  of 
the  spine  revealed  two  points  of  abnormality, 
namely,  in  the  seventh  cervical  and  the  eighth 
dorsal  vertebrae.  The  seventh  cervical  vertebra 
had  a fully  developed  rib  on  the  left  side  and 
a short  rudimentary  rib  on  the  right.  The 
eitrhih  dorsal  vertebra  was  rudimentary  and  con- 
sisted of  a small  triangular  body  wedged  in  be- 
tween the  seventh  and  ninth  vertebrae  on  the 
right  side  with  a unilaterally  developed  pedicle, 
transverse  and  spinous  process  in  no  respect  dif- 
ferent from  the  corresponding  parts  on  the  other 
vertebrae  above  and  below  it.  A fully  devel- 
oped rib  articulated  with  it  on  the  right  side, 
and  there  was  no  attempt  at  a corresponding 
rib  on  the  left  side.  Thus,  there  were  twelve 
full  ' developed  ribs  on  each  side,  but  the  first 
rib  on  the  left  was  cervical,  and  counting  the 
rudiment  from  the  seven’h  cervical  vertebra  on 
the  right,  there  were  thirteen  ribs  on  that  side. 
I> 

Intravenous  Use  of  Corpus  Luteum 
Extract  in  Nausea  of  Pregnancy 

Intravenous  injection,  John  C.  Hirst,  Phila- 
delphia (Journal  A.  M.  A.,  March  19,  1921), 
believes  is  the  ideal  method  of  administration 
of  corpus  luteum  extract.  The  material  used 


is  carried  directly  into  the  circulation,  giving 
the  most  rapid  absorption  possible.  It  is  pos- 
sible and  advisable  to  use  a considerably  larger 
dose  (two  or  three  ampules)  than  is  possible 
vviih  the  intramuscular  injection,  in  which  more 
than  1 c.c.  causes  considerable  local  reaction. 
Each  ampule  contains  only  0.2  gm.  of  the  ex- 
tract, and  in  this  way  the  necessary  total  quan- 
tity can  be  introduced  more  easily  and  quickly. 
There  is  no  local  reaction  or  discomfort  of  any 
kind  after  the  injection.  Intravenous  adminis- 
tration often  con‘rols  the  vomiting  promptly,  in 
cases  in  which  intramuscular  use  has  failed. 
The  method  of  administration  does  not  differ 
materially  from  the  ordinary  intravenous  in- 
jection. The  dosage  will  vary,  depending  on 
the  type  of  case  under  treatment.  Ambulatory 
patien's  who  can  come  to  the  office  usually  re- 
ceive 2 c.c.  every  other  day.  In  more  severe 
cases,  when  office  visits  would  be  a hardship, 
the  patients  receive  2 c.c.  daily,  given  at  home. 
In  pernicious  cases  2 c.c.  is  given  twice  daily, 
and  the  patients  are  confined  to  bed.  Experi- 
ence has  shown  that  every  patient  should  re- 
ceive at  least  12  c.c.  entirely  irrespective  of  the 
fact  that  they  respond  quickly  and  favorably 
to  a smaller  number.  If  fewer  are  used,  re- 
lapses are  common,  and  are  more  difficult  of 
control  than  the  original  attack.  Anaphylactic 
reactions  need  not  be  feared.  The  presence  of 
a goiter  in  early  pregnancy  absolutely  contra- 
indicates the  administration  of  corpus  luteum 
extract,  either  intravenously  or  intramuscularly, 
for  the  control  of  nausea.  In  Hirst’s  experience, 
everv  such  patient  has  been  made  much  worse 
by  this  treatment. 

Py 

Arteriosclerosis  and  Cardiovascular 
Disease 

Five  hundred  consecutive  complete  necropsies 
were  selected  by  William  Ophuls,  San  Francisco 
(Journal  A.  M.  A.,  March  12,  1921),  to  study 
the  interrelation  between  certain  infectious  dis- 
eases and  the  later  development  of  ateriosclero- 
sis  or  of  the  syndrome  of  cardiovascular  disease. 
This  investigation  again  brought  out  strikingly' 
that  there  is  no  direct  relation  between  the  ex- 
tent and  severity  of  the  arterial  disease  and  the 
amount  of  functional  disturbance  in  the  cardio- 
vascular system.  The  special  involvement  of 
certain  vascular  territories,  like  that  of  the  kid- 
neys, also  did  not  seem  to  be  of  any  particular 
importance  in  this  connection.  Arteriosclerosis 
and  hypertension  are,  therefore,  rather  loosely 
associated  phenomena,  possibly  connected  with 
each  o.her  by  their  common  relation  to  certain 
infections,  which  at  times  may  produce  marked 
anatomic  lesions  in  them,  or  both  severe  lesions 
and  marked  functional  derangement.  The  only 
really  tangible  connection  between  arterioscle-i 
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rosis  and  chronic  nephritis  seems  to  be  their 
common  etiology,  their  interrelation  in  this  re- 
gard being  very  similar  to  that  between  arterio- 
sclerosis and  hypertension. 

1* 

Functions  and  Scope  of  an  Industrial 
Clinic  in  a General  Hospital 

The  great  function  of  an  industrial  clinic 
Harry  Linenthal,  Boston  (Journal  A.  M.  A., 
March  12,  1921)  says  is  to  trace  the  part  in- 
dustry plays  in  producing  the  more  common 
diseases  seen  in  all  classes  of  the  community. 
If  the  effects  of  industry  were  only  in  the  pro- 
duction of  the  specific  occupational  diseases, 
the  problem  would  be  comparatively  easy  and 
relatively  unimportant:  Easy,  because  the  causal 
relation  between  the  industrial  condition  and  the 
resulting  disease  is  manifest.  Relatively  unim- 
portant, because  the  number  of  workers  en- 
gaged in  processes  giving  rise  to  specific  indus- 
trial diseases  are  few  in  comparison  with  the 
vast  armv  of  workers  who  are  exposed  to  the 
less  specific  hazards  of  irritating  dust  or  fumes, 
of  localized  fatigues,  of  insanitary  conditions, 
or  who  are  constantly  subjected  to  the  monot- 
ony and  general  fatigue  effects  of  modern  in- 
dustry. 

Vy 

Results  of  Operation  for  Varicocele 

During  the  period  immediately  preceding  and 
after  the  entrance  of  the  United  States  into  the 
World  War  and  while  recruiting  was  in  active 
progress,  a large  number  of  operations  for  vari- 
cocele were  performed  on  young  men  in  order 
to  permit  their  entrance  into  the  Army  or  Navv. 
As  a result  of  one  of  these  operations  in  which 
the  ligation  of  the  veins  was  followed  by  the  de- 
velopment of  a hvdrocele,  a suit  for  alleged 
malpractice  was  brought.  A search  of  the 
American  literature  at  this  time,  in  order  that 
the  highest  medical  authorities  on  the  subiect 
might  be  quoted,  revealed  the  fact  that  modern 
textbooks  on  urology  and  on  general  surgerv 
fail  wi*h  one  exception  to  recognize  the  fre- 
nuencv  of  this  complication.  John  Douglas, 
New  York  (Journal  A.  M.  A.,  March  12,  1921), 
after  a study  of  the  end-results  of  303  opera- 
tions for  varicocele  at  St.  Luke’s  Hospital, 
reached  these  conclusions:  The  operative  treat- 

ment of  varicocele  is  frequently  followed  by 
hydrocele.  Of  a total  of  303  operations,  sev- 
enty-six patients  were  examined,  thirty  of  whom, 
or  39  per  cent,  had  a hydrocele;  forty  reported 
by  letter  or  telephone,  and  of  these  seven,  17 
per  cent  seated  that  hydrocele  had  developed. 
Of  the  total  of  106  patients  examined  or  report- 
ing by  letter,  thirty-seven,  or  35  per  cent,  had 
hydrocele.  Four,  or  about  4 per  cent,  had 


atrophy  of  the  testicle,  and  there  were  two  re- 
currences of  the  varicocele.  The  operation 
should  not  be  performed  except  in  those  cases 
of  very  large  varicocele  giving  marked  symp- 
toms in  an  non-neurasthenic  patient — certainly 
not  in  the  type  of  cases  previously  referred 
by  the  various  medical  examining  boards  for  ad- 
mission to  the  Army  or  Nacy.  If  the  operation 
is  undertaken,  the  frequency  of  hydrocele  as  a 
complication  should  be  explained  to  the  patient 
as  a protection  to  the  operating  surgeon.  In 
the  performance  of  the  operation  every  care 
should  be  taken  to  avoid  trauma  to  the  veins  of 
the  cord,  and  to  prevent  hematoma  or  even 
slight  infection,  and  thus  to  limit  thrombosis 
and  also  to  avoid  the  ligation  of  the  spermatic 
artery  as  well  as  the  artery  of  the  vas. 

Vy 

Supernumerary  Breast  on  Buttock 

Percy  A.  Perkins,  Memphis,  Tenn.  (Journal 
A.  M.  A.,  March  19,  1921)  cites  the  case  of  a 
man,  aged  59,  who  first  began  to  give  serious 
thought  to  a tumor  on  the  buttock  at  about  the 
age  of  17  years.  At  that  time,  it  began  secret- 
ing a fluid  which  at  times  was  whitish,  but  us- 
ually of  a prune  juice  color.  This  took  place 
monthly  and  lasted  only  a few  days  at  a time. 
This  secretion  caused  some  inconvenience  by 
wetting  the  clothes,  and  it  was  necessary  to  wear 
a pad  over  it.  At  the  age  of  33,  the  secreting 
stopped.  It  has  never  caused  any  pain  or 
trouble  of  any  kind.  No  other  abnormalities 
of  development  were  found.  The  gland  on  the 
right  buHock  was  about  the  size  of  an  orange. 
It  had  the  sagging  appearance  of  a breast  in  a 
woman  of  the  same  age.  The  nipple  was  well 
developed,  and  slightly  larger  than  usual.  No 
tenderness  or  masses  were  found. 

. R 

Action  of  Mercuroclirome  220  on 
Gonococcus 

The  experiments  made  by  Ernest  0.  Swartz, 
Cincinnati,  and  David  M.  Davis,  Baltimore 
(Journal  A.  M.  A.,  March  26,  1921),  demon- 
strate that  mercurochrome-220  has  a powerful 
germicidal  action  against  the  gonococcus.  In 
clinical  trials,  while  it  has  proved  to  be  a use- 
ful agent  in  the  treatment  of  gonorrhea,  it  is 
not  a panacea  for  all  gonococcal  infections. 
There  is,  however,  a rather  rapid  decline  in  the 
germicidal  power  of  mercurochrome-220  when 
its  solutions  are  allowed  to  stand.  Owing  to 
the  apparent  stability  of  the  solutions,  many 
have  made  them  up  in  large  quantities,  to  be 
used  as  occasion  offered.  This  may  explain 
many  of  the  conflicting  clinical  results  and 
failures  to  obtain  the  expected  effects.  Solutions 
of  mercurochrome-220  should  undoubtedly  be 
made  freshly  for  clinical  use. 
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An  Incomparable  Product 

The  Suprarenalin  (Epinephrin  U.  S.  P.) 
preparations  are  now  available. 

Suprarenalin  Powder 1 grain  vials 

Suprarenalin  Solution,  1:1000  - - - 1 oz.  bottles 

Suprarenalin  Ointment,  1:000  ...  - tubes 

Suprarenalin  designates  the  astringent,  hemostatic 
and  pressor  principle  of  the  Superenal  Gland  as  iso- 
lated by  the  Armour  chemists. 

Suprarenalin  Solution  is  the  incomparable  prepara- 
tion of  the  kind.  It  is  water-white,  stable  and  non- 
irritating and  is  entirely  free  from  chemical  preserva- 
tives. 

Suprarenalin  ointment  is  bland 
and  its  effects  very  lasting. 

ARMOUR^COMPANY 

CHICAGO 


Grandview  ^Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  In  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 


Pituitary  Liquid 

is  t'he  perfect  preparation  of 
Posterior  Pituitary  active 
principle.  It,  too,  is  without 
preservatives — y2  c.  c.  obstetric- 
al, 1 e.  c.  surgical. 

Corpus  Luteum 

(Armour) 

is  true  substance  and  will  give 
results.  Powder  2 and  5 gr. 
.capsules  and  2 and  5 gr.  tablets. 

Surgical  Catgut 
Ligatures 

Plain  and  chromic,  regular  (60 
inch)  emergency  (20  inch) 
Iodized  (60  inch) 

Strong  and  sterile. 
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Palpitation  and  Its  Classification 

With  people  who  suffer  from  repeated  attacks 
of  auricular  flutter,  Louis  Faugeres  Bishop,  New 
York  (Journal  A.  M.  A.,  March  19,  1921), 
claims  it  is  good  policy  to  keep  a certain 
amount  of  digitalis  in  the  system  so  that  an 
attack  may  be  more  quickly  controlled  when 
it  occurs.  Not  all  attacks  of  flutter,  however, 
are  converted  into  fibrillation  by  digitalis.  In 
many  cases  the  attack  terminates  abruptly  on  the 
use  of  digitalis,  and  the  heart  is  at  once  made 
regular,  except,  perhaps,  for  the  occurrence  of 
premature  contractions  for  a short  time. 

R 

Aid  in  Diagnosis  of  Tumor  of  Urinary 
Bladder 

David  R.  Mellen,  Rochester,  N.  Y.  (Journal 
A.  M.  A.,  March  19,  1921),  endorses  the  use 
of  the  roentgen  ray  in  the  diagnosis  of  tumors 
of  the  bladder.  It  is  suggested  that  one  should 
take  an  air  cystogram  first,  then  fill  the  bladder 
with  sodium  bromid  solution,  either  15  or  25 
per  cent,  and  take  a second  picture,  and  lastly 
take  an  immediate  picture  after  emptying  the 
bladder. 

R 

Diagnostic  Significance  of  Jacksonian 
Epilepsy 

George  Wilson,  Philadelphia  (Journal  A.  M. 
A.,  March  26,  1921),  states  that  Jacksonian 
spasm  is  by  no  means  diagnostic  of  a lesion  of 
the  motor  cortex.  Probably  the  commonest 
cause  of  this  form  of  spasm  is  idiopathic  epi- 
lepsy itself,  and  a careful  examination  with 
close  scrutiny  of  the  facts  and  history  may  pre- 
vent many  errors  in  diagnosis.  A person  with 
Jacksonian  epilepsy  should  not  be  operated  on 
unless  other  signs  and  symptoms  of  intracranial 
disease  are  present. 

R 

Gallbladder  Disease 

Donald  S.  Adams,  Worester,  Mass.  (Journal 
A.  M.  A.,  March  12,  1921),  analyzes  the  results 
of  operations  on  the  gallbladder.  Of  135  pa- 
tients on  whom  a cholecystostomy  was  per- 
formed, 71.8  per  cent  are  well;  18.4  per  cent 
are  improved  and  9.8  per  cent  remain  unim- 
proved. Of  70  cases  of  cholecystectomy,  82.8 
per  cent  of  the  patients  are  well;  10  per  cent 
are  improved  and  7.2  per  cent  remain  unim- 
proved. 

R 

Duodenal  Diverticulum 

The  patient  whose  history  is  given  by  Dean 
Lewis,  Chicago  (Journal  A.  M.  A.,  March  9, 


1921),  suffered  at  times  from  severe  pain  and 
tenderness,  localized  just  below  the  costal  mar- 
gin on  the  right  side.  The  pain  simulated 

more  closely  that  of  gallstones  than  stomach 
ulcer.  The  symptoms  were  not  suggestive 

enough  of  ulcer  to  warrant  fluoroscopic  exami- 
na.ion.  The  severe  pain  was  completely  relieved 
by  operation. 

R 

Application  of  Certain  Physical  Effi- 
ciency Tests 

In  the  opinion  of  Verner  T.  Scott,  Mitchel 
Field.  L.  I.,  N.  Y.  (Journal  A.  M.  A.,  March 
12,  1921),  Schneider’s  test  does  not  supplant, 
but  should  be  used  in  conjunction  with,  a thor- 
ough physical  examination.  For  use  with  avi- 
ators and  athletes,  this  is  the  best  test  so  far 
offered  for  measuring  physical  efficiency  and 
fatigue. 
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WANTED — A location;  if  any  doet'ors  know  of 
any  good  opening  or  any  doctor  to  sell  out.  Write 
L.  B.  No.  83,  Elk  City,  Kansas. 


STANDARD  X-RAY  MACHINE  with  Gas  Tube, 
Table  and  Cabinet.  A new  machine,  lias  only  been  used 
a few  times,  in  first-class  order.  First  cost  new  about 
$1150.00.  Will  sell  at  reasonable  reduction.  Address 
Mrs.  T.  A.  Jones,  301  W.  17th  Street,  Hutchinson, 
Kansas. 


P.  BLAKISTON  ’S  SON  & CO.  offeT  an  unusual 
opportunity  for  live  salesmen  to  handle  their  new 
medical  books  to  the  profession;  a varied  line  of 
service  giving  books  (not  a system  proposition) 
which  enables  the  salesmen  to  build  up  a legitimate 
and  continuing  business.  Exclusive  territory,  liberal 
commissions.  Write  for  details  to  P.  Blakiston’s 
Son  & Co.,  Philadelphia. 
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President’s  Address 

C.  Klippel,  M.  D.,  Hutchinson 

Annual  Meeting  Kansas  Medical  Society  at  Wichita, 
April  26.  27.  2S.  1921 

After  reading  Chancellor  Lindley’s  letter  in 
the  December  number  of  the  Journal  and  Dr. 
Sudler’s  report  of  our  medical  school,  present 
and  prospective,  and  studying  with  some  care 
the  plans  of  Architect  Ray  Gamble  as  outlined 
in  the  same  number  of  the  Journal,  I became 
quite  interested  in  making  a survey  of  what 
might  grow  out  of  our  present  plans. 

I visited  Rosedale  to  get  an  idea  of  what  we 
have  at  the  present  time  to  offer  our  students 
of  medicine  to  induce  them  to  study  and  labor 
to  take  a diploma  from  the  University  of  Kan- 
sas School  of  Medicine.  I had  not  expected  to 
find  anything  very  elaborate,  but  when  shown 
about  found  even  much  less  than  I had  antic- 
ipated. 

The  present  equipment  is  hopelessly  inade- 
quate and  must  be  brought  up  to  recent  stand- 
ards if  we  can  hope  for  our  medical  school  to 
take  a place  among  the  schools  of  other  states. 
The  plans  worked  out  by  our  architect  would 
seem  to  meet  all  the  requirements  as  to  housing 
facilities,  and  that  accomplished,  the  equip- 
ment must  be  made  to  correspond — must  be 
brought  up  to  modern  requirements. 

We  are  informed  that  it  will  require  about 
$3,000,000  to  accomplish  this  work.  Taken  as 
a lump  sum  this  would  look  like  a large  amount 
at  least  from  the  tax  payers’  standpoint,  but 
when  compared  with  other  educational  expen- 
ditures we  find  it  is  not  excessive,  and  we  must 
admit  its  relative  importance.  In  fact,  the  build- 
ing and  maintaining  of  thoroughly  Equipped  in- 
stitutions for  medical  education  and  research 


work  along  medical  lines  have  long  since  been 
accepted. 

The  regular  medical  profession  has  done 
much  in  recent  years  along  the  line  of  pre- 
ventive medicine.  Only  a few  years  ago  Wright 
of  England  worked  out  and  gave  to  the  world 
his  plan  of  treatment  for  the  prevention  of  ty- 
phoid fever.  This  discovery  has  been  of  in- 
calculable value  to  the  people  of  the  entire  civ- 
ilized world.  Its  value  cannot  be  measured  by 
billions  of  dollars,  but  by  millions  of  human 
lives.  In  every  war  that  has  been  waged  ty- 
phoid fever  claimed  its  victims  by  the  thousands. 
It  stood  in  the  front  rank  among  the  diseases 
which  caused  more  deaths  than  the  sword.  In 
the  few  months  of  our  Spanish-American  War 
there  developed  thousands  of  cases  of  typhoid 
fever  and  as  usual  in  army  camps  a very  high 
death  rate  occurred. 

In  our  army  of  the  great  World  War,  with 
an  enlistment  of  over  four  million  men,  we  had 
so  few  cases  of  typhoid  fever  that  the  incident 
is  scarcely  worth  mentioning.  This  great  change 
was  brought  about  by  availing  ourselves  of 
Wright’s  discovery  for  the  prevention  of  ty- 
phoid fever.  Our  soldiers  were  all  carefully 
and  thoroughly  vaccinated  against  smallpox  and 
inocculated  against  typhoid  fever. 

When  our  boys  went  over  the  top  on  the  bat- 
tle fields  of  France  they  met  and  defeated  that 
crack  Prussian  Guard — the  pride  of  the  German 
military  organization.  At  Chateau  Thierry,  St. 
Mihiel  and  the  Argonne  Forest  they  smashed 
the  most  formidable  military  machine  ever  mar- 
shalled on  the  field  of  battle. 

Our  boys  composed  an  army  of  men  stalwart 
in  youth,  health  and  manly  vigor.  They  had 
a consciousness  within  themselves  of  their  abil- 
ity to  cope  with  the  enemy,  no  difference  from 
whence  it  came.  They  believed  they  could  whip 
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those  trained  German  soldiers,  and  they  did  it. 
True  they  had  the  stimulus  of  fighting  for  a 
just  cause.  They  followed  the  traditions  of 
their  forefathers  in  the  defense  of  right  and 
liberty  against  German  military  cruelty  and 
autocratic  tyranny. 

Ridpath  tells  us  that,  in  a few  hours  after 
our  army  engaged  the  Germans  at  Chateau 
Thierry,  the  word  was  flashed  all  along  the 
battle  line  from  the  Alps  to  the  North  Sea— 
“The  Americans  have  held  the  Germans — They 
can  fight.” 

The  invincible  courage  and  determination 
with  which  those  American  soldiers  fought 
struck  terror  to  the  hearts  of  the  Boche  vet- 
erans, and  in  many  hand  to  hand  engagements 
the  Germans  would  turn  and  flee  in  disorder. 
The  American  people  have  just  cause  to  he 
proud  of  the  achievements  of  their  brave  sons, 
and  the  people  of  Kansas  have  a full  right  to 
join  in  this  pride  because  we  furnished  our 
full  quota  of  the  best  of  them. 

We  might  stop  here  and  ask  ourselves — why 
did  this  all  come  about?  Why  did  these  com- 
paratively inexperienced  soldiers  turn  an  army 
of  thoroughly  trained  and  seasoned  veterans  and 
then  in  one  grand  dash  set  them  to  flight?  I 
believe  it  can  be  answered  in  one  short  sen- 
tence— THEY  WERE  PHYSICALLY  FIT — they 
had  been  reared  under  proper  sanitary  condi- 
tions. Many  of  them  came  from  our  best 
American  families  and  had  been  given  the 
advantage  of  physical  training  and  correct  ideas 
of  the  laws  of  health  and  hygiene.  Not  only 
this  but  their  welfare  was  looked  after  at  every 
turn  while  in  the  service  of  their  country  by  a 
competent  and  intensely  interested  medical  corps. 
Sanitary  measures  for  their  protection  from 
diseases  were  constantly  thrown  around  them. 
They  were  given  the  advantage  of  all  that  pre- 
ventive medicine  had  at  its  command  and  that 
scientific  research  had  demonstrated  to  be  use- 
ful and  valuable.  What  would  have  been  the 
result  if  our  camps  had  been  allowed  to  become 
dirty,  filthy  and  unsanitary?  What  would  have 
been  the  result  if  loose  medical  regulations  had 
been  allowed  to  creep  into  the  practice  of  our 
medical  corps?  The  ranks  of  our  great  army 
would  have  been  decimated  by  infectious  dis- 
eases, and  instead  of  the  brilliant  successes 


they  achieved,  our  army  would  have  made  a 
dismal  failure  and  gone  down  to  humiliating 
defeat.  The  one  great  medical  practice  alone 
of  preventing  typhoid  fever  saved  thousands  of 
lives  and  rendered  efficient  thousands  of  men 
who  would  have  been  a burden  to  the  army  and 
a menace  to  those  who  were  still  well  and  strong. 

Over  a hundred  years  ago  Dr.  Jenner,  an 
English  physician,  developed  and  published  to 
the  medical  profession  a vaccination  treatment 
for  the  prevention  of  smallpox.  Vaccination  be- 
came very  generally  used  and  many  people  were 
rendered  immune  and  others  who  took  the  dis- 
ease had  it  in  such  a mild  form  that  its  loath- 
someness and  virulence  were  no  longer  dreaded 
as  had  been  the  case  in  the  past.  But  in  recent 
years  the  medical  profession  has  to  some  ex- 
tent gone  to  sleep  on  the  important  subject  of 
vaccination  and  in  the  United  States  at  least 
smallpox  has  become  markedly  more  prevalent. 

The  Metropolitan  Insurance  Company  of  New 
York  recently  made  a survey  of  a number  of 
eastern  and  central  states  and  compiled  statistics 
showing  that  the  disease  had  increased  100  per 
cent  in  1920  over  1919.  The  medical  directors 
of  this  company  assigned  as  a cause,  a reaction 
against  vaccination.  Some  doctors  have  become 
lukewarm  on  this  subject.  We  have  a few  Bol- 
sheviki  in  our  ranks  and  some  of  the  cults  are 
outspoken  in  their  opposition  to  vaccination.  In 
communities  where  vaccination  was  required  by 
a ruling  of  the  boards  of  education  before  chi i- 
dren  were  admitted  to-  school,  the  conscientious 
objectors  took  the  matter  into  the  courts,  stand- 
ing on  their  constitutional  rights  and  in  a num- 
ber of  cases  the  courts  decided  in  their  favor. 
It  is  to  be  hoped  that  this  reaction  may  not  last 
long,  for  when  the  people  can  be  made  to  realize 
that  smallpox  is  rapidly  increasing  and  is  ap- 
pearing in  a much  more  virulent  form  with 
much  of  its  old-time  loathsomeness,  even  the 
Christian  Scientists  may  be  persuaded  that  they 
had  better  accept  vaccination. 

There  has  been  to  some  extent  the  same  kind 
of  protest  against  the  use  of  anti-toxine.  I was 
much  pleased  to  note  recently  that  a judge  in 
New  Jersey  fined  a father  $1000  for  not  allow- 
ing anti-toxine  to  be  used  in  the  case  of  a child 
which  had  died  of  diphtheria.  The  parent  was 
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a Christian  Scientist  and  plead  his  religious  be- 
lief as  a defense  for  not  using  anti-toxine. 

Medical  research  has  recently  developed  many 
new  and  valuable  things,  among  which  we  might 
mention  the  Carrel-Dakin  treatment  of  septic 
wounds,  the  use  of  radium,  the  study  of  pro- 
teinosis, endocrinology,  etc.  Much  has  been 
done  and  much  more  will  be  done  by  these 
scientific  developments  to  combat  disease  and 
help  keep  people  well.  But  it  is  not  necessary 
to  say  much  in  their  defense,  because  they  are 
being  very  ably  pushed,  and  they  are  new. 
New  things  are  always  sought  after  by  a large 
majority  of  people — therefore  these  new  things 
will  find  their  way  into  general  use  without  much 
difficulty.  I make  an  earnest  appeal  to  you, 
however,  in  behalf  of  some  of  the  old  time- 
honored  remedies  and  modes  of  practice  such 
as  vaccination,  anti-toxine  and  typho-bacterin 
inoculation  against  typhoid  fever. 

Upon  the  regular  profession  of  medicine  falls 
the  burden  of  developing  the  new  things  and 
defending  the  old  and  tried,  therefore  let  us 
courageously  defend  these  time-tried  measures 
and  not  allow  them  to  fall  into  disuse. 

In  the  latter  part  of  the  1880’s  the  French 
Government  undertook  the  task  of  organizing 
and  financing  a company  to  construct  a tide 
water  canal  across  the  Isthmus  of  Panama.  De 
Lesseps,  one  of  the  most  competent  civil  engi- 
neers of  his  time,  was  given  the  job  of  work- 
ing out  the  plans  and  superintending  the  work. 
The  task  was  undertaken  with  the  characteristic 
French  energy  and  great  hopes  of  its  success 
were  entertained. 

But  in  that  tropical  climate  infested  with 
diseases  incident  to  the  torrid  zone,  surrounded 
by  peculiar  difficulties  of  drainage,  and  swarm- 
ing with  mosquitoes  and  insect  life  of  all  kinds, 
their  laborers  were  stricken  with  diseases  and 
died  by  the  scores.  It  was  then  a common  ex- 
pression that  in  building  the  Panama  railroad 
it  had  cost  a human  life  for  every  tie  laid  in 
its  construction.  Under  these  discouraging  and 
disheartening  circumstances  the  enterprise  was 
abandoned,  everybody  in  a position  making  it 
possible  got  all  the  boodle  he  could  out  of  it 
and  then  packed  his  baggage  and  went  home. 

For  over  twenty  years  the  possibility  of  con- 
structing this  great  much  needed  water-way  was 


discussed  by  numerous  nations  but  nothing  of 
a definite  nature  was  accomplished  until,  in 
President  Roosevelt’s  administration,  the  United 
States  Government  undertook  the  colossal  job 
and  in  about  eight  years  it  was  carried  to  suc- 
cessful completion.  No  work,  however,  of  any 
kind  was  even  started  until  Surgeon  General 
Gorgas  with  an  able  corps  of  sanitary  experts — 
thoroughly  scientific  doctors — went  down  there 
and  cleaned  up  that  entire  zone.  Proper  drain- 
age was  established,  everything  was  cleaned  up 
and  thorough  sewage  was  instituted.  This  all 
done,  a well  organized  sanitary  system  was  put 
in  operation  and  maintained  throughout  the  en- 
tire period  of  construction.  Under  these  con- 
ditions it  was  made  possible  for  men  to  live 
and  work. 

So  thoroughly  was  the  importance  of  this 
great  medical  work  appreciated  that  General 
Goethals,  who  was  given  the  credit  for  building 
this  great  water-way,  asserted  with  much  empha- 
sis: “Surgeon  general  Gorgas  built  the  Panama 

Canal.” 

When  we  review  the  achievements  of  medical 
science  in  years  gone  by  we  have  every  reason 
to  feel  hopeful  that  greater  things  will  be 
wrought  out  in  the  future.  There  are  still  vast 
fields  that  have  not  been  explored;  there  are 
still  important  problems  that  should  be  solved. 

I am  pleased  to  know  that  much  thought  and 
attention  are  being  directed  to  the  cancer  situ- 
ation. We  have  some  zealous  workers  who  are 
giving  much  time  to  this  discouraging  subject 
and  we  should  all  contribute  everything  that 
comes  up  in  our  experience  in  the  way  of  case 
reports  and  methods  of  treatment  that  have 
seemed  to  give  us  good  results.  I was  very  much 
pleased  to  note  that  Dr.  Bloodgood  will  give 
us  a lantern  slide  demonstration  on  the  cancer 
problem  this  evening,  to  which  the  public  is 
invited.  We  must  arouse  the  people  to  the  im- 
portance of  an  early  recognition  of  this  condi- 
tion if  we  hope  to  do  much  good.  And  when 
we  consider  the  fact  that  from  80,090  to  100,000 
people  die  annually  in  the  United  States  of 
cancer,  we  surely  should  be  moved  to  study  the 
cancer  problem,  and  educate  the  people  to  seek 
medical  advice  as  soon  as  any  significant  symp- 
toms appear. 

This  and  many  other  serious  diseases  are 
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more  and  more  claiming  our  attention  and  we 
would  be  much  better  prepared  to  do  our  full 
part  of  this  important  work  in  the  State  of 
Kansas  if  we  had  a thoroughly  up-to-date  med- 
ical school.  An  institution  embracing  abundant 
hospital  accommodations  with  a training  school 
for  nurses;  complete  laboratory  equipment  for 
all  kinds  of  chemical,  biological  and  experi- 
mental work. 

There  should  also  be  a free  dispensary  for 
the  benefit  of  the  poor.  There  are  a great  many 
patients,  especially  among  children,  who  could 
be  sent  to  such  a place  for  treatment  if  we  were 
prepared  to  take  care  of  them  in  the  proper 
manner.  Not  only  could  we  do  a great  deal  of 
good  in  relieving  these  unfortunate  sufferers, 
but  these  patients  would  furnish  an  immense 
amount  of  clinical  material  for  the  benefit  of 
our  medical  students.  This  should  embrace 
medical  as  well  as  surgical  cases. 

Some  adequate  provision  should  also  be  made 
for  contagious  cases.  The  best  arrangement  for 
this  purpose  would  be  a separate  building  with 
good  hospital  equipment. 

We  have  a very  good  start  in  the  way  of 
suitable  grounds  upon  which  to  place  our  build- 
ings, and  plans  worked  out  that  would  seem 
to  meet  every  necessary  requirement. 

The  Legislature  two  years  ago  appropriated 
$200,000  to  start  this  work  and  at  the  last  ses- 
sion " an  appropriation  of  $400,000,  including 
«r  reappropriation  of  the  $200,000,  was  made, 
which  will  give  us  a very  good  start  and  if  the 
work  can  be  honestly  done,  with  an  eye  to  keep- 
ing the  boodlers  and  grafters  out  of  it,  we  should 
be  able  to  make  a showing  sufficiently  attractive 
to  encourage  our  future  legislatures  to  make 
appropriations  sufficient  to  carry  the  work  to 
final  completion. 

But  the  doctors  of  the  state  should  always 
keep  this  matter  in  mind  and  help  to  educate 
the  people  to  realize  the  importance  of  our 
medical  school  and  what  it  means  to  the  youth 
of  our  state  in  the  future.  I feel  confident  in 
stating  that  almost  every  resident  of  the  State 
of  Kansas  knows  all  about  our  Agricultural 
College,  our  State  Normal  schools  and  the  State 
University.  A greater  part  of  them  know  that 
there  is  a law  school  in  connection  with  the 
University— in  fact  a part  of  it.  But  there  are 


hundreds  of  people  in  the  state  who  never  knew 
that  such  a thing  as  a medical  college  ever  had 
been  thought  of  or  undertaken.  Every  doctor 
in  the  state  should  make  it  his  business  to  talk 
and  work  for  our  medical  school.  We  should 
not  wait  until  the  next  legislature  convenes,  and 
then  get  busy  to  lobby,  but  begin  now  to  start 
propaganda  during  all  the  time  that  intervenes. 

In  cities  where  a Board  of  Trade  or  Cham- 
ber of  Commerce  exists  the  doctors  could  have 
charge  of  a meeting  occasionally  and  at  such 
meetings  discuss  this  subject  and  acquaint  the 
people  with  the  benefits  and  necessities  of  a 
medical  school  and  make  an  effort  to  have  them 
realize  its  great  importance  in  our  educational 
system. 

True,  many  of  us  older  men  will  not  live  to 
see  this  work  completed,  but  we  should  not  stop 
on  that  account.  The  profession,  young  and  old, 
should  labor  for  this  worthy  cause  just  as  earn- 
estly as  though  we  expected  to  avail  ourselves 
of  the  benefits  of  the  school  as  our  Alma  Mater. 
The  man  who  is  unwilling  to  do  something  for 
posterity  lives  a very  narrow  life,  indeed.  If 
we  cannot  start  something  for  the  benefit  of 
future  generations  the  purpose  of  our  lives  has 
only  been  partly  met.  We  should  spare  no 
effort  to  keep  the  good  work  moving  on  and 
provide  a first  class  medical  school  for  our 
children  and  children’s  children. 

I look  forward  with  fond  hope  to  the  time 
when  Kansas  shall  take  rank  with  other  pro- 
gressive states  and  our  children  will  know  that 
they  can  get  a medical  education  at  home,  in 
their  own  state. 

Another  thing  should  engage  our  attention, 
viz:  the  personnel  of  the  faculty  of  this  school. 
It  should  be  composed  of  the  best  men  avail- 
able— men  who  are  able  to  teach,  men  of  un- 
questionable moral  character  and  ethical  prac- 
tice. We  cannot  expect  to  have  the  respect  of 
our  students  if  they  have  reason  to  question  a 
member  of  the  faculty  in  regard  to  those  quali- 
ties. In  case  any  member  comes  under  fire  in 
regard  to  these  matters  he  should  be  carefully 
investigated  by  the  managing  board  and  this 
board  should  make  such  changes  as  will  serve 
the  best  interests  of  the  school. 

Hoping  that  the  work  started  will  be  car- 
ried on  and  that  the  regular  medical  profession 
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will  continue  to  put  forth  its  very  best  efforts 
to  produce  the  best  that  edit  be  had,  and  that 
our  children  and  children’s  children  may  be 
able  to  enjoy  every  advantage  that  is  given  to 
the  children  of  other  progressive  states,  I sub- 
mit this  question  to  the  competent  men  who 
shall  be  called  upon  to  guide  and  manage  the 
Kansas  Medical  Association  in  the  future. 

— — — n 

Report  of  the  State  Necrology  Com- 
mittee for  the  Current  Year 

Dr,  Elmer  E.  Liggett,  Chairman,  Oswego 

Since  the  last  report  at  the  Hutchinson  meet 
ing,  1920,  the  deaths  of  thirty-nine  physicians 
in  Kansas  have  been  reported  to  the  Commit- 
tee on  Necrology.  Following  the  rules  of  the 
A.  M.  A,,  adding  two  and  one-half  percent  to 
this  on  account  of  the  delayed  reports,  and 
possible  omissions,  we  may  estimate  the  total 
number  of  deaths  at  forty.  According  to  the 
Directory  of  the  A.  M.  A.  there  are  two  thou- 
sand five  hundred  and  fifty  physicians  in  Kan 
sas,  and  these  forty  deaths  would  be  equivalent 
to  an  annual  death  rate  of  fifteen  and  seven 
tenths  per  thousand.  The  annual  death  rate  for 
the  United  States  and  Canada,  as  given  in  the 
Journal  of  the  A.  M.  A.,  is  fourteen  and  fortv- 
six  hundredths  per  thousand.  Therefore  it  will 
be  seen  that  our  death  rate  this  year  has  been 
a little  more  than  the  average  for  the  entire 
country. 

The  reports  of  these  deaths  were  obtained 
from  the  Kansas  Journal,  and  from  the  files  of 
the  Journal  of  the  A.  M.  A.  In  addition  to 
these  sources  letters  were  sent  to  the  secre- 
taries of  the  fifty-seven  local  societies  in  the 
state.  Of  these  twenty-one  reported  no  deaths, 
fourteen  reported  deaths,  and  no  report  was 
had  from  twenty  two.  It  is  presumed  that  no 
deaths  occurred  in  the  jurisdiction  of  these 
twenty  two.  So  if  we  accept  these  figures  as 
correct  without  adding  the  two  and  one-half 
per  cent,  our  mortality  would  be  just  about 
the  average. 

Of  the  thirty-nine  who  died  12  were  mem- 
bers of  our  State  Society,  and  27  were  not. 

Of  the  thirty-four  deceased,  whose  ages  were 
s'ated,  one  was  under  thirty,  one  was  between 
thirty-one  and  forty,  five  were  between  forty- 


one  and  fifty,  seven  were  between  fifty-one  and 
sixty,  eleven  were  between  sixty-one  and  sev- 
enty, four  were  between  seventy-one  and  eighty, 
five  were  between  eighty-one  and  ninety,  and  five 
were  not  given. 

In  ten  cases  the  Cause  of  death  was  not 
given.  Heart  disease  caused  the  death  of  five, 
senili:y  four,  carcinoma  three,  cerebral  hemorrh- 
age three,  nephritis  two,  diabetes  two,  paraly- 
sis, influenza,  surgical  Operation,  pneumonia, 
arterio-sclerosis,  chirrosis  of  the  liver,  con- 
sumption, brain  tumor,  and  pernicious  anemia 
one  each.  One  was  crushed  under  an  auto- 
mobile, and  another  suffering  from  carcinoma 
fell  out  of  a window  while  delirious  and  was 
killed.  The  most  frequent  cause  of  death  given 
was  heart  disease,  next  to  this  was  senility,  fol- 
lowed by  cerebral  hemorrhage,  and  then  car- 
cinoma. 

Of  the  civil  positions  held,  two  had  been 
State  Senators,  one  a coroner,  one  a contract 
"surgeon  in  the  U.  S.  Army,  one  a pension  ex- 
aminer, one  a former  court  reporter  in  Wis- 
consin, and  one  had  been  twice  mayor  of  his 
c-ty. 

The  dates  of  the  deaths  were  not  given  in 
five  cases.  Six  deaths  occurred  during  the  last 
part  of  April,  1920,  and  the  first  part  of  April, 
1921,  one  occurred  in  May,  1920,  two  in  June, 
four  in  July,  three  in  August,  one  in  Septem- 
ber, one  in  October,  one  in  November,  one  in 
December,  five  in  January,  three  in  February, 
and  five  in  March.  It  will  be  seen  that  the 
mortality  was  greatest  during  April,  March, 
January  and  July,  and  that  cardio-vascular 
disease  was  the  most  frequent  cause  of  death. 

There  are  one  hundred  and  five  counties  in  the 
State,  of  which  fifty-seven  have  local  Societies.  Of 
these  21  report  no  deaths:  Allen,  Bourbon, 

Clay,  Doniphan,  Franklin,  Finney,  Harvey, 
Kingman,  Linn,  Miami,  Neosho,  Norton-Deca- 
tur,  Rice,  Riley,  Sedgwick,  Shawnee,  Smith, 
Stafford,  Sumner,  Wilson,  Woodson;  14  report 
deaths:  Barton,  Cherokee,  Coffey,  Cowley, 

Crawford,  Douglas,  Ford,  Labette,  Leaven- 
worth (N.  E.),  Marshall,  McPherson,  Mont- 
gomery, Reno,  Tri-Co.;  22  do  not  report:  An- 

derson, Atchison,  Brown,  Cloud,  Central  Kan., 
Dickinson,  Elk,  Harper,  Jackson,  Jefferson, 
Johnson,  Lincoln,  Lyon,  Mead-Seward,  Mitchell, 
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Nemaha,  Osage,  Pawnee,  Pratt,  Saline,  Wash- 
ington, Wyandotte. 

CHARLES  H.  ANGAVINE,  Lawrence,  general  prac- 
tice, Eclectic,  died  April  11,  1920.  of  general  paralysis. 
Not  a member  of  the  Society. 

CHARLES  M.  ARBUTHNOT,  Belleville,  aged  68, 
died  Oct.  3.  He  was  graduated  from  Jefferson  Medical 
College  in  1881. 

ALEXANDER  K.  BERRY,  Burlington,  aged  68,  grad- 
uate of  State  University  of  Iowa,  1894,  vice  president  of 
Coffey  County  Medical  Society,  died  Aug.  20,  from  a fall 
from  window  while  delirious  after  operation  for  carcinoma 
of  the  intestineB. 

CORRESTA  T.  CANFIELD,  Pittsburg,  aged  87,  died 
at  the  home  of  his  daughter  May  1,  from  influenza.  He 
graduated  from  the  Homeoparhic  Hospital  College,  Cleve- 
land, 1872. 

WILLIAM  J.  CONNER,  Labette,  aged  84,  died  at  the 
home  of  his  daughter  in  Parsons,  June  1.  He  was  grad- 
uated from  the  Cincinnati  College  of  Physicians  and  Sur- 
geons 1862.  practiced  in  Kansas  53  years  and  was  once 
State  Senator. 

CHARLES  OSCAR  CRANSTON,  Parsons,  aged  51,  a 
graduate  of  the  Kansas  City  Medical  College  1894,  died 
July  18,  at  St.  John’s  Hospital,  Joplin,  Mo.,  following  a 
surgical  operation. 

FRANK  DEVILBIS,  Clyde,  aged  61,  died  Dec.  20,  from 
pneumonia.  He  graduated  from  Missouri  Medical  Col- 
lege, St.  Louis,  in  1883.  Was  at  one  time  State  Senator. 

JOHANNES  ALFRED  ELMERE,  Osage  City,  aged  54, 
died  at  the  Swedish  Hospital,  Kansas  City,  Mo.,  Nov.  18, 
from  carcinoma.  He  graduated  from  the  Kansas  Med- 
ical College,  Topeka,  in  1894. 

ROBERT  B.  ENGLISH,  Columbus,  aged  70,  died  Mar. 
13,  of  heart  disease.  He  graduated  from  St.  Louis  Med- 
ical College  1874,  and  was  coroner  of  Cherokee  County 
several  times. 

GEORGE  EMERSON,  Winfield,  a graduate  of  Albany 
Medical  College  1873,  died  in  Winfield,  April  11,  1921. 
He  was  one  of  the  pioneers  of  the  State  and  was  a very 
prominent  surgeon,  having  done  the  first  laparotomy  in 
the  State. 

JOSEPH  L.  EYEMAN,  El  Dorado,  aged  61,  died  Feb. 
23,  from  chronic  interstitial  nephritis.  He  graduated 
from  Northwestern  Medical  College,  St.  Joseph,  Mo., 
1887.  He  was  one  time  a contract  surgeon  U.  S.  Army. 

ALEXANDER  D.  FARNSWORTH,  Arkansas  City,  aged 
46,  was  instantly  killed  Jan.  31,  by  the  overturning  of  his 
automobile.  He  graduated  from  the  University  Medical 
College  of  Kansas  City,  Mo.,  1898. 

ALBERT  G.  GIRARD,  Clyde,  aged  49,  died  April  18, 
1920,  from  carcinoma  of  the  glottis.  He  graduated  from 
the  Western  University,  London,  Ont.,  in  1907. 

ORMAN  G.  GOWIN,  McCune,  aged  60,  a graduate  of 
the  Eclectic  Medical  College  in  1882,  died  Sept.  18. 

EVA  HARDING,  Topeka,  aged  63,  died  July  27.  Dr. 
Harding  was  a graduate  of  Hahnemann  Medical  College, 
Chicago,  in  1882. 

JAMES  HAWKINS,  Dodge  City,  retired,  aged  83,  died 
Nov.  10.  He  was  a veteran  of  the  Civil  War,  and  a mem- 
ber of  the  Board  of  Pension  Examiners  for  a number  of 

years. 


JAMES  A.  HAZEL,  Freeport,  aged  65,  died  April  24, 
1920,  at  his  home,  of  arterio-sclerosis.  He  began  the 
practice  of  medicine  at  Milan  in  1882,  and  removed  to 
Freeport  in  1895.  Was  liscensed  Kansas  Board  of  Med- 
ical Examiners  1901,  and  had  practiced  for  forty  years 
continuously  until  a few  weeks  prior  to  his  death.  He 
was  a member  of  the  Harper  County  Society. 

IL  V.  HEWETT,  Girard,  aged  43,  died  of  heart  com- 
plication. He  was  a graduate  of  the  University  Med- 
ical College,  Kansas  City,  Mo.,  1904. 

HENDERSON  HINES,  Rago,  aged  69,  died  July  15, 
of  cirrhosis  of  the  liver.  He  was  a graduate  of  the 
Cincinnati  College  of  Medicine  and  Surgery  1866. 

JOHN  HORNER,  White  Water,  aged  87,  Eclectic  Med- 
ical Institute  1880,  for  fifty  years  a resident  of  Butler 
County,  died  June  19. 

WILLIAM  JACOBS.  Washington,  aged  75,  died  July 
16.  He  was  a graduate  of  the  American  Medical  Col- 
lege, Eclectic,  St.  Louis,  in  1876. 

MONROE  E.  JOHNSON,  Pittsburg,  aged  68,  died  of 
pulmonary  tuberculosis.  He  was  a graduate  of  Miami 
Medical  College,  Cincinnati,  1880,  but  not  a member  of 
the  Society. 

THOMAS  ALMON  JONES,  Hutchinson,  aged  42, 
died  of  diabetes.  Feb.  11.  Pasadena,  Cal.  He  was  a grad- 
uate of  Rush  Medical  College  1907,  and  founder  of  the 
Hutchinson  Hospital,  and  a member  of  the  Kansas  Med- 
ical Society. 

WALTER  H.  KIRKPATRICK,  Haven,  aged  39,  grad- 
uate of  the  University  Medical  College,  Kansas  City, 
Mo.,  1908.  Lt.  Kan.  N.  G.  during  the  World  War,  dis- 
charged May  26.  1919,  died  of  acute  dilation  of  the  heart 
while  swimming  at  a summer  resort  near  Boston. 

CHRISTOPHER  EUGENE  LETT,  Emporia,  aged  54, 
died  from  cerebral  hemorrhage  April  7,  1920.  He  was 
graduated  from  the  Kansas  Medical  College  at  Topeka, 
1909. 

JACOB  W.  LIGHT,  Kingman,  aged  60,  a graduate  of 
Pulte  Medical  College,  Cincinnati,  1884,  a member  of 
the  Kingman  County  Medical  Society,  died  in  Santa 
Monica,  Cab,  Aug.  12,  from  heart  disease. 

LAWRENCE  ANDREW  LYNCH,  Kansas  City,  aged 
28,  died  Jan.  3.  He  graduated  from  John  A.  Creighton 
Medical  College,  Omaha,  in  1914. 

JAMES  McCULLY,  Basehor,  aged  53,  died  suddenly 
March  19.  He  was  a graduate  of  the  University  of  Kan- 
sas, Lawrence  and  Roseda'e,  and  was  also  a druggist. 
Had  just  moved  from  Wyandotte  County. 

McFARLANE,  Marysville,  aged  84,  died  of  uraemic 
poisoning. 

JAMES  B.  MERCER,  Kansas  Citv,  aged  50,  died 
March  17,  from  cerebral  hemorrhage.  He  was  a grad- 
uate of  Medico-Chii  urgical  College  of  Kansas  City,  1905. 

JAMES  EDWARD  MUIR,  Pawnee  Rock,  aged  52,  died 
of  brain  tumor,  March  12.  He  was  a graduate  of  the 
University  of  Lousiville.  Louisville,  Ky.,  1894,  and  a mem- 
ber of  the  Kansas  Medical  Society. 

WILLIAM  ORR,  Ringo.  (No  data.) 

HENRY  W.  ROBY,  Topeka,  aged  76,  a graduate  of 
Hahnemann  Medical  College.  Chicago,  1877,  died  at  his 
home  Aug.  22.  He  was  a Civil  War  veteran,  a former 
court  reporter  at  Kenosha  and  Milwaukee,  Wis.,  and  a 
member  of  the  staff  of  Christ’s  Hospital. 
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WILLIAM  SCHEIDER  SHIRK,  McPherson,  aged  42, 
died  Jan.  29,  from  cerebral  hemorrhage.  lie  was  grad- 
uated from  Barnes  Medical  College,  St.  Louis,  in  1901, 
but  was  not  in  active  practice  and  was  not  a member  of 
the  Society. 

ROBERT  F.  SLAUGHTER,  Tonganoxie,  aged  62,  died 
March  27.  . He  was  a graduate  of  the  Kansas  City  Med- 
ical College,  and  the  University  of  Kansas,  and  a mem- 
ber of  the  Leavenworth  County  Medical  Society.  He 
practiced  in  Tonganoxie  38  years,  and  was  formerly  house 
physician  at  St.  Joseph’s  Hospital,  Kansas  City,  Mo. 

JOHN  WILSON  SPARKS,  Arkansas  City,  aged  79, 
died  Jan.  3.  He  was  a graduate  of  the  Rush  Medical 
College  in  1871.  He  was  retired,  but  was  an  honorary 
member  of  the  Cowley  County  Medical  Society,  having 
been  the  first  president  of  the  same.  He  had  been  twice 
mayor  of  his  city,  and  one  of  the  leaders  in  his  com- 
munity for  a long  period. 

CHARLES  STUART  WALL,  Wakeeney,  aged  68. 
licensed  Kansas  1901,  died  April  13,  1920,  from  valvular 
heart  disease. 

CHARLES  W.  WINSLOW,  Oakley,  aged  66,  died 
Feb.  18,  from  pernicious  anemia.  He  graduated  from 
Ensworth  Medical  College,  St.  Joseph,  Mo.,  in  1889. 
He  was  a member  of  the  Tri-County  and  Kansas  Med- 
ical Societies. 

1* 

Can  Standards  of  Diagnosis  and  Treat- 
ment of  Early  Pulmonary  Tuber- 
culosis be  Established 

C.  S.  Kenney,  Norton 

Read  before  the  Kansas  Medical  Society  at  Hutchinson, 
Kansas,  May,  1920. 

After  observing  the  various  phases  of  the 
tuberculosis  problem  for  a number  of  years — 
first  as  a general  practitioner  in  a rural  Kan- 
sas community,  and  later  from  an  institutional 
standpoint — I feel  constrained  to  present  this 
paper  before  this  body,  not,  however,  with  the 
intention  of  in  any  way  adding  to  or  illumin- 
ating ihe  general  information  on  the  subject, 
hut  rather  in  the  hopes  of  bringing  out  a frank, 
fearless,  clean-cut  discussion  of  this  most  per- 
plexing question — the  recognition  and  proper 
treatment  of  early  pulmonary  tuberculosis. 

Tuberculosis  is  one  of,  if  not  the  most,  prev- 
alent of  the  infectious  diseases.  It  is  essen- 
tially a child’s  disease,  as  fully  90%  of  all 
cases  become  infected  before  reaching  17  years 
of  age.  Unfortunately  it  is  one  of  the  most 
subtle  of  the  infectious  diseases.  The  tubercle 
bacilli  are  slow  growing  and  disturb  but  lit- 
tle the  person  infected.  They  easily  adapt 
themselves  to  their  new  environment  and  show 
little  tendency  to  destroy  their  host.  The  host 
adapts  his  tissues  to  the  invader  and  together 


they  constitute  for  years  a symbiotic  pair.  The 
disease  on  this  account  is  always  more  or  less 
chronic;  marked  symptoms  with  death  resulting 
only  upon  the  advent  of  other  pathogenic  or- 
ganisms. The  waxy  capsule  of  the  tubercle 
bacillus  enables  it  to  resist,  to  a great  extent, 
phagocytosis;  hence,  nature  in  combating  this 
parlicular  organism,  does  so  by  treating  it  as  a 
foreign  body,  throwing  around  it  fibrous  con- 
neclive  tissue,  and  thus  walling  it  in.  In  the 
combat  between  the  bacillus  on  one  side  and 
the  defensive  forces  of  the  body  on  the  other, 
the  tubercle  is  formed. 

Unlike  typhoid  fever  and  pneumonia,  whose 
causative  organisms  incubate  rapidly  and  whose 
onset  is  more  or  less  violent;  tuberculosis  de- 
velops slowly,  its  onset  is  insidious  with  very 
vague  and  indefinite  symptoms,  and  slight 
physical  changes.  Compared  with  typhoid 
there  are  probably  more  changes  in  one  day 
than  in  tuberculosis  in  a month.  The  victim 
seldom  sees  any  variations  in  his  condition 
fiom  day  to  day,  but  only  notes  that  he  is 
more  or  less  ill,  tired  and  inefficient  as  com- 
pared to  six  months  or  a year  before. 

It  has  been  stated  that  the  diagnosis  of  earlv 
tuberculosis  can  only  be  made  by  a specialist 
in  diseases  of  the  chest.  This  statement  might 
be  true  if  pulmonary  tuberculosis  were  a dis- 
ease limiled  to  the  lungs,  the  early  recognition 
of  which  would  depend  solely  on  physical  find- 
ings, but  since  it  is  an  infectious  disease,  ex- 
hibiting definite  and  indefinite,  general  as  well 
as  local  signs  and  symptoms,  one  can  readily 
.see  that  it  is  a problem  for  the  practitioner  of 
general  medicine.  As  well  might  it  be  advised 
that  every  case  of  measles  be  a problem  for  a 
measles  specialist.  The  latter  disease  is  no  more 
widespread  than  is  tuberculosis. 

It  is  doubtless  true  that  those  devoting  much 
time  to  tuberculosis  will  be  more  acute  in  re- 
cognizing and  interpreting  symptoms,  but  it  is 
quite  evident  that  the  burden  of  discoverinq 
early  tuberculosis  must  rest  wi.h  the  praclioner 
of  general  medicine. 

In  arriving  at  a diagnosis  we  must  ignore  the 
snecialist’s  side  of  the  question;  we  must  also 
forget  that  it  has  been  considered  a disease  of 
the  chest.  We  should  treat  it  as  a general  in- 
fectious disease  whose  focus  is  first  the  peri- 
bronchial glands.  Later,  when  these  barriers, 
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or  first  lines  of  defense,  are  broken  down,  the 
lung  is  attacked.  We  are  then,  as  a matter  of 
fact,  dealing  with  a sick  person  and  not  merely 
inspecting  a pair  of  lungs.  Why  then  is  it  not 
rational  to  approach  the  patient  with  the  same 
methods  and  technique  found  useful  if  he  were 
suffering  from  arty  other  infectious  disease, 
wherein  the  diagnosis  is  made  after  carefill  his- 
tory-taking, inspection  of  the  patient,  physical 
examination,  analysis  of  symptoms,  and  other 
means  of  diagnosis  are  utilized.  It  is  true, there 
is  a tendency  on  the  part  of  many  people  to 
resent  the  diagnosis,  tuberculosis.  Some  fear 
the  disease.  This  is  due  probably  to  a mistaken 
idea  of  our  forefathers,  that  it  is  both  hereditary 
and  incurable.  This  public  resentment  and  fear, 
no  doubt,  influences  some  physicians  and  they 
hesitate  to  tell  the  patients  their  honest  opinions. 
On  the  other  hand,  the  disease  progresses  so 
slowly  that  there  are  plenty  of  chances  for  the 
diagnosis  to  be  questioned,  before  the  serious 
symptoms  are  manifest,  and  there  can  be  no  fur- 
ther possibility  of  error.  Criticism  from  both 
laymen  and  physicians  no  doubt,  deters  many 
physicians  from  stating  the  diagnosis.  As  a 
matter  of  fact,  years  as  a rule  elapse  between 
the  onset  and  terminattion  of  the  disease,  but 
this  must  not  restrain  the  physician  from  hold- 
ing to  his  conviction.  He  should  make  and 
state  his  diagnosis  in  the  presence  of  certain 
symptoms  and  signs,  even  though  it  may  be  dis- 
puted for  years. 

If  it  be  essential  to  make  an  early  diagnosis 

Pottenger  uses  the  following 

Symptoms  due  to  the  disease  pro- 
cess per  se: 

Frequent  and  protracted  colds. 

Spitting  of  blood. 

Pleurisy. 

Sputum. 

Rise  in  evening  temperature. 


in  order  to  obtain  the  best  results  in  diphtheria, 
appendicitis,  syphilis  and  cancer,  it  certainly  is 
even  more  so  in  tuberculosis.  In  cancer  and 
syphilis  there  are  certain  early  signs  and 
symptoms  that  point,  at  least,  to  a presumptive 
diagnosis  of  the  given  malady.  Given  a sus- 
picious primary  sore,  followed  by  a sore  throat 
and  an  eruption,  syphilis  is  probable.  If  at 
55  this  patient  succumbs  to  a cerebral  hemor- 
rhage or  cerebral  softening,  so  called,  the  lay- 
men, as  well  as  the  profession,  believe  the  death 
to  be  due  directly  to  syphilis.  On  the  other 

hand,  certain  vague  symptoms,  such  as  tired 
feeling,  more  marked  in  the  morning,  hoarse- 
ness, slow  loss  of  weight,  a “finiky”,  caprici- 
ous appetite,  an  irritability,  chest  pains,  etc., 
should  lead  to  a probable  diagnosis  of  tuber- 
culosis, but  it  is  difficult  for  the  layman  to  at- 
tribute the  consumptive  death  by  pulmonary 
hemorrhage  or  necrosis  (softening)  fifteen  years 
later,  to  such  mild  primary  symptoms.  It  is 
true  the  causative  organism  of  syphilis  can  be 
found  in  the  initial  lesion  and  the  diagnosis 
made.  The  organism  of  tuberculosis  could 
likewise  be  found  if  the  lesion  were  as  avail- 
able for  examination. 

Tuberculosis  like  other  infections,  has  certain 
fairly  constant  symptoms.  To  insure  the  best 
results  from  treatment,  the  diagnosis  must  be 
made  before  there  is  much  destruction  of  the 
invaded  tissues  or  marked  toxemia.  These  early 
signs  must  be  not  only  recognized  but  interpret- 

Symptoras  due  to  toxemia: 
Malaise. 

Feeling  of  being  run  down. 
Finicky  appetite. 

Lack  of  endurance. 

Loss  of  strength. 

Nervous  instability. 

Digestive  disturbances. 

Loss  of  weight. 

Increased  pulse  rate. 

Sweating. 

Rise  in  temperature. 

Blood  changes. 


classification  of  symptoms: 

Symptoms  due  to  reflex  causes: 

Hoarseness. 

Tickling  in  the  larynx. 

Cough  or  clearing  of  throat. 
Digestive  disturbances. 

Loss  of  weight. 

Circulatory  disturances. 

Chest  and  shoulder  pains. 
Flushing  of  face. 

Apparent  anemia. 
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ed.  It  is  true,  due  to  the  slow,  insidious  onset, 
they  are  not  pronounced,  yet  they  are  present. 

The  following  order  of  examination  is  sug- 
gested: 

1.  History. 

2.  Symptoms  (subjective  and  objective.) 

3.  Inspection-. 

4.  Palpation. 

5.  Percussion. 

6.  Auscultation. 

7.  Laboratory  Aids. 

(a)  Microscopic. 

(b)  Blood. 

(c)  Fixation. 

(d)  Tuberculin  tests. 

(e)  X-Ray. 

History.  In  getting  the  history,  be  thorough. 
Ascertain  if  there  has  been  an  opportunity  for 
infection,  and  whether  or  not  the  patient  from 
10  to  20  was  robust  or  of  the  thin,  delicate 
tvpe.  Inquire  into  the  health  of  family.  Is 
there  any  tuberculosis,  asthma,  neurasthenia, 
etc.? 

The  fact  that  there  is  no  direct  history  of  con- 
tact does  not  preclude  the  possibility  of  infec- 
tion, because  the  disease  is  not  only  very  pre- 
valent among  people  but  among  the  domestis 
animals  as  well. 

Symptoms.  Inquire  especially  if  he  has  been 
susceptible  to  colds  and  lagrippe;  if  he  has  had 
pneumonia  or  pleurisy;  if  his  indisposition  fol- 
lowed an  acute  illness,  such  as  measles,  whoop- 
ing cough,  pneumonia,  lagrippe,  etc.;  if  he  has 
indigestion  or  a finiky,  capricious  appetite.  Is 
he  nervous  and  irritable?  Is  he  weak?  Is  he 
tired  especially  upon  arising  in  the  morning? 
is  he  substandard?  Is  his  endurance  equal  to 
that  of  well  people  of  like  age?  Does  he  have 
a delicate,  hacking  cough?  Does  he  raise 
sputum?  (This  or  any  other  one  symptom, 
however,  may  be  absent.)  When  all  the  symp- 
toms mentioned  are  present,  the  case  has  passed 
the  early  stage. 

Ascertain  when  he  last  felt  perfectly  well. 
Is  there  any  rise  in  the  evening  temperature? 
If  in  doubt,  it  should  be  taken,  four  times  daily, 
together  with  the  pulse,  over  a period  of  a 
week.  If  it  be  subnormal  in  the  morning  and 
normal  in  the  afternoon,  or  if  it  reaches  99  to 


99.6  some  time  during  the  day,  it  is  very  sug- 
gestive of  tuberculosis.  The  pulse  may  be  slow, 
but,  as  a rule,  should  it  persist  over  84,  be  on 
guard,  unless  this  variation  can  be  traced  to  a 
focal  infection,  or  hyperthyroidism. 

Is  there  a fistula  in  ano?  If  so,  the  lungs 
are  probably  also  infected.  Ascertain  the  cause 
ol  neurasthenic  symptoms. 

Is  there  a history  of  pleurisy?  Idiopathic 
pleurisy  is  almost  always  tuberculous.  Has 
the  patient  raised  or  spat  blood?  A pulmonary 
hemorrhage  should  be  considered  of  tubercu- 
lous origin  until  the  contrary  is  proven.  De- 
termine the  cause  of  a gradual  loss  of  weight. 
A person  in  health  should  not  lose  weight.  Ev- 
ery youth  or  adult  showing  a gradual  loss  of 
weight  in  the  absence  of  diabetes  or  exopthalmic 
goitre  should  be  suspected  of  having  tuberculo- 
sis. The  above  signs  are  almost  pathogno- 
monic. 

Inspection.  Before  beginning  the  physical  ex- 
amination, strip  the  patient  to  the  waist.  Note 
the  shape  of  the  chest.  Is  it  flat,  round  bar- 
lel  or  funnel  shaped?  Is  he  pigeon  brested? 
There  is  not,  however,  any  shaped  chest  typi- 
cal of  tuberculosis.  Are  there  any  depressed 
or  bulging  areas?  Note  the  excursion  of  the 
chest  wall  during  respiration.  Does  either  side 
“lag”  or  “hold”?  Is  the  capillary  circulation 
good?  Is  there  kyphosis  or  scoliosis?  Are 
the  shoulders  rounded,  and  the  scapulae  winged? 
Small  delicate  children  showing  these  symp- 
toms, with  a venous  congestion  of  the  chest,  and 
D'Espine’s  sign  offer  presumptive  proof  of  tub- 
erculosis of  the  peribronchial  glands.  Is  there 
any  rigidity  or  flabbiness  of  the  muscles?  Tub- 
erculous is  an  infection,  with  a low  grade  of 
inflammation;  hence,  if  active,  there  will  be  “lag 
ging”,  “holding”  and  rigidity  of  the  muscles 
over  the  involved  areas.  In  old  cases  these  rigid 
muscles  relax,  become  flabby,  and  atrophy.  Is 
the  neck  long  and  lean?  Are  the  eyes  bright 
and  the  sclera  white?  Is  the  face  pinched  or 
cheeks  flushed?  Is  the  skin  pale,  yellow  or 
brownish  in  color? 

Every  girl  or  young  woman  with  chloro- 
anemic  symptoms  who  does  not  have  a genuine 
chlorosis,  chronic  nephritis,  or  syphilitic  anemia 
should  be  suspected  of  having  tuberculosis. 

With  this  data  at  hand  a presumptive  diagno- 
sis can  be  made  without  further  examination. 
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If  the  contention  that  pulmonary  tuberculosis  is 
a clinical  disease  capable  of  being  diagnosed  by 
clinical  means  is  correct,  further  signs  elicited 
by  other  methods  are  merely  confirmatory.  Pot- 
tcnger  says,  in  “Symptoms  of  Visceral  Disease  ”: 
“Nothing  at  our  command  will  detect  clinical 
tuberculosis  as  early  as  careful  study  and  exam- 
ination of  the  patient  and  the  evident  depart- 
ures from  normal  physiologic  function  which  he 
manifests;  while  dependence  on  the  laboratory 
will  often  postpone  diagnosis  until  the  chances 
for  cure  are  greatly  reduced.” 

Auscultation.  This  is  one  of  the  most  impor- 
tant methods  of  examining  the  lungs.  By  it  ab- 
normal sounds  may  be  readily  detected.  One 
should  familiarize  himself  with  the  normal 
breath  sounds.  Determine  the  tracheal  note 
over  the  trachea;  the  bronchial  murmur  over 
the  sternum,  down  to  the  third  intercostal  spaces 
in  front  and  between  the  seventh  cervical  and 
fourth  dorsal  vertebrae  behind;  the  broncho- 
vesicular  murmur  at  the  side  of  sternum  and 
down  to  the  second  costal  cartilage  anteriorly 
and  between  the  scapulae  down  to  the  third 
dorsal  vertebrae  posteriorly;  the  vesicular 
sounds  at  the  apices,  the  axillary  regions  later- 
ally and  over  the  bases  of  the  lungs.  The  ratio 
of  inspiration  to  expiration  is  about  three  to  one, 
but  expiration  is  slightly  prolonged  and  higher 
pitched  in  the  right  than  in  the  left  apex.  Note 
any  alterations  of  this  ratio.  If  the  inspiratory 
murmur  is  rough  or  the  expiratory  prolonged  it 
signifies  an  infiltraation. 

Note  carefully  any  adventitious  sounds,  such 
as  harsh,  feeble  or  localized  “jerky”,  “wavy” 
or  “cogwheel”  breathing.  These  are  significant. 
Determine  if  there  are  any  areas  where  the 
sounds  are  absent.  Note  if  there  are  any  dry, 
hissing  moist  or  mucous  rales.  Rales  that  per- 
sist after  “expiration  and  cough”  are  very  signi- 
ficant especially  if  heard  in  the  apex.  Appli- 
cants with  persistent  rales  were  not  accepted  for 
military  service.  They  are  usually  due  to  ttuber- 
culosis.  Marginal  sounds,  resembling  rales, 
heard  in  the  midaxillary  region,  may  usually  be 
ignored.  Rales  in  the  base  are  often  nontuber- 
culous.  These  points  must  be  borne  in  mind. 

If,  when  the  patient  is  asked  to  whisper  with 
the  stethoscope  placed  over  various  portions  of 
the  chest,  sounds  are  transmitted  to  the  ear,  it  is 
safe  to  infer  that  consolidated  areas  are  present; 


if  the  articulate  voice  is  transmitted,  it  is  a sign 
of  cavity. 

Bacteriological  Examination.  Too  much  stress 
has  been  laid  on  finding  the  bacilli  in  the  spu- 
tum, and  while  it  should  be  examined,  yet  fail- 
ure to  find  the  germs  is  not  proof  they  do  not 
exist,  even  in  the  specimen,  and  certainly  it 
does  not  mean  the  patient  does  hot  have  the  dis- 
ease. It  only  indicates  the  examiner  failed  to 
find  them  in  the  specimen  submitted.  When  the 
bacilli  are  found,  together  with  broken  down 
connective  tissue,  it  can  positively  be  said  the 
patient  has  tuberculosis;  but  when  so  found  the 
patient  is  no  longer  in  the  incipient  stage,  hence 
the  prognosis  is  not  so  good.  Some  observer* 
have  said:  “We  no  longer  make  sputum  analysis 
for  diagnostic  purposes,  but  rather  to  assist  in 
making  a prognosis”;  therefore  the  diagnosis 
should  be  made  long  before  the  sputum  is  posi- 
tive. 

We  have  in  mind  one  case  now  that  recalled 
bis  application  for  admission  after  receiving  a 
negative  sputum  report  from  the  state  labora- 
tory. He  felt  this  was  authoritative  evidence 
that  he  was  non-tuberculaus,  but  we  were  able 
to  convince  him  that  such  negative  report  did  not 
exclude  tuberculosis.  He  is  now  taking  treat- 
ment, and  is  classed  as  a moderately  advanced 
type. 

The  blood  picture  in  early  tuberculosis  is  neg- 
ative. The  complement  fixation  test  has  not 
shown  great  worth,  due  probably  to  the  difficulty 
of  obtaining  a good  antigen. 

Tuberculin  Tests.  The  tuberculin  reaction 
merely  shows  that  the  patientt  is  suffering,  or 
recently  has  suffered,  from  tuberculosis,  and  still 
has  free  antibodies.  As  most  adults  react,  it  is 
therefore  a more  valuable  sign  in  children  and 
the  young.  When  present  in  children  under  5 
years  of  age  it  is  a most  significant  sign. 

X-Ray  Examinations.  The  x-ray  is  valuable 
for  determining  infiltrated  areas,  cavities,  hilus 
infiltration,  condition  of  lymph  nodes,  excursion 
of  the  diaphram,  etc.,  hence  is  an  aid  to,  but 
should  not  take  the  place  of,  the  other  well 
known  methods  of  examination.  It  is  not  espe- 
cially valuable  in  the  incipient  stage,  and  is 
valueless  in  settling  any  question  as  to  activ- 
ity or  latency  of  lesions. 

The  laboratory  can  show  nothing  early;  the 
x-ray  has  its  limitations;  even  the  stethoscope 
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may  not  be  dependable  in  the  truly  early  case; 
but  a clinical  picture  can  still  be  built  up,  by 
care,  that  will  be  sufficient  for  a tentative  diag- 
nosis. A few  symptoms  such  as  “tired,  punched 
out  feeling,”  especially  in  the  morning,  fol- 
lowing a good  night’s  rest,  a “finicky”,  ca- 
pricious appetite,  an  irritability,  loss  of  weight, 
and  lack  of  ambition  are  symptoms  that  should 
not  be  overlooked.  To  make  a diagnosis  of 
early  tuberculosis  we  must  depend  upon  clin- 
ical manifestations.  Standards  of  diagnosis  of 
beginning  tuberculosis  can  be  established. 
When  five  or  more  of  the  above  symptoms, 
especially  the  tired  feeling,  irritability,  “fin- 
icky” appetite  are  present,  tuberculosis  is  prob- 
able. 

The  more  I study  the  cases  sent  to  the  Insti- 
tution at  Norton,  the  more  convinced  I am 
that  the  average  case  of  tuberculosis  is  badly 
liealed.  Perhaps  the  patient  is  to  blame  — 
often  he  is,  but  I have  also  reached  the  con- 
clusion that  some  of  this  poor  advice  and  ill 
treatment  should  be  charged  to  neglect  by  our 
own  profession. 

It  is  somewhat  easier  to  standardize  the  treat- 
ment of  tuberculosis.  Up  to  the  present  time 
no  drug,  serum,  vaccine,  appliance  or  means 
has  been  devised  to  successfully  combat  tu- 
berculosis, except  as  will  be  mentioned  later. 
There  has  been  no  uniformity  in  the  treatment 
of  this  disease.  In  diphtheria,  typhoid,  pneu- 
monia, tetanus,  smallpox,  etc.,  the  profession 
is  almost  a unit  in  the  care  of  and  treatment 
of  the  patient.  In  tuberculosis,  the  advice 
given  is  varied,  vague  and  indefinite.  Every- 
thing in  drugs,  climate,  altitude,  Christian  Sci- 
ence, vaccines,  occupational  change  and  hard 
work  have  been  tried.  There  seems  to  be  no 
fixed  purpose  or  definite  plan  generally  in 
vogue.  In  marked  contrast  to  this  vacillating 
attitude  all  sanatoria  and  tuberculosis  agencies 
are  agreed  that  fresh  air,  rest,  a liberal  mixed 
diet  and  as  happy  and  optimistic  state  of  mind 
of  the  patient  as  possible  are  essential.  It  i* 
a slow  wasting  disease,  hence  the  necessity  for 
rest  appears  obvious.  It  is  prescribed  in  all 
other  infectious  diseases;  why,  then,  should  it 
be  denied  to  the  tuberculous?  Fresh  air  means 
living  as  much  as  possible  in  the  open,  but 
does  not  signify  exercising  in  the  open.  A 

large  per  cent  of  people  have  been  erroneously 


taught  that  there  is  virtue  in  certain  climates 
until  it  is  a fixed  idea.  Therefore,  when  in- 
formed they  have  tuberculosis  they  immediately 
plan  a trip  to  the  west,  south  or  southwest  with 
the  false  hopes  that  the  climate  will  restore 
health.  Here  again  we  physicians  are  not 
blameless,  because  we  are  not  making  a con- 
certed effort  to  counteract  this  erroneous  im- 
pression. In  fact,  a change  of  climate  even 
yet  is  advised  by  some  Kansas  physicians,  not- 
withstanding there  is  ample  proof  that  results 
from  proper  treatment  are  as  good  in  one  cli- 
mate as  in  another.  In  fact,  it  is  not  where, 
as  much  as  how  the  patient  lives,  and  I,  in- 
deed, feel  sorry  for  any  patient  that  is  advised 
to  leave  home  and  friends  to  go  into  unknown 
climes  following  that  “will-o’-the-wisp”,  climate. 
We  do  not  send  a case  of  typhoid  fever  to 
Colorado  or  New  Mexico.  Is  there  a valid  rea- 
son for  sending  one  suffering  from  tubercu- 
losis? 

Nourishing  the  tuberculous  is  one  of  the  im- 
portant factors  in  the  treatment,  but  owing  to 
the  fact  that  all  sufferers  have  some  form 
of  digestive  disturbance,  it  is  one  of  the  most 
difficult  and  perplexing  problems.  The  diet 
must,  however,  be  varied  and  highly  nutritious, 
but  there  should  be  no  forced  feeding.  He 
should  be  encouraged  to  eat  plenty  of  the  most 
nutritious  foods,  with  the  understanding  that 
the  results  will  not  depend  upon  the  amount 
ingested  but  upon  the  amount  assimilated.  The 
diet  should  be  well  considered  from  the  caloric 
standpoint,  but  the  vitamine  content  of  the  food 
should  be  high.  Fresh  milk  and  milk  prod- 
ucts, meats,  fruits,  vegetables  and  eggs  should 
be  used  freely.  Butter  should  be  used  intsead 
of  butter  substitutes. 

Tuberculosis  always  disturbs  the  mental  and 
nervous  equilibrium  of  the  patient  causing 
much  distress.  This  is  a factor  in  the  treat- 
ment that  is  often,  but  should  never  be  over- 
looked. Each  patient  should  be  carefully  stud- 
ied and  a proper  mental  attitude  obtained  if 
possible.  He  must  submit  cheerfully  to  a long 
drawn  out  treatment  with  a spirit  of  hopeful- 
ness, determined  to  meet  the  ups  and  down? 
uncomplainingly. 

The  various  symptoms  may  be  corrected  by 
the  exhibition  of  the  indicated  means  at  our 
disposal,  but  those  methods  described  above 
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are  the  accepted  and  most  efficient.  They 
should  be  generally  used  in  all  cases,  prefer- 
ably, of  course,  in  an  institution,  but  they  are 
at  the  disposal  of  any  physician  and  can  be 
used  in  any  climate,  in  any  season,  and  at  any 
and  all  times.  If  properly  carried  out  our 
death  rate  from  tuberculosis  could  be  materially 
reduced. 

Our  conclusion,  then,  is  that  standards  for 
the  diagnosis  of  early  pulmonary  tuberculosis 
cn  be  established.  Five  or  more  such  symp- 
toms as  tired  feeling,  especially  in  the  morn- 
irg,  irritability,  loss  of  weight,  finicky  appe- 
tite, hoarseness,  clearing  of  the  throat  or  hack- 
ing cough,  apparent  anemia,  vague  chest  pains 
or  pleurisy  in  the  physically  substandard, 
should  establish  a presumptive  diagnosis,  and 
demand  that  the  case  be  treated  as  tuberculous 
until  the  contrary  is  proven  or  he  recovers. 

The  standards  of  treatment  are  more  defi- 
nite. No  one  can  err  in  putting  a tuberculous 
or  suspected  tuberculous  individual  at  rest  in 
bed,  in  the  open  air,  supplying  him  with  whole- 
some food,  and  urging  him  to  make  his  fight 
good  naturedly. 

As  the  advance  of  standards  in  the  diagnosis 
and  treatment  of  gonorrhoea  and  syphilis  has 
rendered  increasingly  rare  the  occurrence  of 
severe  strictures  and  saddlenoses,  so  will  the 
general  adoption  of  standards  in  the  field  of 
early  tuberculosis  cause  a decrease  in  the  num- 
ber of  advanced  and  dying  consumptives  with 
which  the  Kansas  physicians  of  the  next  decade 
will  have  to  cope. 

Standards  for  the  diagnosis  and  treatment 
can  and  should  be  maintained. 

3 

Occlusion  of  the  Superior  Mesenteric 

Vessels 

By  R.  H.  Hertzler,  M.  D.,  Newton 

Read  before  the  Kansas  Medical  Society  at  Wichita,  Kan- 
sas, April,  1921 

In  view  of  the  fact  that  embolism  and  throm- 
bosis of  the  mesenteric  vessels  is  comaratively 
rare,  and  in  view  of  the  fact  that  no  really 
comprehensive  article,  particularly  in  the  Eng- 
lish language,  has  appeared,  and  because  it 
gives  a disease  picture  very  difficult  or  impos- 
sible of  clinical  diagnosis,  I enter  upon  the  brief 


discussion  of  this  subject  with  some  misgiv- 
ings. I appreciate  that  some  will  question  my 
diagnosis,  especially  when  you  learn  that  both 
of  the  cases  I wish  to  report  have  recovered 
and  are  living  today.  However,  when  we  con- 
sider that,  according  to  clinical  reports  on  file 
in  various  places,  cases  of  embolism  and  throm- 
bosis of  the  mesenteric  vessels  do  recover; 
when  we  learn  that  a case  reported  by  Robson 
in  the  British  Medical  Journal  of  1897,  and 
another  by  Roughton,  reported  in  the  Lancet  in 
1899,  both  traumatic  injuries,  one  to  the  su- 
perior mesenteric  vein,  the  other  to  one  of  the 
vasa  intestini  tenuis  arteries,  both  of  which 
were  ligated  with  complete  recovery;  and  when 
we  find  that  four  cases  from  the  “Autopsy  Re- 
ports of  the  Johns  Hopkins  Hospital”  had 
hemorrhagic  infarction  of  the  intestines  with- 
out being  suspected  in  life,  my  cases  seem 
very  easily  probable. 

In  the  clinical  and  operative  study  of  my 
cases  it  was  impossible  to  differentiate  between 
embolism  or  thrombosis;  further,  it  was  impos- 
sible to  know  whether  the  artery  or  the  vein  or 
both  were  occluded.  So  rather  I would  head 
my  article  “Occlusion  of  the  Superior  Mesen- 
teric Vessels”,  and  not  try  and  be  as  specific 
in  diagnosis  as  the  subject,  as  printed  in  the 
program,  would  insinuate. 

Case  1.  Mrs.  W.  entered  Bethel  Hospital, 
Jan.  13,  1920,  complaining  of  severe  abdom- 
inal pain  and  persistent  vomiting.  The  patient 
is  a young  woman,  age  26,  married,  and  has  a 
three  months  old  baby.  I elicited  a history  of 
an  acute  abdominal  pain,  beginning  in  the  epi- 
gastrium, about  sixty  hours  before  and  continu- 
ing, more  or  less  severe,  up  until  the  present 
time.  The  pain  was  almost  immediately  fol- 
lowed by  vomiting  which  persisted  with  great 
severity;  in  twenty-four  hours  she  was  vomiting 
fecal  material.  She  was  still  vomiting  fecal 
matter  on  entering  the  hospital. 

Patient  shows  that  she  has  been  in  good 
health,  but  now  gives  evidence  of  prostration; 
pulse  is  125  and  weak;  temperature  is  98.1 
degrees  Fahrenheit  and  later  followed  by  a 
slight  increase.  Her  physician  tells  me  that  it 
has  been  subnormal.  There  is  some  little  dis- 
tention; a distinct  tenderness  over  the  epi- 
gastrium and  in  left  iliac  region;  no  evidence 
of  a general  peritonitis. 
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Leucocytes  23,000  with  polymorphonuclears 
81%. 

Urine  cloudy,  color  brownish,  specific  grav- 
ity 1035,  reaction  acid,  no  blood,  marked  trace 
of  albumin,  bile,  indican  in  large  amount,  a 
few  hyaline  casts  and  many  leucocytes. 

Preoperative  diagnosis  of  intestinal  obstruc- 
tion, probably  volvulus,  was  made. 

Operation.  A median  incision  was  made. 
Large  amount  of  sanguinous  fluid  escaped  in 
which  floated  many  flocculi  of  lymph.  Stom- 
ach, small  intestine  and  colon  up  to  the  sig- 
moid flexure  were  distended.  Appendix  was 
acutely  inflamed  and  markedly  adherent.  Ap- 
pendectomy. Gall  bladder  was  small,  texture 
apparently  normal  to  the  touch,  but  full  of 
small  stones.  Stomach  and  duodenum  were 
normal  except  for  the  distention.  Uterus  and 
tubes  normal. 

The  splenic  end  of  the  transverse  colon,  for 
a length  of  about  five  inches  was  indurated  and 
firm,  very  dark  brownish  in  color,  and  covered 
with  flocculi  of  inflammation.  This  portion 
of  the  bowel  was  not  perceptibly  enlarged 
but  the  walls  seemed  very  thick.  To  the  touch 
it  did  not  give  the  sensation  of  actual  hard 
ness,  but  rather  that  of  an  edema  and  swelling, 
yielding  under  the  fingers  when  pressed  upon. 
Upon  the  surface  of  the  peritoneal  covering 
were  several  spots  of  beginning  necrosis.  The 
vessels  leading  to  this  area  of  bowel  were  found 
to  be  occluded. 

The  patient  was  in  bad  condition  and  fur- 
ther operative  risk  was  considered  too  great 
for  resection.  Colostomy  was  done  and  the 
patient  sent  back  to  bed. 

Case  2.  On  Jan.  31,  1921,  I was  called  to 
a neighboring  city  to  operate  on  a case  of  rup- 
tured appendix.  I found  a woman  age  40,  who 
two  days  previous  to  my  visit  was  awakened 
suddenly  from  a sound  sleep  at  five  o’clock  in 
the  morning  with  a sudden,  acute  pain  in  the  ab- 
domen. She  tells  me  that  her  pain  was  most 
severe  in  the  right  iliac  region.  She  was  evi- 
dently at  this  time  in  great  pain;  she  was 
moaning,  very  restless,  and  it  was  almost  im- 
possible to  turn  her  to  a more  advantageous 
position  for  examination  because  of  the  great 
distress  that  any  movement  occasioned.  Her 
face  was  flushed  and  very  drawn  and  pinched. 
Vomiting  had  started  almost  immediately  after 


the  onset  but  had  ceased  entirely  in  the  last 
twenty-four  hours.  At  this  time  her  tempera- 
ture was  100.4  degrees  Fahrenheit,  pulse  100. 
The  family  physician  had  recorded  a normal 
temperature  and  a pulse  around  80  previous  to 
this  visit. 

Palpation  of  the  abdomen  indicated  no  par- 
ticular findings  because  of  the  very  marked 
distention  and  the  general  distribution  of  the 
pain.  She  gave  a history  of  having  some 
“stomach  trouble”  for  years. 

The  time  of  the  initial  symptom,  5 A.  M., 
is  interesting,  as  this  is  the  time  when  the 
circulation  is  at  its  lowest  ebb;  this  is  also  a 
favorite  time  for  perforation  of  gastric  and 
duodenal  ulcer  to  occur. 

No  preoperative  diagnosis  was  made,  although 
perforated  ulcer  of  two  days  standing  ,and 
ruptured  appendix  were  ruled  out.  She  was 
given  morphine  sulphate  gr.  14  hypodermically, 
and  conveyed  to  a hospital. 

Laparotomy  was  done.  Much  sero-sanguin- 
ous  fluid  escaped.  No  stomach  or  bowel  con- 
tents were  discovered  in  the  fluid.  Stomach, 
duodenum,  gall  bladder,  appendix,  uterus  and 
tubes  were  normal.  The  large  bowel  was 
greatly  distended  but  at  no  place  was  it  ab- 
normal in  appearance  or  feel.  Turning  back 
the  transverse  colon  we  discovered  that  the  ves- 
sels leading  to  the  bowel  were  greatly  enlarged, 
hard  and  knotty,  thrombosed.  The  mesentery 
was  angry  red,  highly  hyperemic,  and  extra- 
vasation of  blood  between  the  layers  of  the 

mesentery  had  occurred.  There  was  even  some 
oozing  of  blood  into  the  peritoneal  cavity. 

Virchow,  in  1847,  was  the  first  to  offer  any 
pathology.  A little  later,  in  1875,  Litten 
(Deutsche  med.  Wochenschrift,  No.  8,  1899 t, 
published  the  first  case  of  thrombosis  of  the 
superior  mesenteric  artery,  and  gave  us  the 

clinical  picture  together  with  a newer  theory 
regarding  the  eiology.  Cohnheim  declared,  that, 
in  cases  of  hemorrhagic  infarction  in  the  in- 

testinal wall  from  occlusion  of  the  mesenteric 
vessels,  not  only  the  main  stem  was  shut  off, 
but  that  also  the  small  anastomosing  vessels 
were  occluded  by  metastatic  emboli  being 
thrown  off  from  the  parent  embolus.  Litten 

then  concluded  that  the  superior  mesenteric 
artery  is  a “functional  endartery”,  and  goes 
on  to  prove  that  the  formation  of  a mesenteric 
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collateral  circulation  required  a higher  blood 
pressure  than  the  blood  of  the  body  can  reach. 
I'aber  explains  that,  in  spite  of  the  open  col- 
lateral circulation  of  the  artery,  the  pressure  in 
the  corresponding  superior  mesenteric  vein  im- 
mediately drops  to  nothing,  the  infarction  then 
being  due  to  back  pressure  of  blood  in  the 
portal  system,  which  pressure  is  greater  than 
the  pressure  in  the  anastomosing  vessels.  The 
formation  of  effective  collateral  circulation  is 
further  compromised  by  the  violent  contractile 
efforts  of  the  affected  bowel  for  several  hours 
after  the  initiation  of  the  occlusion. 

It  is  shown  then,  that  closure  of  the  mesen- 
teric vessels  does  not,  as  a rule,  cause  com- 
petent collateral  circulation  to  be  established, 
in  spite  of  their  rich  anatomic  anastomosis. 

There  are  exceptions  to  this  rule,  however. 
A few  cases  are  found  in  which  post-mortem 
examination  showed  that  ' collateral  circulation 
had  been  formed.  A case  reported  by  Virchow 
in  his  Archives  demonstrated  that  collateral  cir- 
culation was  established  by  branches  of  the 
pancreatico  duodenalis  and  inferior  mesenteric 
arteries.  In  one  case  of  Kaufmann’s  the  ileo- 
colic artery  was  occluded,  but  that  portion  of 
the  colon  supplied  was  unaffected. 

Ribbert,  in  his  “Allaremeinen  Pathologie”, 
savs  that  “occlusion  of  the  superior  mesenteric 
artery  always  causes  hemorrhagic  infarction/’ 
“To  be  sure,  there  are  present  anastomoses 
with  other  vessels,  but  these  do  not  suffice  for 
nutrition.”  The  bowel  then  becomes  paler  than 
the  surrounding  areas.  “In  other  cases.”  he 
continues,  “either  of  endartery  or  of  insuffi- 
cient arterial  anastomosis,  the  afflux  of  small 
nuantities  of  blood  continues,  ei’her  from  the 
narrow  arterial  anastomosis  or  from  the  capil- 
laries or  veins.  The  area  then  remains  red. 
Microscopically  the  vessels  are  turjrid,  but  with 
no  motion  of  their  contents  worth  mentioning; 
or  often  complete  stasis  occurs.  But  we  soon 
see  something  more.  We  see  in  the  experiment 
that  the  blood  corpuscles  leave  the  vessels  by 
diapedesis  reaching  the  surrounding  tissues,  the 
spaces  of  which  thev  fill.  Then  the  area  takes 
on  a dark,  black-red  color,  and  a firm  consis- 
tency. A hemorrhagic  infarct  has  occurred, 
which  does  not  grow  pale,  but  preserves  its  red 
color.” 

Etiology.  Litten  describes  a “gitterformige”, 


lattice  work,  endarteritis.  This  tends  to  throm- 
bus formation;  the  thrombus  is  naturally  white 
since  it  forms  slowly  from  the  blood  stream. 
He  states  that  it  is  characteristic  of  this  form 
of  endarteritis  that  in  only  certain  spots  it 
involves  the  entire  circumference  of  an  other- 
wise healthy  vessel,  while  in  the  endarteritis 
a«  generally  understood  the  process  is  multiple 
and  spreads  over  large  areas. 

Local  diseases  of  the  vessel  walls,  as  in  syph- 
ilis, or  any  process  which  might  roughen  the 
intima  or  constrict  the  lumen  of  the  vessel, 
as  atheroma  and  arteriosclerosis;  any  and  all 
diseases  leading  to  the  formation  of  thrombi 
from  which  emboli  can  start;  severe  infections 
of  the  intestines,  enteritides,  surgical  infections, 
post-partum  infection;  debilitating  diseases,  as 
cancer,  typhoid  and  so  forth;  all  conditions 
causing  stasis  in  the  portal  circulation,  may 
give  rise  to  occlusion  of  the  superior  mesen- 
teric vessels. 

Pain.  The  pain  is  usually  general  in  char- 
acter and  therefore  not  significant.  Occasion- 
ally it  is  absent  entirely.  It  is  usually  sudden 
in  onset,  although  as  in  one  of  my  cases,  pre- 
ceded by  several  days  of  gastric  uneasiness, 
and  it  is  intermittent  in  character,  sometimes 
dull,  at  other  times  colicky.  It  is  supposed 
to  be  due  to  in'estinal  contraction,  although 
Schnitzler  maintains  that  the  pain  is  due  to 
an  ischemia. 

Nausea  and  Vomiting.  This  usually  follows 
the  pain.  Sometimes  it  is  entirely  absent. 
Be  the  case  severe  and  of  long  duration  the 
vomitus  may  contain  normal  stomach  contents, 
bile,  fecal  matter  and  blood. 

Boivels.  Some  authors  claim  bloody  stools 
necessary  to  a diagnosis.  I should  say  that  a 
bloody  stool  would  only  be  presumptive  evi- 
dence, as  it  may  occur  in  other  acute  ab- 
dominal conditions.  Jackson’s  data  informs  us 
that  41%  of  the  cases  have  blood  in  the  stools 
at  one  time  or  another. 

Distension.  A true  paralytic  ileus  due  to 
improper  nutrition  occurs  in  the  majority  of 
cases.  Following  the  stasis  occurs  the  disten- 
sion from  the  gases  of  decomposition.  It  is 
just  a step  to  complete  intestinal  obstruction, 
accompanied  by  reverse  peristalsis  and  fecal 
vomiting.  Intestinal  obstruction  occurs  early 
in  some  cases;  in  others  somewhat  later,  and 
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the  ileus  is  then  possibly  partially  due  to  the 
ensuing  peritonitis. 

Diagnosis.  I question  whether  the  diagnosis 
can  be  made  with  any  degree  of  certainty. 
There  does  not  seem  to  be  any  one  symptom, 
nor  any  group  of  symptoms  that  is  even  sug- 
gestive. The  condition  can  easily  be  con- 
founded with  other  cases  of  intestinal  paralysis, 
as  those  due  to  mechanical  obstruction,  intus- 
susception, volvulus,  strangulation  by  bands  or 
obstruction  by  neoplasms.  Gastric  and  duo- 
denal ulcer  must  be  differentiated. 

Prognosis.  The  chances  of  recovery  are 
slight,  although  by  no  means  is  the  disease 
always  fatal.  Jackson  reports  a mortality  of 
94%,  “granting  the  diagnosis  to  be  correct  in 
all  reported  cases.” 

Treatment.  Operation  seems  to  offer  the  only 
hope.  We  are  confronted  with  an  acute  ab- 
domen which  we  are  unable  to  diagnose,  or  if 
we  do,  the  diagnosis  is  very  probably  incorrect. 
Mature  experience  teaches  that  an  acute  ab 
dominal  crisis  is  sufficient  indication  for  lapar- 
otomy. 

3 

POST  GRADUATE  COURSE  IN 
MEDICINE 


Offered  in  the  University  of  Kansas 
Medical  School  at  Rosedale  from 
June  13th  to  July  23d,  1921 

Clinical  and  General  Pathology. 

Dr.  H.  R.  Wahl. 

Open  to  physicians  only. 

This  as  a practical  laboratory  course,  de- 
signed to  meet  the  needs  of  the  general  prac- 
ti  ioner  and  others  who  desire  acquaintance 
with  modern  methods  of  laboratory  diagnosis, 
who  seek  information  on  the  significance,  value 
and  interpretation  of  these  laboratory  proced 
ures  and  who  desire  to  know  how  far  they  can 
be  adapted  to  their  own  office  practice.  The 
Course  consists  of  demonstrations,  laboratory 
work,  conferences  and  explanatory  lectures. 

The  following  are  some  of  the  subjects  to 
be  discussed: 

Practical  points  in  urine  analysis. 

Examination  of  feces. 

Gastric  analysis. 


Examination  of  spinal  fluids. 

Examination  of  sputum  and  urine  for 

tubercle  bacilli. 

Examination  of  urethral,  vaginal  and  pharyn- 
geal smears. 

Determination  of  types  of  pneumococci. 

Blood  sugar  in  diabetes. 

Basal  metabolism. 

Kidney  function  tests. 

Value  of  blood  chemistry  in  diagnosis  and 
prognosis. 

Autoposy  technic. 

Technic  of  rapid  tissue  diagnosis  wth  the  use 
of  the  freezing  microtome. 

Schick  test. 

Transfusion  and  the  grouping  of  bloods. 

In'erpretation  of  the  Wassermann  reaction. 

Blood  examination.  Differential  counting. 

Anemias.  Leukemias. 

Vaccine  and  serum  therapy. 

Demonstration  of  the  value  of  correlating 
the  clinical  picture  with  the  postmortum  find- 
ings. 

The  course  will  occupy  two  hours  each  morn- 
ing five  days  in  the  week  for  six  weeks  be- 
ginning June  1 3 ! h . It  will  be  so  arranged  that 
o physician  may  enter  any  week  and  leave  at 
any  time.  University  credit  of  1 to  6 hours 
will  be  given  according  to  the  time  put  in  and 
the  work  done. 

While  the  course  requires  two  hours  work 
a day,  additional  time  may  be  put  in  in  the 
laboratory,  the  pathologicl  museum  and  slide 
collection  being  accessible  to  those  enrolled  in 
the  class.  In  this  way  tumors  of  many  types 
may  be  studied. 

In  addition  one  or  more  clinics  will  be 
held  daily  in  the  Bell  Memorial  Hospital  by 
Drs.  Curran,  Sudler,  Bohan,  Murphy,  Orr, 
Ockerblad  and  other  members  of  the  hospital 
staff  and  dispensary.  The  dispensary  wrere  an 
average  of  sixty  to  seventy  patients  are  treated 
daily  will  be  available  for  those  who  desire 
t.  see  more  clinical  material. 

The  fee  will  be  the  usual  Summer  Session 
fee  of  the  University  which  is  $10  and  an  ad- 
ditional laboratory  and  microscope  fee  of  $3. 

Inquiries  should  be  made  to  the  Dean  of  the 
Medical  School. 

Course  is  limited  to  twenty. 
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LAW  FOR  THE  DOCTOR 

Leslie  Childs 

Liability  of  Surgeon  for  Applying  Ex- 
traordinary Remedy  in  Desperate 
Case 

(Copyright  1919,  by  Leslie  Childs) 

If,  after  an  operation,  the  patient’s  hopes 
have  not  been  fulfilled,  the  most  likely  person 
in  the  world  to  blame  is  the  surgeon;  and  if 
in  the  conduct  of  the  operation  or  the  after 
treatment  there  has  been  even  a slight  devia- 
tion from  the  usual  practice  in  like  cases,  this, 
coupled  with  a failure  to  improve,  is  frequently 
about  all  that  is  required  to  convince  a certain 
class  of  patients  that  they  have  been  grossly 
abused. 

Given  a case  of  this  kind  a skillful  attorney, 
assisted  perhaps  by  the  imagination  of  his 
client,  will  draw  a seemingly  good  complaint 
upon  the  absolute  minimum  of  fact,  and  if  this 
is  supported  by  the  slightest  evidence,  will  in 
most  cases  get  to  the  jury.  Fortunately  there 
is  limit  to  this  sort  of  thing  and,  once  in  a 
while,  the  mistaken  belief  upon  which  the  ac- 
tion was  predicated  becomes  so  apparent  in  the 
tiial  that  the  court  is  forced  to  give  a peremp- 
tory instruction  for  the  defendant  doctor.  Such 
a case  was  that  of  Miller  vs.  Toles,  183  Mich. 
252,  the  facts  being  substantially  as  follows: 

The  plaintiff,  Miller,  suffered  an  injury  to  his 
ankle,  caused  by  a fall  from  a scaffold  Aug- 
ust 24,  1909.  Doctor  Tooker  was  called,  pro- 
nounced the  injury  a bad  sprain,  and  prescribed 
a liniment  which  was  used  some  three  or  four 
weeks.  He  treated  the  plaintiff  during  the  fall 
of  1909  and  winter  of  1909-10,  but  without 
success. 

In  the  spring  of  1910  plaintiff  consulted 
Doctor  Hagadorn,  who  took  an  x-ray  of  the 
injured  member  and  prescribed  for  same,  using 
iodine,  which  was  applied  externally.  The 

ankle  failed  to  respond  to  this  treatment  so  in 
June,  1910,  the  plaintiff  called  Doctor  Notting- 
ham who,'  also,  took  an  x-ray  and  placed  the 
ir.jured  ankle  in  a plaster  cast  which  was 
worn  about  two  weeks.  After  this  a second 
plaster  cast  was  placed  on,  the  same  being  worn 
about  three  weeks.  The  ankle  did  not  improve. 

Plaintiff  next  consulted  Doctor  Gordon,  who 


treated  the  injured  member  with  a hot  solution 
and  bandaged  it.  This  brought  no  relief  and 
on  November  19,  1910,  Doctor  Gordon  advised 
the  plaintiff  that  his  case  was  one  which  de- 
manded surgical  treatment.  Doctor  Toles,  the 
defendant,  was  thereupon  called  into  consulta- 
tion. 

After  an  examination  Doctor  Toles  deter- 
mined to  attempt  to  save  the  plaintiff’s  foot 
and  ankle  by  the  use  of  the  “Murphy  Treat- 
ment.” At  the  time  of  this  consultation  Doc- 
tor Gordon  expressed  the  opinion  that  ampu- 
tation was  necessary.  Dr.  Toles  did  not  prom- 
ise anything  from  the  treatment  but  seemingly 
gave  it  as  a last  resort. 

The  first  injection  was  given  November  20, 
the  second  December  3,  and  the  third  Decem- 
ber 30,  1910.  After  each  injection  plaintiff 
suffered  severe  pain  which  lasted  from  one  to 
three  days,  requiring  the  administration  of 
opiates  for  its  relief. 

No  noticeable  improvement  followed  and  on 
February  14,  1911,  it  was  decided  to  under- 
take an  exploratory  operation.  This  was  done, 
and  the  bones  on  the  inside  of  the  ankle  were 
laid  bare  for  examination.  The  result  of  this 
operation,  nor  the  treatment  which  followed, 
appears  in  the  report;  but  the  ankle  did  not 
improve  and  on  August  7,  1912,  about  eighteen 
months  after  the  exploratory  operation,  the 
plain'iff’s  condition  became  so  serious  that  it 
was  decided  to  amputate  the  foot.  This  was 
accordingly  done. 

Later  the  plaintiff  brought  an  action  against 
Doctor  Toles,  the  defendant,  charging  him  with 
malpractice  in  the  following  particulars: 

“(1)  In  administering  the  injections  which 
he  describes  as  an  experimental  remedy;  (2) 
in  failing  to  relieve  plaintiff’s  pain  after  the 
administration  of  the  several  injections;  (3)  in 
carelessly  and  negligently  conducting  the  ex- 
ploratory operation  in  such  a manner  as  to 
cut  the  muscles  ahd  tendons  on  the  inside  of 
the  injured  ankle,  and  in  failing  to  support 
them  properly  after  the  operation.  * * *” 

At  the  conclusion  of  the  plaintiff’s  evidence 
the  trial  court  directed  a verdict  for  the  de- 
fendant for  the  reason  that  there  was  no  evi- 
dence tending  to  show  that  the  treatment  given 
by  the  defendant  in  any  way  caused  the  loss 
of  plaintiff’s  foot.  From  this  directed  verdict 
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the  plaintiff  appealed.  The  Supreme  Court, 
in  passing  on  the  record,  had  this  to  say: 

“*  * * It  is  obvious  from  an  examina- 

tion of  this  record  that  at  the  time  Doctor 
Toles  was  called  plaintiff’s  ankle  was  in  an 
extremely  serious  condition.  It  was  in  such 
a condition  as,  in  the  opinion  of  his  attend- 
ing physician,  demanded  amputation.  Under 
these  circumstances  defendant  tried  a remedy 
which  appears  to  have  been  known  and  ap- 
proved by  the  profession,  though  perhaps  not 
generally,  and  which  in  some  instances  of  dis- 
eased joints  had  achieved  remarkable  results. 

“It  is  apparent  from  the  testimony  of  Doc- 
tor Gordon,  the  plaintiff’s  own  witness,  that  a 
favorable  result  from  such  treatment  was 
scarcely  to  be  expected;  at  most,  it  could  only 
be  hoped  for.  Inasmuch  as  the  only  alterna- 
tive at  that  time  was  immediate  amputation,  it 
would,  in  our  opinion,  be  a strange  applica- 
tion of  the  law  which  would  hold  the  de- 
fendant responsible  for  its  failure.  In  treat- 
ing a broken  or  diseased  limb,  the  implied 
contract  between  the  surgeon  and  patient  is  not 
to  restore  it  to  its  natural  condition,  but  to  use 
that  degree  of  diligence  and  skill  which  is 
ordinarily  possessed  by  the  average  of  the 
members  of  the  profession  in  similar  locali- 
ties, giving  due  consideration  to  the  state  of 
the  art  at  the  time.  * * * 

“We  are  of  the  opinion  that  the  circuit 
judge  properly  directed  a verdict  for  defend- 
ant, and  the  judgment  will  stand  affirmed.” 

3* ■ 

Deaths 

Dr.  George  Emmerson,  age  73,  died  at  Win- 
field, Kansas,  Apr.  10th.  Dr.  Emmerson  was 
an  honorary  member  of  the  Cowley  County 
and  State  Societies  and  took  an  active  interest 
in  the  progress  of  the  profession  at  all  times. 
He  ,was  the  pioneer  in  abdominal  surgery  in 
Kansas  and  did  the  first  laparotomy  in  the 
State.  For  many  years  he  was  the  leading 
surgeon  of  Southwestern  Kansas.  He  was  a 
graduate  of  the  Albany  Medical  College,  Alb- 
any, N.  Y.,  1873.  He  was  actively  engaged  in 
the  practice  of  his  proffession  up  to  the  last 
few  months,  when  a partial  blindness  caused 
him  to  retire. 


BELL  MEMORIAL  HOSPITAL 
CLINICS 

Clinic  of  Mervin  T.  S utller,  M.  D. 

CANCER  OF  THE  BREAST 

The  patient  whom  we  are  considering  today 
is  forty-nine  years  of  age.  She  has  known  for 
ten  years  that  there  was  a small  lump  in  her 
breast.  About  six  months  ago,  its  character 
began  to  change  and  in  the  last  four  months 
it  has  grown  quite  rapidly,  but  painlessly. 
Finally  becoming  alarmed,  she  has  presented 
herself  for  medical  care  and  treatment. 

Examination  reveals  a well-nourished  and 
otherwise  normal  woman  for  her  age.  There  is 
a definite  hard  lump  in  her  right  breast,  in- 
volving the  upper  and  outer  right  quadrant. 
More  than  half  (fifty-eight  per  cent)  of  all 
cancers  of  the  breast  occur  in  this  location. 
This  lump  is  not  movable,  but  is  attached  to 
the  tissues  and  skin.  The  nipple  is  not  re- 
tracted. Examination  discloses  the  axillary 
glands  on  this  side  larger  than  those  on  the 
opposite.  Two  glands  at  the  outer  edge  of 
the  pectoralis  major  muscle  can  be  definitely 
palpated,  as  can  some  of  those  higher  in  the 
axilla.  The  character  of  the  growth,  the  nu- 
merous enlarged  lymphatic  glands,  and  the  age 
of  the  patient  make  the  diagnosis  clear.  In 
this  case,  a frozen  section  is  unnecessary  for 
diagnosis,  though  the  tissue  will  be  handed  to 
the  pathologist  as  soon  as  removed.  The  diag- 
nosis is  cancer  of  the  breast  and  the  radical 
removal  of  the  breast  and  lymphatic  glands  is 
recommended. 

In  this  particular  instance,  the  operation  is 
done  by  making  an  incision  starting  from  the 
point  of  insertion  of  the  pectoralis  major  mus- 
cle, saving  considerable  skin  on  the  median  side 
of  the  berast  and  making  a rather  wide  elip- 
tical  incision  under  the  axilla,  well  over  an  inch 
from  the  nearest  portion  of  the  growth.  The 
pectoralis  major  is  probably  not  involved  and 
only  the  superficial  portion  with  the  pectoral 
fascia  is  removed.  The  fatty  tissue  covering 
the  axillary  artery  and  vein  and  brachial  plexus 
is  dissected  loose  high  up  under  the  clavicle 
by  sharp  dissection,  the  bleeding  points  near 
the  axillary  vein  and  artery  being  caught  and 
immediately  ligated  for  fear  of  tearing  a hole 
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in  the  vein.  This  mass  is  then  carried  down 
and  the  entire  breast  removed,  taking  with  it 
the  pectoralis  fascia  and  the  superficial  fibres 
of  the  pectoralis  major,  this  being  necessary  *o 
remove  the  entire  gland,  as  at  times  portions  of 
the  gland  penetrate  the  muscular  fibres.  You 
will  notice  that  the  contents  of  the  axilla  and 
the  gland  are  removed  in  one  piece. 

An  examination  reveals  the  axillary  artery 
and  vein  free  and  not  involved.  It  is  appar- 
ently possible  to  leave  some  fatty  tissue  on  the 
sides  of  the  artery  and  vein — with  the  lymph- 
atic nodules  evidently  involved,  it  is  not  wise 
to  leave  any  of  the  fatty  fascia  directly  over 
them. 

Large  hot  saline  packs  are  now  applied — the 
temperature  is  from  118°  to  120° — to  stop  the 
oozing;  then  all  remaining  vessels  are  ligated 
and  the  clamps  are  removed.  A small  counter- 
incision is  made  for  the  rubber  drainage  tube 
for  the  first  few  hours,  as  there  will  be  a large 
amount  of  fluid  serum  escape,  though  the  use 
of  hot  packs  reduces  the  amount  by  sealing 
the  lymphatic  vessels.  The  skin  is  drawn  to- 
gether with  some  tension  by  means  of  silk- 
worm gut  stitches  and  a continuous  stitch  of 
plain  catgut.  The  patient’s  condition  is  ex- 
cellent. 

The  pathologist’s  preliminary  reports  is  now 
ready.  It  is:  Pathological  diagnosis — Schir- 

rous  carcinoma  of  the  breast,  with  secondary 
metastases  in  the  axillary  glands. 

Discussion  of  the  Operation. — The  modern 
radical  operation  for  cancer  of  the  breast  was 
advocated  in  an  article  published  in  1894  by 
Dr.  W.  S.  Halsted.  His  operation  consisted  in 
the  removal  of  both  the  pectoralis  major  and 
the  pectoralis  minor  muscles  and  a very  pains- 
taking and  minute  dissection  of  the  axilla.  If 
necessary,  the  dissection  was  taken  into  the 
neck  above  the  clavicle.  This  dissection  was 
begun  at  the  farthest  distance  from  the  axil- 
lary vessels  and  took  a long  time  to  complete. 
The  operation  has  been  improved  very  greatly 
by  beginning  the  operation  in  the  axilla  and 
dissecting  downward,  taking  the  axillary  fat 
with  the  contained  lymphatics  and  the  breast 
all  in  one  mass.  In  regard  to  the  removal 
of  the  clavicular  portion  of  the  pectoralis  major 
muscle  and  the  pectoralis  minor  muscle:  Hal- 

sted was  very  emphatic  that  this  was  necessary 


and  the  majority  of  surgeons  and  textbooks 
follow  his  teaching.  However,  there  has  been 
considerable  recent  discussion  of  this  point  and 
there  are  men  like  Crile  who  have  very  large 
experience,  who  believe  that  in  the  early  cases 
the  muscles  can  be  saved  without  danger.  Re- 
currences while  theoretically  possible  from  the 
arrangement  of  the  lymphatics,  very  rarely  oc 
cur  in  the  muscle  but  are  almost  always  local 
in  the  incision,  or  in  the  lymphatics,  either 
axillary  or  supraclavicular,  with  recurrence  in 
the  latter  predominating.  Though  the  removal 
of  the  muscle  causes  as'onishingly  little  inter- 
ference with  the  use  of  the  arm,  it  does  to 
some  extent;  so,  it  is  preferable  to  leave  the 
muscle  unless  the  disease  is  extensive  and  in- 
volvement is  likely.  If  the  clavicular  portion 
of  the  pectoralis  major  muscle  or  the  entire 
pectoralis  major  muscle  be  removed,  it  is  rot 
advisable  to  leave  the  pectoralis  minor.  The 
pectoralis  fascia  should  always  be  removed.  If 
the  vessels  be  stripped  clean  of  connective  tis- 
sue and  fat,  the  arm  is  more  apt  to  swell  from 
cicatricial  contraction  than  if  sharp  dissection 
be  used  and  a thin  layer  of  fatly  tissue  be  left, 
particularly  above  and  below.  However,  in 
many  cases,  it  is  unwise  to  save  even  this  thin 
layer  of  tissue  and  fat. 

Various  clever  incisions  have  been  suggested 
by  Warren,  Halsted,  Jackson  and  others,  all 
having  for  their  purpose  the  relaxation  of  the 
skin,  so  as  to  cover  the  large  denuded  area 
left  by  the  removal  of  the  breast.  But  any  in- 
cision must  be  made  with  due  reference  to  a 
wide  removal  of  the  growth  rather  than  the 
ease  or  completeness  of  the  closure  or  appear- 
ance of  the  resulting  scar. 

The  operation  is  seldom  dangerous  unless 
the  condition  of  the  patient  be  poor  from  co- 
existing disease,  the  primary  mortality  being 
less  than  one  per  cent. 

The  results  of  a given  operation  depend 
upon  several  factors,  such  as  the  age  of  *he 
patient,  the  character  of  the  growth,  and  par- 
ticularly, how  extensive  the  growth  is.  Dennis 
states  that  seventy  per  cent  of  cures  result 
where  no  enlarged  glands  can  be  felt;  that  this 
drops  to  thirty  per  cent  when  the  two  nodes 
just  to  the  outside  of  the  pectoralis  major 
can  be  felt. 

Volkman  established  a general  rule  that  all. 
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cases  without  recurrence  for  three  years  after 
operation  could  be  considered  cured.  This  is 
an  error,  as  cases  have  been  reported  recurring 
as  late  as  seven  years  and  others  whose  au- 
thenticity might  be  questioned  from  twelve  to 
twenty-three  years.  Probably  in  skilful  hands 
in  this  country  fifty  to  figty-five  per  cent  out- 
live the  three  year  period — twenty  percent  of 
these  probably  die  of  recurrence  afterwards 
(Rowlands  and  Turner. 

Lactation  in  combination  with  cancer  of  the 
breast  increases  the  danger  and  makes  a most 
difficult  operation,  as  there  is  very  free  bleed- 
ing of  even  the  smallest  vessels.  Usually,  'he 
younger  the  patient,  the  more  rapid  the  growth. 

Unfortunately  for  the  final  results,  most  pa- 
tients present  themselves  for  operation  after 
the  cancer  is  well  advanced.  If  the  public 
could  be  educated  upon  the  three  following 
points,  a great  many  more  cures  in  the  case 
of  cancer  of  the  breast  would  result.  (1) 
Eighty  per  cent  of  all  tumors  of  the  breast 
are  malignant.  (2)  Early  Malignancy  is  ab- 
solutely painless.  (3)  The  cases  operated  upon 
in  the  early  stages  of  the  disease  show  approxi- 
mately seventy  per  cent  as  cured. 

There  is  a popular  fallacy,  which  one  hears 
quite  frequently,  that  “the  knife  spreads  the 
disease.”  It  has  probably  been  fostered  bv 
the  various  quacks  using  paste  in  some  form. 
Another  popular  notion  is  that  all  cancers  are 
painful;  and  therefore,  if  a lump  be  present 
and  it  does  not  hurt,  it  is  a “tumor”  and  not 
a “cancer.”  Some  time  ago,  a patient  pre- 
sented herself  at  this  clinic  who  had  consulted 
her  physician  a week  before  for  rheumatism 
in  her  arm.  The  breast  was  solid  and  the 

pain  in  the  arm  was  due  to  pressure  and  in- 
volvement of  the  nerve  trunks.  She  insisted 
that  “a  cure  be  guaranteed”.  When  told  that 
this  was  impossible,  she  decided  to  go  to  a 
‘specialist”  who  could  guarantee  such  a result. 
She  went;  and  neighbors  reported  that  her  suf- 
ferings were  intense  from  the  huge  amount  of 
caus*ic  paste  used.  She  lived  twelve  weeks 
under  this  form  of  mediaeval  torture. 

The  use  of  radium  and  x-rays  has  not  been 
successful.  Cancer  of  the  breast  metastasizes 
early  and  metastases  cannot  be  reached  by 
either  of  these  forms  of  treatment.  The  x-ray 
has  also  been  used  in  the  incision  left  open 


after  the  operation.  The  use  of  radium  and 
the  x-ray  in  recurrent  or  inoperable  cancer  is 
justifiable.  They  seem  definitely  to  decrease 
the  amount  of  pain  and  inhibit  the  growth  of 
the  superficial  portions. 

Cancer  is  one  of  the  greatest  problems  of 
medicine  today  and  as  such  is  receiving  the 
most  serious  study  and  investigation  by  many 
of  the  most  brilliant  men  in  medicine  and  in 
magnificently  equipped  laboratories.  So  far 
their  results  have  been  painfully  meagre  per- 
taining to  treatment. 

Of  all  deaths  in  persons  over  forty  years  of 
age,  one  woman  in  eight  dies  of  cancer  and 
one  man  in  ten.  Cancer  of  the  breast  com- 
poses forty  per  cent  of  all  cases.  It  is  the 
most  common  in  the  fifth  and  sixth  decades  of 
life.  The  percentage  of  growths  which  are 
malignant  after  forty  years  of  age  is  much 
higher  than  eighty  per  cent. 

Without  treatment  or  operation,  the  average 
length  of  life  in  cancer  of  the  breast  is  27.1 
years.  It  also  may  occur  in  the  male  breast, 
but  this  is  very  rare.  The  early  distribution 
is  explained  by  the  anatomy  of  the  parts — the 
lymphatics  of  the  breast  draining  into  the  axilla 
and  supraclavicular  group  and  the  few  through 
the  pectoral  is  major.  After  these  become 

blocked  by  the  growth,  then  the  lymphatic  cir 
culation  may  shift,  going  to  the  opposite  breast 
or  mediastinum.  Metastases  may  occur  almost 
anywhere,  even  in  the  bones  far  distant,  in  the 
lungs,  liver,  or  brain,  involvement  of  the 
hones  and  liver  being  not  infrequent. 

Diagnosis  is  usually  easy,  but  cancer  may 
be  confounded  with  syphilis,  chronic  cystic 
mastitis,  or  tuberculosis.  A frozen  microscop- 
ical section  should  always  be  made  if  there  i« 
the  slightest  doubt. 

The  cause  of  carcinoma  of  the  breast,  as 
well  as  of  other  regions  of  the  body,  is  not 
known.  It  occurs  so  frequently  between  the 
ages  of  40  and  55  years  in  the  uterus  and 
breast  that  the  conclusion  that  it  is  associated 
with  the  involution  of  those  organs  is  unescap- 
able.  Blows,  the  irritation  of  corset  stays,  and 
oiher  trauma  have  caused  some,  but  in  many 
other  cases  there  is  no  irritation  definitely 
traceable. 

The  types  of  growth  vary — most  of  them 
come  from  the  acini,  the  common  types  being 
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the  schirrus  with  connective  tissue  predominat- 
ing in  the  picture,  or  the  medullary  type  with 
cancer  cells  predominating,  or  the  adenoma- 
carcinoma  type  where  the  histological  picture 
resembles  somewhat  the  construction  of  the 
gland.  The  duct  cancers  are  rare  and  they 
may  be  of  the  epithelial  type.  Various  auth- 
ors have  various  classifications  and  there  are 
several  rare  types  that  are  not  mentioned. 

There  has  been  considerable  discussion  con- 
cerning the  liability  of  chronic  cystic  mastitis 
degenerating  into  cancer.  Bloodgood  early 
claiming  that  fifty  per  cent  of  these  growths 
eventually  become  malignant.  Lately  he  has 
maintained  that  malignant  degeneration  never 
occurs.  However,  this  is  disputed;  and  cer- 
tainly, in  our  own  experience,  a considerable 
number  of  breasts  removed  for  cancer  have  a 
co-existing  chronic  cystic  mastitis.  We  believe 
that  this  occurs  with  sufficient  frequency  to  war- 
rant the  removal  of  the  entire  breast,  in  the 
case  of  cystic  mastitis,  if  the  involvement  is 
widespread  or  marked. 

Theoretically  at  least,  every  cancer  of  the 
breast  can  be  completely  removed  if  discovered 
early  enough.  Practically,  at  least  one-half 
could  be  cured  if  they  were  operated  upon  by 
competent  surgeons  as  soon  as  discovered.  This 
information  should  be  freely  diffused  by  every 
general  practitioner  of  medicine  or  nursing. 
The  great  hindrance  to  better  results  is  the  lack 
cf  knowledge  or  willingness  to  act  early  on  the 
part  of  the  victims.  The  x-ray  and  radium 
are  of  limited  value  in  the  operable  cases,  but 
should  never  be  relied  upon  as  a substitute 
for  suitable  operation. 


Clinic  of  E.  J.  Curran,  M.  D. 

DEPARTMENT  OF  OPHTHAMOLOGY 

1.  A Case  of  Gumma  of  the  Skin  in  a Con- 
genital Syphilitic  Child. 

G.  H.  Aged,  three  years,  female,  appeared 
at  the  eye  clinic  of  the  University  of  Kansas 
Medical  School,  May  3rd,  1920,  with  photo- 
phobia, lacrymation  and  injected  eyes,  and 
much  pus  in  the  conjunctival  sac  of  the  left 
eye.  Pus  could  be  squeezed  from  the  left 
lacrymal  sac.  Examination  of  the  cornea  in 
each  eye  showed  superficial  and  deep  infiltra- 
tion throughout  and  a diagnosis  was  made  of 


interstitial  keratitis  with  dacryocystis  in  the 
left  side. 

Mother,  36  years  old,  well.  No  miscarriages, 
four  other  children  all  well.  Preg.  normal, 
labor  normal.  The  child  was  breast  fed  and 
progressed  well.  At  two  years,  had  pneumonia, 
recovery  complete,  whooping  cought  eight 
weeks  ago,  recovery  complete.  Apart  from 
eyes,  physical  condition  good. 

The  present  condition  of  the  eyes  was  no- 
ticed three  weeks  ago.  The  child  was  given 
hydrarg  cum  cret,  gr  1/2,  4 i d and  atropin 
of  1%,  b i d,  dionin  2%  and  the  left  eye 
had  in  addition,  argyrol  20%  with  instructions 
to  press  the  pus  out  of  the  sac  four  times  a 
day.  This  treatment  was  kept  up  with  good 
results,  until  September  17th,  when  the  left 
eye  flared  up  into  an  acute  dacryocystitis 
which  we  opened  up  and  drained.  On  Septem- 
ber 20th,  the  mother  came  back  and  the  sac 
was  much  improved  but  still  draining  and  the 
wound  not  healing  well,  the  edges  looked  in- 
filtrated. The  patient  did  not  return  until 
April  8th,  1921.  Inspection  showed  a large 

ulcer  extending  from  the  inner  canthus  to  the 
center  of  the  nose  and  from  the  glabella  down 
the  side  of  the  nose  and  the  cheek  to  the  level 
of  the  middle  part  of  the  ala  nasi  and  out 
as  far  as  the  malar  process  on  the  cheek  bone. 
The  floor  and  the  edges  were  soft  and  boggy 
with  complete  destruction  of  the  skin,  and  pus 
was  still  coming  from  the  lacrymal  sac  from 
the  original  opening  made  six  months  before. 
The  mother  said  the  patient  had  been  under 
treatment  of  some  kind  during  the  last  six 
months,  and  that  the  ulcer  began  to  spread 
from  the  drainage  opening  and  continued  till 
this  time.  The  denuded  area  is  now  11/2 
inches  by  11/2  inches  in  extent.  Blood  for 
Wassermann  could  not  be  obtained  from  the 
child  but  a specimen  was  taken  from  the  mother 
which  was  4-j — [ — (-+•  Potassium  iodide  grs 

45  a day,  yellow  oxide  of  mercury  salve  ap- 
plied to  ulcer  continuously.  On  September 
11th,  rx  606  left  buttock  .003  gram  was  in- 
jected. 

April  18th.  Rx.  .003  gram  in  right  buttock 
was  injected.  Continue  Pot.  Iod.  and  salve. 

April  22nd.  Ulcer  healing  rapidly.  Floor 
becoming  clean  and  edges  of  skin  growing. 

April  28th.  The  healing  of  the  ulcer  is 
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progressing  well  and  the  treatment  as  outlined 
above  is  still  continued. 

Comments:  There  are  three  points  of  special 

interest  in  this  case: 

1.  There  is  no  doubt  that  this  is  a case  of 
gumma  of  the  skin  in  a congenital  syphilitic. 
The  interstitial  keratitis  and  the  positive  Was- 
sermann  in  the  mother  and  the  quick  recovery 
under  specific  treatment  verify  this. 

II.  The  incision  into  the  lacrymal  sac  was 
the  exciting  cause  of  the  activity  in  this  par- 
ticular region  for  the  ulcer  spread  from  this 
wound.  It  is  well  known  and  has  been  amply 
demonstrated  in  the  past,  that  in  acquired  syph- 
ilis similar  activity  of  the  spirochetes  takes 
place  at  the  site  of  the  trauma,  but  in  con- 
genital cases  this  has  not  been  demonstrated 
so  clearly. 

III.  The  gumma  began  while  the  patient  was 
under  active  treatment  with  mercury  and  shortly 
after  the  case  left  the  clinic  it  progressed  rap- 
idly. What  treatment  was  continued  could  not 
be  ascertained.  Quick  improvement  took  place 
under  Pot.  Iod.  and  606.  It  is  probable  that 
if  the  606  and  Pot.  Iod.  with  the  mercury  had 
been  given  earlier,  this  extensive  and  disfigured 
gumma  could  have  been  prevented  and  even 
though  one  does  not  often  meet  with  gumma 
in  congenital  syphilis,  it  is  well  to  give  the 
fullest  treatment  tolerated,  including  especially 
the  Pot.  Iod. 

2.  Sarcoma  in  the  Sub-Conjunctival  Tissue. 

Patient,  male,  aged  50  years,  a laborer,  wai 

admitted  to  the  hospital  April  1st,  1921,  com- 
plaining of  a lump  in  the  left  eye  ball  at  the 
inner  side  of  the  cornea. 

Diagnosis:  Tumor,  left  eye,  probably  cystic. 

Examination  showed  that  the  patient  could  not 
speak  English  and  no  history  could  be  obtained, 
except  a doubtful  one  of  trauma  in  the  left 
eye,  in  the  side  of  the  tumor,  in  1914. 

Examination  shows  a mass  % inches  in  dia- 
meter under  the  conjunctiva,  extending  from 
the  cornea  to  the  curuncle.  The  conjunctiva 
moves  freely  over  it  in  every  part  and  it  moves 
freely  over  the  eye  ball  showing  that  it  is  not 
attached  to  the  conjunctive  or  to  the  sclera. 
However,  no  attachment  could  be  demonstrated. 
There  were  many  nodules  comprising  this  mass, 
ranging  from  the  size  of  a pea  to  a pin’s 
head.  Some  of  the  nodules  seem  to  fluctuate, 


suggesting  cystic  formation  and  a diagnosis  of 
multiple  cyst  was  made,  which,  although  the 
center  of  some  of  the  masses  had  become 
cystic,  was  essentially  a wrong  diagnosis.  Mi- 
croscopic examination  was  advised. 

Operation:  April  1st,  1921.  Removal  of 

tumor.  Cocaine  5%  was  instilled  and  1%  in- 
jected for  anaesthetic.  An  incision  was  made 
in  the  conjunctiva  from  the  cornea  to  the  cur- 
uncle, and  the  conjunctiva  dissected  from  the 
tissue  to  which  it  was  not  adherent.  The  tumor 
was  dissected  from  the  sub-conjunctival  tissue 
to  which  it  was  adherent,  but  no  adhesion  to 
the  sclera  could  be  made  out.  The  wound  was 
closed  with  three  sutures. 

The  specimen  was  sent  to  Dr.  Wahl  for  a 
pathological  report  which  follows: 

Grqss  Pathology : Specimen  consists  of  two 

small  pieces  of  nodular  tissue,  one  measuring 
1 cm.  long  and  6 mm.  in  diameter  and  having 
a reddish  appearance.  The  other  section  is  a 
slightly  smaller  piece  of  tissue.  On  cut  sec- 
tion the  tissue  seems  to  be  filled  with  a semi- 
gelatinous  substance.  The  cut  surface  seems  to 
have  a homogeneous  gray  reddish  in  color. 
It  seems  to  be  quite  cellular. 

Histological  Pathology : The  section  pre- 

sents a very  typical  and  wild  irregular  archi- 
tecture. It  is  composed  of  a malignant  tumor 
made  up  mostly  of  small  round  cells  sur- 
rounded by  a very  scanty  amount  of  cytoplasm. 
The  cytoplasm  is  not  very  distinct.  The  tumor 
presents  two  different  pictures.  In  once  place, 
there  seems  to  be  a solid  sheet  of  the  tumor 
tissue  with  here  and  there  a few  small  eosin 
staining  areas  indicating  the  place  where  there 
are  a few  capillaries  filled  with  red  blood 
cells.  The  tumor  cells  are  directly  upon  the 
wall  of  these  capillaries.  The  outline  of  these 
sheets  of  tumor  cells  is  very  irregular,  and 
is  apparently  penetrating  the  surrounding  tis- 
sue in  all  directions.  In  other  places,  the  tu- 
mor is  much  more  irregular  in  character  and 
is  composed  of  a larger  amount  of  stroma  and 
connective  tissue  and  the  tumor  cells  of  the 
same  type  infiltrating  the  tissue  in  all  direc- 
otins. In  these  areas  there  is  much  more  vas- 
cular tissue,  many  thin  wall  blood  vessels,  con- 
siderable hemorrhage,  and  in  the  fibrous  tis- 
sue, considerable  amount  of  dark  brown  pig- 
ment granules.  This  tendency  to  diffuse  hem- 
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orrhage  is  quite  marked  in  some  foci,  pigmenta- 
tion not  being  so  distinct  except  in  one  or  two 
areas.  Many  portions  of  the  tumor  tissue  arc 
separated  or  surrounded  by  a rather  thick  hya- 
line fibrous  tissue. 

Diagnosis:  Sarcoma. 

While  we  awaited  the  pathological  report, 
x-ray  treatments  were  given,  but  in  four  days 
the  patient  left  the  hospital  without  permis- 
sion and  against  our  wishes  and  we  have  not 
seen  him  since.  Otherwise  the  removal  of  the 
eye  would  have  been  advised. 

Chief  Interest:  I.  Rarity  of  condition.  This 

is  the  first  one  met  with  in  ihe  experience  of 
the  writer.  II.  Verhoff  and  Loring  say  that 
these  tumors  are  extremely  malignant.  III.  The 
presence  of  pigment  cells  suggests  a probability 
of  its  coming  from  the  choroid  through  the 
cells  which  are  sometimes  found  on  the  sclera 
at  the  exit  of  a vessel,  which  are  derived  from 
the  choroid.  However,  these  tumors  are  al- 
ways extraocular. 


Out-Patient  Clinic  of  D.  R.  Black,  M.  D. 

HYPERTENSION 

lor  the  past  sixteen  months,  we  have  been  in- 
terested in  the  question  of  high  blood  pressure, 
and  especially  the  relation  of  kidney  pathology 
to  hypertension.  We  have  been  endeavoring 
to  establish  a method  of  examination  which 
would  enable  us  to  say,  with  some  degree  of 
certainty,  whether  a given  case  of  high  blood 
pressure  had  an  associated  kidney  lesion,  and 
if  so,  the  degree  and  character  of  this  lesion. 

We  find  little  of  definite  value  in  routine 
urinalysis,  except  in  those  cases  with  a definite 
advanced  Brights.  The  same  may  be  said  of 
blood  urea  nitrogen,  sodium  chloride  content 
of  the  urine  and  blood,  or  for  single  phenol- 
sulphonephthalein  tests.  However,  if  one  de- 
termines the  specific  gravity  of  the  urine  every 
two  hours  during  the  day,  notes  the  amount  of 
urine  passed  at  night  and  calculates  the  urea 
content  in  the  urine  at  given  times  following 
a dose  of  15  gms  of  urea  by  mouth,  and  uses 
this  data  in  connection  with  the  other  tests 
usually  applied  and  the  clinical  history  and 
picture  of  the  case,  he  can  often  diagnose  be- 
ginning kidney  disfunction  at  an  early  date. 


For  our  two-hour  specific  gravity  determina- 
tion, we  use  a modification  of  Mosenthal’s  Test. 
We  allow  the  patient  regular  diet  with  no  fluids 
between  meals;  Have  him  void  at  8 a.  m.  and 
discard  the  specimen,  then  void  every  two  hours 
during  the  day,  noting  the  amount  and  specific 
gravity  of  each  specimen.  The  night  urine  is 
collected  from  8 p.  m.  until  8 a.  m.,  the  specific 
gravity  and  amount  being  noted.  The  sodium 
chloride  content  is  calculated  both  for  the  day 
and  for  the  night  urine. 

In  carrying  on  our  urea  concentration  tests, 
we  follow  the  technique  of  MacLean,  that  is, 
the  patient  voids  and  receives  15  gms  of  urea 
by  mouth;  he  voids  in  one  hour,  and  in  two 
hours  the  urea  is  calculated  in  the  specimen  be- 
fore and  each  of  the  two  following  specimens. 
Normally  the  percentage  should  exceed  2%. 

We  find  that  most  of  the  hypertension  cases 
in  our  clinic  show  little,  -if  anything,  in  the  or- 
dinary routine  urinalysis.  They  have  few  clin- 
ical signs  pointing  to  definite  kidney  pathology. 
The  blood  urea  nitrogen  has  been  of  little  val- 
ue, and  the  phenolphthalein  test  is  valuable  in 
only  a relatively  small  percentage,  but  we  have 
found  that  in  many  of  the  cases,  a low  fixation 
of  the  specific  gravity  of  the  urine  occurs  over 
the  12-hour  period  and  also  that  many  of  them 
pass  an  abnormally  large  amount  of  night  ur- 
ine. Another  equally  important  finding  is  that 
even  more  of  them  fail  to  concentrate  urea  to 
any  appreciable  extent,  even  after  a dose  of 
15  gms. 

Normally,  an  individual  should  show  a range 
of  at  least  10  points  in  the  specific  gravity  of 
his  urine  taken  at  two-hour  intervals  during  the 
day.  His  night  urine  should  not  exceed  400  cc. 
In  other  words,  the  kidney  should  be  able  to 
excrete  the  nitrogenous  and  other  waste  in  a 
normal  amount  of  water,  but  one  of  the  first 
signs  of  beginning  kidney  disfunction  is  an  in- 
crease in  amount  of  urine  required  to  dilute  the 
solids.  The  beginning  Bright’s  may  excrete  the 
normal  amount  of  solids,  that  is,  he  may  excrete 
a perfectly  normal  amount  of  urea  in  24  hours, 
but  he  cannot  excrete  solids  in  a normal 
amount  of  water,  therefore,  he  will  pass  urine 
of  a low  specific  gravity,  usually  ranging  from 
1.006  to  1.012.  The  same  holds  true  for  the 
night  urine.  He  is  unable  to  excrete  the  waste 
material  in  400  cc  of  urine  and  consequently 
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these  cases  almost  always  pass  from  400  to 
000  cc  at  night. 

The  following  two  cases  illustrate,  to  a fair 
degree,  the  above  statement: 

George  R.  No.  10268,  age  55,  male;  came  to 
the  clinic  complaining  of  dimness  of  vision, 
which  he  says  began  about  two  years  ago,  and 
has  been  slowly  progressing.  He  has  occipital 
headache,  and  occasionally,  dizzy  spells,  fleet- 
ing pains  in  the  calves  of  his  legs,  and  tingling 
sensation  in  his  fingers  and  toes.  He  has  had 
no  throat  trouble;  his  teeth  are  in  good  condi- 
iton  according  to  x-ray;  has  had  chronic  otitis 
media  for  15  yrs;  denies  venereal  disease. 
His  heart  is  slightly  enlarged  eo  the  left. 
There  are  no  murmurs  present.  The  lungs  are 
clear  and  there  is  no  edema.  The  pupils  are 
equal  and  react  to  light  and  accomodation. 
The  fundi  are  negative.  His  blood  pressure  is 
170-110. 

Routine  Urinalysis  Light  amber.  Specific 
gravity,  1.010,  Alb., — . Sug., — . Diacetic, — . 

Acetone, — . Very  few  hyalin  casts. 

Two-Hour  Test  For  Specific  Gravity. 

10  a.  m.  1.007;  12,  1.006;  2 p.  m.  1.006; 
4 p.  m.  1.010;  6 p.  m.  1.008;  8 p.  m.  1.008, 
Night  Urine  480  cc  1.012,  Sodium  chloride, 
1%  with  definite  low  fixation  of  specific  grav- 
ity. 

Blood  Urea  Nitrogen  20  mg  per  100  cc; 
Phenolsulphonephthalein:  First  hour,  20;  sec- 

ond, 20;  Total,  40%. 

Urea  Concentration  Test: 

Before,  1.3%;  First  hour  following  urea, 
1.3%;  second  hour  following  urea,  1.5%. 

We  have  here  a patient  who  has  no  definite 
clinical  signs  of  kidney  insufficiency,  and  where 
routine  urinalysis  is  not  abnormal  for  one  of 
his  age  but  who  has  a definite  low  fixation  of 
specific  gravity  and  inability  to  concentrate 
urea. 

George  K.  No  20905,  age  65,  male;  comes  in 
complaining  of  substernal  pain,  occipital  head- 
ache, burning  and  cold  sensations  in  feet  and 
hands,  and  occasional  palpitation.  His  trouble 
dates  one  year  back  when  he  noticed  some 
weakness  in  his  legs,  frequent  headaches,  blur- 
ring of  vision,  and  occasional  spots  before  his 
eyes;  no  dizzy  spells,  edema  nor  shortness  of 
breath  have  been  noticed.  He  gets  up  only 


once  at  night  to  urinate  and  that  about  3 a.  m. 
Past  history  is  negative. 

Examination s His  pupils  are  small,  marked 
arcus  senilis,  react  to  light  and  accommoda- 
tion; throat  negative,  several  apical  absesses 
and  marked  pyorrhea. 

Heart  is  decidedly  enlarged  to  the  left,  no 
murmurs,  sounds  clear  and  distinct;  radials 
visible  pulsating;  no  evidence  of  edema;  re- 
flexes normal. 

Blood  Pressures  295-175. 

Urinalysis  Amber.  Acid.  Sp.  Gr.  1.028. 
Aib., — . Sug., — . Diacetic, — . Acetone, — . 
\ ery  few  hyalin  casts. 

Two-Hour  Spg.  Charts 

10  a.  m.,  1.002;  12,  1.022;  2 p.  m.,  1.028;  4 p. 
m.,  1.032;  6 p.  m.,  1.032;  8 p.  m.,  1.029; 
Night  Urines  490  cc,  1.028;  Sodium  chlo- 
ride, 8%. 

Blood  Urea  Nitrogen,  15  mg.  per  100  cc. 

Phenol  phthalein.  First  hour,  12  second 
hour,  15;  Total,  27^%. 

Urea  Concentration  before  urea,  1.6%.  First 
hour  following,  1.9%;  second  hour  follow- 
ing, 1.9%. 

Our  admission  diagnosis  on  this  man  was 
‘“Essential  Hypertension.”  We  based  this  diag- 
nosis on  the  fact  that  no  definite  clinical  signs 
of  Bright’s  were  noted,  and  a normal  urinaly- 
sis. When  the  Mosenthal  test  was  completed, 
we  still  felt  justified  in  sticking  to  our  original 
diagnosis,  the  only  abnormality  in  the  test  be- 
ing an  excess  of  night  urine.  His  blood  urea 
nitrogen  is  normal,  but  his  Phenolphthalein  is 
low  and  he  fails  to  excrete  2%  urea  after  his 
15  gm  dose.  Therefore,  our  diagnosis  was 
changed  to  an  early  diffuse  nephritis  with  hy- 
pertension. We  have  carried  this  work  on 
quite  a number  of  cases  and  feel  that  we  can 
gain  considerable  information  in  cases  of  this 
type.  At  present,  I feel  that  the  Mosenthal  test 
gives  us  more  practical  information  in  the  diag- 
nosis of  these  cases  than  any  other  test  we  have. 
Our  experience  with  the  urea  concentration 
tes's  would  seem  to  indicate  that  we  can  note 
kidney  insufficiency  at  an  earlier  date  than  with 
the  Mosenthal  or  phenolsulphonephthalein  test. 
However,  more  work  is  necessarv  before  defi- 
nite conclusions  can  be  drawn.  The  reason  for 
emphasizing  this  method  of  examination  is  sim- 
ply the  fact  that  the  work  can  be  carried  on  in 
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almost  any  office  and  in  a very  short  time. 
Most  function  tests  require  elaborate  apparatus 
and  special  training,  both  for  the  proper  per- 
formance of  the  test  and  the  interpretation  of 
the  results. 

R 

Active  Immunization  Induces  Exercise 

Exercise,  if  not  carried  tto  excess  aids  devel- 
opment. If  the  immunizing  mechanism  is  belw 
par,  it  should  be  developed.  This  can  be  ac- 
complished by  the  injection  of  dead  bacteria 
which  cannot  resist  the  phagocytes  but  which 
stimulate  the  immunizing  mechanism,  for  their 
destruction  exercises  it,  if  you  will. 

Sherman’s  Polyvalent  Vaccines  are  depend- 
able immunizing  antigens.  Prophylactic  im- 
munization has  demonstrated  this  fact. 

Therapeutic  immunization  is  doing  so  in 
acute  and  chronic  infections. 

Your  infectious  cases  should  have  the  bene- 
fit derived  from  the  use  of  polyvalent  bacterial 
vaccines.  Having  devoted  our  entire  time  to 
this  subject,  we  feel  that  we  can  speak  author- 
itatively. We  will  be  pleased  if  we  can  be  of 
service  to  you.  Literature  on  request. 

1* 

Postural  Rest  for  Pulmonary  Tuber- 
culosis 

Excellent  results  have  been  obtained  by  Ger- 
ald B.  Webb,  Alexius  M.  Forster  and  G.  Burton 
Gilbert,  Colorado  Springs,  Colo.  (Journal  A.  M. 
A.,  March  26,  1921),  in  more  than  200  patients 
with  tuberculosis  who  were  subjected  to  postural 
rest  as  a means  of  treatment.  At  the  same  time, 
so  little  attention  has  been  given  to  the  subject 
by  those  who  specialize  in  pulmonary  tubercu- 
losis, that  the  authors  feel  warranted  in  again 
discussing  this  subject.  The  failures  encount- 
ered have  been  in  patients  either  too  far  ad- 
vanced with  bilateral  disease,  or  in  those  con- 
sidered favorable  for  the  application  of  this 
procedure,  but  who  failed  to  carry  it  out  faith- 
fully. Pulmonary  tuberculosis  is  usually  in  the 
early  phase  a disease  of  the  upper  lobes,  and 
the  movement  of  these  lobes  is  easily  controlled 
by  postural  rest.  As  a matter  of  practical  ex- 
perience, it  has  not  been  noted  that  postural 
rest,  with  the  preliminary  increased  excursion 
of  the  diaphragm,  brings  any  disaster  to  pa- 
tients when  the  disease  has  involved  the  lower 
lobe.  Usually  when  such  a phase  of  the  disease 
is  reached,  pleural  adhesions  are  likely  to  pre- 
vail, and  these  possibly  modify  the  motion  of 
the  diaphragm.  In  the  normal  person  there  is 


little  hyperemia  of  the  dependent  lung  during 
sleep.  In  a tuberculous  patient,  a moderate  de- 
gree of  hyperemia  is  produced  by  prolonged 
rest  on  the  allected  side.  Certainly  such  pro- 
longed rest  does  naturally  assist  in  the  moving 
over  of  the  heart  and  of  the  mediastinum  to  the 
side  of  the  more  diseased  and  dependent  lung. 
In  patients  with  much  expectoration,  a short 
time  several  times  a day  is  allowed  to  be  spent 
lying  on  the  less  affected  lung.  This  accelerates 
drainage.  The  patient  then  turns  on  the  side 
of  the  more  diseased  organ,  beginning  with  only 
a few  minutes  and  gradually  increasing  the 
time  until  twenty  hours  or  more  a day  are  spent 
lying  in  this  position.  A small  pillow  is  often 
placed  under  the  ribs  to  increase  the  splinting 
effect.  Results  are  obtained  in  a few  weeks  by 
the  application  of  this  thorough  rest  which  are 
comparable  to  those  obtained  more  quickly  by 
artificial  pneumothorax.  Fever  will  subside, 
cough  will  cease,  and  sputum  of  many  ounces 
may  decrease  to  a mere  trace.  It  has  been  of 
special  interest  to  note  the  decrease  and  at  times 
almost  complete  disappearance  of  rales.  Many 
patients,  considered  as  certainly  requiring  the 
applicalio  of  artificial  pneumothorax,  have  been 
restored  to  health  by  this  simple  procedure. 

. 

Cardiac  Standstill  with  Syncope  Follow- 
ing Pressure  on  Right  Vagus  Nerve 

Wyndham  B.  Blanton  and  H.  Wallace  Blan- 
ton, Richmond,  Va.  (Journal  A.  M.  A.,  April 
30,  1921),  cite  the  case  of  a man,  aged  54, 
whose  vision  suddenly  became  blurred,  and  he 
fell  to  the  floor  unconscious  when  his  wife  at- 
tempted to  button  his  collar.  In  about  three 
minutes,  he  regained  consciousness,  and  feeling 
no  ill  effects  went  as  usual  to  his  work.  He 
apparently  was  normal  in  every  respect.  To 
elicit  Czermak’s  sign,  pressure  was  made  with 
the  finger  on  the  right  side  of  the  neck  an- 
terior to  the  sternocleidomastoid  muscle  and  just 
below  the  angle  of  the  jaw.  At  the  same  time 
the  heart  was  auscultated.  With  moderate  pres- 
sure, slowing  of  the  heart  rate  was  immediate 
and  pronounced.  Firmer  pressure  was  then 
exerted,  and  the  heart  came  to  a standstill,  the 
patient  turned  pale,  became  suddenly  limp,  and 
exclaimed,  “I  am  going  to  faint.”  At  this 
point  the  pressure  was  released  and  the  patient 
came  round,  declaring  that  he  had  felt  pre- 
cisely the  same  sensations  when  he  fainted 
while  his  wife  was  fastening  his  collar.  Pres- 
sure on  the  left  side  of  the  neck  failed  to  pro- 
duce these  effects.  On  several  occasions  this 
experiment  was  repeated,  and  it  was  found  that 
stoppage  of  the  heart  could  be  produced  at  will 
by  this  method.  The  patient  has  never  experi- 
enced any  ill  effects  following  cessation  of  the 
heart  beat  as  thus  produced. 
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The  Wichita  Meeting 

The  last  annual  meeting  of  the  society  was 
the  most  successful  in  its  history.  The  attend- 
ance was  the  largest  on  record,  there  being  430 
names  registered.  The  program  was  an  im- 
provementt  over  most  of  those  we  have  had  be- 
fore. Especially  noticeable  was  the  higher  tone 
of  the  discussions.  The  secretary  should  be 
complimented  for  the  success  of  his  efforts  to 
have  some  one  prepared  to  open  the  discussions 
on  each  paper.  After  this  meeting  hardly  any 
one  will  question  the  importance  of  this  plan. 

Anolher  very  striking  fact  was  the  few  fail- 
ures on  the  program.  It  is  gratifying  to  ob- 
serve how  sincerely  the  members  respect  places 
assigned  them  on  the  program.  Not  many 
years  ago  it  was  necessary  to  anticipate  the  fail- 
ure of  at  least  one-third  of  the  program,  but 
such  is  not  now  the  case.  At  this  meeting  there 
were  a few  unable  to  be  present,  but  these  were 
unavoidable  absences. 

One  who  has  been  a regular  attendant  at  the 
State  meetings  must  also  have  been  impressed 
by  the  increased  interest  in  the  scientific  pro- 
gram. The  assembly  room  was  always  well 
filled  and  the  papers  and  discussions  received 
very  close  attention.  On  the  other  hand  the 
meetings  of  the  House  of  Delegates  have  lost 
prestige  and  are  no  longer  attractive  features  of 
the  annual  meetings,  in  fact  the  election  of 
officers  appeared  to  be  an  unwelcome  interrup- 
tion to  an  otherwise  enjoyable  meeting.  Only 
a few  of  the  delegates  were  in  attendance  and 


they  were  apparently  little  concerned  about  the 
results. 

One  quite  important  amendment  to  the  by- 
laws was  made.  This  provides  that  every  mem- 
ber whose  annual  dues  are  not  paid  and  turned 
in  to  the  secretary  of  the  State  society  by  Feb. 
1st  will  be  suspended.  Instead  of  three  months 
we  now  have  only  thirty  days  in  which  to  pay 
our  dues. 

The  Wichita  men  spread  themselves  on  enter- 
tainment. Only  one  evening  was  open  for  them 
but  they  gave  the  members  a sumptuous  ban- 
quet and  a dance.  There  was  plenty  of  food, 
fun  and  music. 

Vy 

The  New  President 

To  say  that  a wise  selection  was  made  in  the 
choice  of  Dr.  Kenney  for  president  is  only  to 
repeat  a sentiment  frequently  expressed  by 
those  at  the  last  meeting. 

Dr.  Kenney  has  a pleasing  personality,  is 
widely  and  favorably  known  over  the  state,  has 
been  an  active  and  faithful  member  of  the 
Council  and  has  shown  unusual  ability  as  an 
organizer  in  his  own  District.  His  position  as 
Superintendent  of  the  State  Hospital  for  Tuber- 
culosis affords  him  many  opportunities  to  visit 
various  parts  of  the  State.  Perhaps  no  one  in 
the  Society  could  so  nearly  meet  our  present  re- 
quirements as  Dr.  Kenney. 

The  Secretary  proposed  as  a slogan  for  the 
year:  “Two  Thousand  Members.”  That  im- 

plies the  greatest  possible  degree  of  coopera- 
tion. It  means  that  the  officers  and  Councilors 
of  the  State  Society  and  the  secretaries  of 
County  Societies  must  do  just  a little  more  than 
they  think  they  should.  It  means  that  many 
counties  must  be  organized  and  it  also  means 
that  several  county  societies  must  be  revived. 
It  means  that  every  eligible  physician  in  the 
State  must  be  a member  of  the  Society. 

As  a rule  the  presidency  of  the  Society  has 
been  regarded  as  an  honorary  position.  It  has 
not  been  the  custom  for  the  president  to  take  a 
very  active  part  in  membership  campaigns,  but 
at  this  time  the  need  for  his  active  participa- 
tion is  very  decided.  There  is  no  question  but 
the  visits  of  the  President  to  some  of  the  less 
active  societies  will  do  much  toward  furthering 
the  plans  of  the  Secretary. 
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Chips 

The  Physicians  of  Kansas  City  are  counting 
on  getting  a special  Pullman  thru  to  Boston 
for  the  A.M.A.  Meeting.  There  will  he  no 
extra  charge  for  reservations  on  this  car.  Any- 
one interested  please  send  in  their  names  and 
the  number  in  their  party  to  Secretary,  Jackson 
County  Medical  Society,  General  Hospital,  Kan- 
sas City,  Mo.  Data  on  routes  and  schedule 
will  be  sent  them  when  decided  on. 

It  is  probably  true  that  cancer  is  much  more 
prevalent  in  meat  eaters  than  in  vegetarians. 
In  fact  it  is  claimed  that  cancer  is  almost  un- 
known in  vegetable  and  fruit  eating  nations. 

Instead  of  using  our  teeth  for  masticating 
our  food,  alone,  we  add  to  their  duty  that  of 
grave  digger. 

To  insure  a child  life  and  to  raise  it  proper- 
ly “it  should  be  subject  to  a large  amount  of 
wholesome  neglect.”  The  young  puppy  or 
kitten  fondled  too  much  dies. 

There  are  160.000  names  of  physicians  in 
the  new  Directory  recently  published  by  the 
American  Medical  Associa'ion.  It  also  contains 
a list  of  $7,500  hospitals  and  lis's  medical 
societies,  medical  journals,  medical  colleges, 
medical  libraries,  etc. 

Harrower  claims  “the  common  single  cause 
of  hyperthyroidism  undoubtedly  is  focal  in- 
fection, especially  of  the  structures  near  the 
thyroid  gland.”  He  claims  that  the  thyroid 
may  be  irritated  by  toxins  carried  in  the  blood 
stream  and  by  the  transmission  of  irritating 
substances  through  the  lymphatics. 

There  were  430  registered  at  the  Wichita 
meeting.  Of  these  84  were  from  Wichita,  27 
from  Kansas  City  and  18  from  Topeka.  That 
was  a good  attendance  from  Wichita,  a very 
fair  attendance  from  Kansas  City,  but  a mighty 
poor  attendance  from  the  largest  county  society 
in  the  State. 

In  examining  specimens  of  semen  to  determine 
the  question  of  sterility  if  dead  spermatzoa  are 
found  it  must  then  be  determined  if  their 
death  occurred  in  or  outside  of  the  body.  If 
the  tails  are  curled  they  died  within  the  body, 


if  the  tails  are  straight  they  died  outside  the 
body. 

There  is  a theory,  credited  to  Hoppe,  that 
hyperthyroidism  and  hypo-ovarism  are  closely 
related  ;that  the  harmones  of  the  sex-glands 
exert  an  inhibitory  and  regulating  influence  up- 
on the  thyroid  secretion;  that  hyperthyrodism 
results  from  lack  of  physiological  inhibition  due 
to  deficient  function  of  the  sex-glands.  The 
writer  observed,  in  a case  of  myxedema  with 
other  evidences  of  hypothyroidism,  marked  im- 
provement during  the  administration  of  ovarian 
substance. 

Smelling  crime  is  recognized  evidence  in 
courts.  A policeman  was  passinsg  by  a house 
and  scented  crime.  He  went  into  the  house  and 
found  a still,  and  the  proprietor  boiling  grapes. 

The  court  held,  “if  an  officer  may  arrest  a 
man  when  he  actually  sees  the  commission  of  a 
misdemeanor  or  a felony,  why  may  he  not  do 
the  same,  if  the  sense  of  smell  informs  him  that 
a crime  is  being  committed?  Sight  is  but 
one  of  the  senses,  and  an  officer  may  be  so 
trained  that  the  sense  of  smell  is  as  unerring  as 
the  sense  of  sight.”  And  the  court  so  held. 
Another  unique  decision.  “If  you  are  a pas- 
senger in  an  auto  and  know  better  than  the 
driver  of  the  car  when,  where  and  how  it 
should  be  operated  you  are  held  to  be  at  the 
wheel.”  Again.  “In  a legal  suit  brought 
against  John  Barton  Payne,  Director  General 
of  Railroads,  the  constable  made  the  following 
return  of  service:  “Cannot  locate  Pain.”  Evi- 
dently a fugitive  one. 

“Dear  Sir:  I received  your  letter  about 

what  I owe  you.  Now  be  pashent.  I ain’t 

forgot  you,  and  as  folks  pays  me  I’ll  pay  you, 
but  if  this  was  Judgment  day  and  you  was  no 
more  prepared  to  meet  -your  God,  than  I am 
to  meet  your  account,  then  you  shore  would  go 
to  Hell.  Good  by.  Bill  Jones.” 

The  Judge,  facetiously,  said  to  the  prisoner, 
a!  bar,  whose  name  was  Joseph,  “You  are  not 
the  Joseph  who  commanded  the  sun  to  stand 
still  are  you?”  “No,”  said  the  prisoner  “but 
1 am  the  man  who  made  the  Moon  Shine. 

A doctor  lives  on  his  income  in  his  profes- 
sion. He  provides  for  his  dotage  by  cultivat- 
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ing  a little  business  acumen.  But  there  is 
clanger  in  the  merger  of  the  profession  and 
business  that  the  professional  end  will  become 
sub-merged. 

Kaplan  (N.  Y.  Med.  Jr.  4-20)  says:  “The 

pituitary,  the  tonsil  and  the  appendix  are 
functionally  somehow  related;  What  the  total 
swmptomatology  amounts  to  when  one  or  the 
other  of  these  structures  fails  to  perform  its 
duties  properly  is  still  a moot  question,  but 
fragments  of  the  structure  are  nevertheless  to 
he  had  when  a closer  function  study  of  them 
is  pursued.  Supraorbital  headaches  of  a severe 
form  will  not  infrequently  develop  in  the 
tonsil  loprive  person  and  will  give  the  doctor  a 
therapeutic  task  not  easily  shouldered.”  He 
does  not  claim  that  pituitary  extract  is  the 
only  remedy  but  suggests  the  value  of  half  a 
grain  once  or  twice  a day  for  a few  days. 

v 

Excerpts 

BY  THE  PRODIGAL 

“In  determining  the  parentage  of  a child, 
blood  samples  of  the  baby  and  suspected  parent 
were  furnished  the  doctor  who,  by  means  of  an 
electro  radiometer,  according  to  the  electron 
theory  under  which  the  experiment  was  madp, 
measures  the  energy  liberated  by  the  human 
body  and  all  its  parts,  and  determines  electrical 
relationship  between  living  cells. 

In  this  way  the  vibrations  of  the  blood  cor- 
puscles were  ascertained  and  the  units  of  which 
the  corpuscles  are  composed.  The  vibrations 
in  the  blood  samples  were  found  to  be  identical. 
The  blood  of  a child  and  its  parent  vibrate 
wi  h identical  rhythm.  The  blood,  other  than 
that  of  the  parent,  would  not  be  in  unison  or 
harmony  with  the  infant  blood.” 

The  legality  of  the  findings  was  confirmed  by 
the  court  in  the  San  Francisco  case,  in  which 
the  Italian  disclaimed  fatherhood  of  an  illegiti- 
mate child.  The  court  named  him  Daddy.  It 
may  be  that  observed  facts  had  a psychic 
bearing  in  the  action  of  the  court  as  well  as 
the  doctors  “ion”  findings.  It  would  not  be 
diplomatic  to  ascribe  it  to  nationality. 

Another  far  reaching,  practical  discovery  has 
been  made  by  Dr.  H.  P.  Von  David  and  re- 


ported in  the  lay  press.  This  discovery  en- 
ables the  scientist  to  determine  the  vocation  the 
child  is  fitted  for  by  nature.  It  is  called 
mechanical ization  of  the  mind.  The  theory  is 
based  on  the  fact  (?)  that  the  emotions  ex- 
perienced in  the  human  mind  give  varying 
reactions  when  an  electrical  current  is  passed 
through  the  body;  and  the  doctor  expects  to 
construct  a machine  that  will  read  the  mind  of 
the  child,  determine  its  latent  possibilities  and 
establish  a vocation  most  favorable  to  the 
individual  capacity. 

The  principle  underlying  the  character  read- 
ing machine,  as  explained  by  the  doctor,  is  that 
a persons  mind  will  react  by  deflection  to 
certain  suggestive  key  words  or  pictures  indica- 
tive of  various  vocations. 

The  doctor  claims  that  every  human  brain 
from  its  earliest  period  (in  the  protoplast) 
holds  an  inherent  (potential)  dominant  impulse 
o”  capacity  which,  if  recognized,  early  and 
properly  developed,  leaves  no  doubt  as  to  the 
character  of  that  persons  true  vocation  in  life. 
And  that  each  brain,  together  with  its  associate 
organs,  veins,  nerves,  muscles  and  body  proces- 
ses, generates  and  can  transmit  a force  wherebv 
it  can  be  induced  unconsciously  to  register  the 
nature  of  the  special  individual  gift. 

The  impulses  or  changes  caused  by  the  pro- 
jection of  various  words  and  pictures  are  con- 
ducted through  the  wires  from  the  mercurv 
contact  glasses  through  an  apparatus  in  an 
adjoining  room  to  a recording  device  in  a 
third  room  which  has  been  darkened.  The 
record  thus  made  is  superimposed  on  the  curve 
of  norms  and  a new  curve  plotted  as  a result. 

There  may  be  some  nutriment  in  this  meat 
for  the  medical  Caesars  to  feed  upon. 

It  is  related  of  General  Grant,  that  when  two 
years  old,  his  father  though  to  frighten  him  by 
firing  a pistol  off  close  to  him,  but  it  did  not 
frighten  the  child  and  he  laughed  and  wanted 
his  father  to  “do  it  again.”  A man  said  “that 
child  will  be  a general.”  The  medical  man  is 
chary  of  innovation.  This  skepticism  has  been 
beat  into  him  largely  by  his  failures. 

Failures  may  lead  to  success  or  to  agnostic- 
ism. That  is  the  difference  between  the  success- 
ful physician  and  the  failure.  When  skepticism 
causes  inquiry  and  investigation,  it  is  vitalizing, 
progressive  and  evolutionary.  When  skepticism 
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is  agnostic  the  mind  becomes  chaotic.  There 
are  but  few  physicians  who  can  vizualize  and 
project  themselves  into  the  future.  The  future 
being  an  unknown  quantity,  it  takes  the  special- 
ized visionary,  the  mind  saturated  with  imagina- 
tions and  imagery  to  prospect  ahead,  and  blaze 
the  road  for  the  slow,  tortoise  plodder  to  prove 
the  truth  or  falsity  of  the  way  mapped  out  by 
the  psychic  pioneer.  These  plodders  are  the 
preventives  of  stampedes  in  regular  medicine. 

It  is  not  best,  however,  to  keep  in  low,  al- 
ways. The  world  has  a move  on  it  and  the 
practice  of  medicine  must  keep  step  to  the 
rythm  and  get  in  high  now  and  then — to  a has- 
been  it  looks  like  its  being  done — the  goods  are 
there  or  on  the  way. 

Patients  who  have  heart  trouble  are  advised 
to  go  to  a lower  altitude.  Those  having  lung 
trouble  to  a higher  altitude.  The  poor  fellow 
who  is  afflicted  with  both  heart  and  lung 
trouble  has  no  place  to  go. 

The  advice  is  formulated  into  a rule.  A rule 
is  made,  only,  where  there  are  exceptions.  If 
there  are  no  exceptions  there  is  no  rule,  it  is 
an  axiom. 

In  case  of  weakened  or  irregular  heart  action 
with  auricular  flutter,  caused  by  innervation 
from  flue  or  some  other  unknown  cause,  and 
at  the  same  time  a bronchial  catarrh  with 
impaired  respiration,  a higher  dryer  altitude  is 
the  cure.  The  rare,  dry  air  checks  the  flow  of 
secretion  by  lessening  the  irritation  and  thus 
lightens  the  heart  load  and  the  hy-phen-ated  un- 
fortunate has  his  inning. 

There  is  a healthy  rivalry  now  on  between 
the  dietitians  and  the  physicians.  An  up  to 
date  internist  is  a good  dietitian.  Unfortunately 
it  is  often  the  physician’s  Rubicon  in  not  know- 
ing the  proper  dietary  for  his  sick  patient. 

A correct  diagnosis  is  necessary  to  be  able 
to  treat  a case  of  sickness  intelligently  and 
successfully.  But  a close  second  is  to  know 
what  the  patient  should  eat;  more  important 
for  the  patient’s  recovery  often  than  medicine. 

Mother  earth  has  placed  before  man  the  kind 
of  food  he  should  eat  by  what  she  produces, 
where  he  is.  In  the  tropics,  fruits  and  vege- 
tables; in  temperate  zones  the  proteins  are 
added;  and  in  the  frigid  zones  the  meats,  fats 


and  whale  blubber.  Hence  the  kind  and  the 
character  of  the  food  and  the  quantity  to  be 
given,  its  preparation  and  frequency  and  the 
climatic  conditions  bulk  largely  in  the  success 
of  the  treatment. 

“The  Book”  says  man  was  made  upright 
but  he  has  sought  out  many  inventions.  One 
of  the  inventions  is  an  artifical  appetite.  Few 
persons  like  food  in  its  natural  state.  Vege- 
tables and  almost  all  kinds  of  food  must  be 
salted  and  peppered  until  the  natural  taste  of 
the  food  is  destroyed  or  the  taste  covered  over 
or  disguised  before  it  is  palatable.  This  ex- 
cess of  salt  and  pepper  and  other  condiments 
overload  the  system  and  are  irritants  to  the 
kidneys,  bloodvessels  and  other  organs  of  the 
body  and  bring  on  early  break  downs  in  the 
form  of  arteriosclerosis,  nephritis,  Bright’s 
disease,  diabetes,  etc.  This  is  shown  clearly  by 
the  contral  of  infectious  diseases  and  the  in- 
crease of  the  former  diseases  mentioned. 


Postural  treatment  is  another  link  in  the 
chain  for  the  cure  of  tuberculosis.  It  is  an 
added  attainment  to  the  rest  cure.  It  is  rest 
treatment  plus  position,  the  tubercular  subject 
being  required  to  lie  on  the  side  of  the  affected 
lung.  This  position  splints  the  lung  to  an 
e'tent.  At  any  rate  it  is  more  restful  to  the 
affected  lung  than  the  upright  or  recumbent 
position  other  ways.  When  the  lung  is  in  the 
breaking  down  stage  the  patient  should  turn 
over  on  the  well  side,  for  short  time,  to  let 
the  diseased  lung  drain.  If  both  lungs  are 
equally  involved  the  patient  should  lie  on  his 
back. 

In  pleurisy  nature  splints  the  lung  to  prevent 
friction  and  put  the  lung  at  rest.  Maybe  there 
is  something  in  the  postural  treatment  in 
tuberculosis. 

The  tuberculin  test  in  cattle  will  react  in 
many  cases  when  the  cattle  are  free  of  the 
tubercle.  This  has  been  found  out  by  killing 
the  cattle  and  finding  no  tubercular  foci. 
In  some  cases  scars  were  found,  but  no  tubercle, 
showing  complete  recovery. 

It  is  claimed  that  a very  large  per  cent  of 
the  human  family  have  had  affected  tubercular 
areas  and  have  recovered.  How  can  these  cases 
be  differentiated  when  subject  to  the  tuberculin 
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test  We  do  not  want  to  kill  all  of  them  to 
find  the  tubercle. 

P> 

SOCIETIES 


Stafford  Comity  Society 

The  Stafford  County  Society  met  in  St.  John 
at  3:00  P.  M.  The  attendance  was  small  on 
account  of  a day  of  continuous  rain.  Mem- 
bers present,  C.  S.  Adams,  L.  E.  Mock,  J.  C. 
Ulrey,  J.  T.  Scott,  St.  John;  W.  L.  Butler, 
W.  S.  Crouch,  T.  W.  Scott,  Stafford;  H.  H. 
Miner,  Macksville. 

The  society  had  as  guest  Dr.  Karl  A.  Men- 
ninger,  of  Topeka,  specialist  in  nervous  and 
mental  diseases,  who  addressed  the  society  on 
the  subject  of  “fits.” 

Under  this  title  he  described  all  sorts  of 
convulsive  seizures  and  stated  that  the  con- 
fusion and  disinterestedness  of  the  general  prac- 
titioner relating  to  mental  and  nervous  diseases 
was  largely  due  to  their  classification.  The 
older  classification  was  based  entirely  on  the 
symptoms  and  as  a result  an  endless  array  of 
technical  terms  and  names  so  complicated  the 
subject  as  to  discourage  and  finally  disgust 
the  seeker  for  information.  This  deplorable 
fact  could  be  remedied  to  a very  considerable 
degree  by  a simplified  and  rational  classifica- 
tion which  the  speaker  made  by  subdividing 
mental  diseases  under  twelve  headings  as  fol- 
lows: 1.  Brain  Syphilis.  2.  Gross  Mental  Dis- 
eases. 3 Feeblemindedness.  4.  Idiopathic  Epi- 
lepsy. 5.  Drugs.  6.  Deliriums.  7.  Mental 
Diseases  of  Old  Age.  8.  Schizophrenia.  9. 
Paranoid  Diseases.  10.  Circular  Psychoses.  11. 
Psychoneuroses.  12.  Miscellaneous  Group. 

Each  of  these  was  discussed  and  case  his- 
tories typical  of  the  several  conditions  pre- 
sented. It  was  a very  interesting  as  well  as 
profitable  meeting  and  the  members  were  pro- 
fuse in  expression  of  appreciation. 

The  Stafford  County  Society  has  its  latch 
string  out  perpetualyl  to  Dr.  Menninger. 

The  secretary  reported  as  guest  of  the  societv 
for  the  second  Wednesday  in  May,  Dr.  H.  E. 
Haskins,  of  Kingman,  Kansas,  who  will  read 
a paper  on  “Gynecological  Problems.” 

J.  T.  Scott,  Sec. 


Sunnier  County  Medical  Society 

The  Sumner  County  Medical  Society  met  at 
the  Park  House,  Wellington,  March  31.  Sup- 
per was  served  at  7:30. 

Program:  Infectious  Diseases;  Whooping 

Cought,  D.  E.  Kisecker,  discussion  by  F.  F. 
Netherton;  Measles  and  Scarlet  Fever:  (a)  Dif- 
ferential Diagnosis,  E.  A.  Evans,  discussion  bv 
H.  A.  Vincent;  (b)  Role  of  the  Streptococcus, 

R.  W.  Vandeventer,  discussion  by  J.  C.  Wall. 
Diph.heria,  W.  H.  Neel.  Infantile  Paralysis, 

S.  T.  Shelly,  discussed  by  W.  E.  Bartlett. 
Syphilis,  W.  M.  Martin,  discussed  by  J.  C. 
Caldwell. 

T.  H.  Jamison,  Secy. 

Pratt  Medical  Society 

Program  for  Year  1921 

March  7: 

Enterocolitis  Treatment  and  Management, 
Dr.  Gaston. 

Discussion,  Drs.  Price  and  Maness. 

April  4: 

Indications  for  Tonsillectomy,  Dr.  Thomp- 
son. 

Discussion,  Drs.  Jenkins  and  Atkins. 

May  9: 

Treatment  and  Management  of  Interstitial 
Nephritis,  Dr.  Atkins. 

Discussions,  Drs.  Bucklin  and  Campbell. 

June  6: 

Prophylaxis  and  Management  of  Eclamp- 
sia, Dr.  Melton. 

Discussion,  Drs.  Marlin  and  Gaston. 

October  3: 

Differential  Diagnosis  and  Management  of 
Scarlet  Fever,  Dr.  Campbell. 

Discussion,  Drs.  Phillips  and  Cochran. 

November  7: 

Diagnosis  and  Treatment  of  Renal  Calculus, 
Dr.  Phillips. 

Discussion,  Drs.  Price  and  Atkins. 

December  5: 

Etiology  Diagnosis  and  Treatment  of  Sinus- 
itis, Dr.  Jenkins. 

Discussion,  Drs.  Bernstorff  and  Thompson. 

G.  E.  Martin,  M.  D.,  Sec. 
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Jewell  County  Society 

The  Jewell  Couniy  Medical  Society  met  in 
the  Y.  M.  C.  A.  rooms  at  Mankato  on  Mon- 
day, April  22.  Those  present  were:  Drs. 

Hawley,  (President),  Hershner,  Wesselowski, 
Kinnamon,  Valletle,  Piper  and  Hill.  Drs.  Eliff, 
Patrick  and  Haughey  of  Concordia  were  also 
present.  Drs.  El  iff  and  Patrick  were  elected 
to  membership.  After  a business  meeting  Dr. 
Hershner  read  a paper  on  “Proctitis”  and  Dr. 
Piper  read  a paper  on  “Benzyl  Benzoate”.  The 
next  regular  meeting  will  be  held  in  October 
at  which  time  there  will  be  an  election  of 
officers. 

L.  V.  Hill,  Sec’y 


Butler  County  Medical  Society 

She  regular  meeting  of  the  Butler  County 
Medical  Society  was  held  at  the  Y.  W.  C.  A. 
rooms  in  Eldorado,  Friday,  May  6lh,  at  6:30 
sharp. 

Program:  Dinner,  Y.  W.  Ladies.  Paper, 

Blastomycoses,  Dr.  H.  M.  Lyle.  Discussion, 
Dr.  F.  L.  Preston.  Paper,  Some  Reasons  Why 
We  Should  be  Active  Members  of  the  Medical 
Society,  Dr.  R.  B.  Earp.  Discussion,  Dr.  F.  F. 
Lemon.  Round  Table,  Fees  and  Other  Things, 
the  Society. 

R 

BOOKS 

Practical  Clinical  Analysis  of  Blood  by  Victor  Caryl 
Myers,  M.  A.,  Ph.  D.,  Professor  of  Pathologic  Chem- 
istry, New  York,  Post  Graduate  Medical  School  and 
Hospital.  Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price,  $3.00. 

A good  many  of  the  progressive  men  in  the 
medical  profession  are  finding  difficulty  in  their 
blood  examinations.  They  are  finding  a greater 
degree  of  uncertainty  and  unreliability  than  the 
requirements  will  readily  permit.  Any  author 
who  can  present  those  methods  that  will  assure 
defini'e  and  certain  results  will  certainly  receive 
a flattering  reception.  The  author  of  this  work 
has  included  only  those  methods  that  his  ex- 
perience has  shown  to  be  dependable. 


Traumatic  Surgery.  By  John  J.  Moorhead,  M.  D.,  F. 
A.  C.  S.,  late  Lt.  Col.,  Med.  Corps.  American  Expedi- 
tionary Forces;  Professor  of  Surgery  and  Director  of 
Department  of  Traumatic  Surgery  N.  Y.  Post  Graduate 
Medical  School  and  Hospital.  Second  edition,  entirely 
reset.  Octavo  of  86 f pages,  with  619  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company,  1921. 

Cloth,  $9.00,  net. 


This  is  a work  which  is  especially  adapted 
to  the  surgical  needs  of  the  general  practitioner. 
Since  most  of  the  traumatic  surgery  falls  into 
his  hands  it  is  quite  important  that  he  should 
keep  posted  on  the  modern  methods  of  treat- 
ment in  such  cases.  The  author  has  revised  and 
rewritten  much  of  his  work  so  as  to  include 
those  methods  that  were  found  to  be  especially 
useful  during  the  war  and  readily  adaptable  to 
civilian  practice.  The  work  is  well  illustrated 
and  the  descriptions  of  technique  are  clear  and 
definite. 


Tuberculosis  of  Children,  by  Professor  Hans  Much, 
Director  of  the  Department  for  the  Science  of  Immunity 
and  for  the  Research  of  Tuberculosis,  University  of  Ham- 
burg. Translated  by  Dr.  Max  Rothschild,  San  Francisco. 
Published  by  The  Mac  Millan  Co.,  New  York. 

This  is  a monograph  on  Tuberculosis  of 
Children  with  a review  of  Dr.  Much’s  theories 
of  immunity  and  a description  of  the  latest  ad- 
vance in  the  treatment  of  tuberculosis — the 
“partigens”  or  partial  antigens.  It  is  claimed 
that  all  forms  of  tuberculosis  are  adapted  to 
this  treatment,  unless  there  is  an  entire  absence 
of  atibodies.  The  author’s  most  particular  con- 
tention is  “that  every  attempt  to  heal  tuber- 
culosis has  as  its  ultimate  purpose  the  improve- 
ment of  immunity.” 

The  Medical  Clinics  of  North  America  (issued  ser- 
ially, one  number  every  other  month),  Volume  4,  Num- 
ber 5.  By  New  York  Internists.  Octavo  of  344  pages, 
with  58  illustrations.  Per  clinic  year  (July,  1920,  to 
May,  1921).  Paper,  $12.00  net;  cloth,  $16.00  net.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company. 

In  the  March  number  of  the  Clinics  we  note 
the  following:  Jaundice  following  the  admin 

istration  of  arsphenamine.  The  functional  ac- 
tivity of  the  heart.  Multiple  Serositis.  Rever- 
sion secondary  sex  phenomena.  The  significance 
of  glycosuria.  Variation  in  cases  of  hyperthy- 
roidism from  a clinical,  laboratory  and  thera- 
peutic standpoint.  The  clinical  values  of  basal 
metabolism.  Management  of  convalescence  of 
lobar  pneumonia.  The  role  of  the  endocrines 
in  common  medical  diseases.  The  limitations 
of  metabolism  determinations  in  diagnosis.  The 
heart  in  the  tuberculous.  And  many  others. 


The  Surgical  Clinics  of  North  America  (issued  ser- 
ially, one  volume  every  other  month),  Volume  I,  Num- 
ber I.  By  Philadelphia  Surgeons.  Octavo  of  259  pages, 
with  112  illustrations.  Per  clinic  year,  $12.00  net,  paper; 
$16.00  net,  cloth.  Philadelphia  and  London:  W.  B. 

Saunders  & Company. 

There  is  first  an  introduction  by  Dr.  William 
Williams  Keen.  Then  an  article  by  Deever  on 
Pancreatitis,  a clinic  by  J.  Chalmers  DeCosta, 
a clinic  by  John  G.  Clark  on  Prolapsus  Uteri, 
a clinical  lecture  by  Charles  H.  Frazier  on 
Trigeminal  Neuralgia,  a clinic  by  A.  P.  C.  Ash- 
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hurst,  and  clinics  by  Gibbon,  Nassau,  Thomas, 
Jopson  and  Miller. 


American  Medical  Direclory,  a register  of  the  legally 
qualified  physicians  of  the  United  States  and  Canada,  and 
of  those  institutions,  organizations,  activities,  etc.,  di- 
rectly related  to  the  medical  profession.  Contains  2460 
pages.  Price,  $15.00.  Published  by  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago,  111. 

Lists  with  data:  160,000  physicians,  7,500 
hospitals,  etc.,  medical  societies,  medical  jour- 
nals, medical  colleges,  medical  libraries,  lists 
of  specialists,  members  of  special  medical  so- 
cieties, medical  officers  of  ihe  Finned  Sta.es 
army,  navy,  public  health  service,  Indian  field 
service.  The  directory  also  gives  authentic  data 
on  medical  graduation,  the  educational  qualifi- 
cations for  medical  practice;  medical  licensure, 
the  legal  authority  for  medical  practice.  The 
160,000  names  of  physicians,  with  data,  are 
given  in  geographical  order,  by  state  (Alabama 
to  Wyoming),  and  in  addition,  U.  S.  posses- 
sions and  Canada.  Each  state  is  resectioned 
by  town  and  the  names  of  physicians  in  each 
town  are  given  in  alphabetical  order.  Follow- 
ing this  appears  a complete  alphabetical  list  of 
physicians  from  A to  Z.  The  latter  enables  one 
to  locate  a physician  when  his  address  is  not 
known. 


New  and  Nonofficial  Remedies,  1921,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  1,  1921.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  418+XXXII.  Chicago:  American 

Medical  Association,  1921. 

New  and  Nonofficial  Remedies  contains  de- 
scriptions of  proprietary  medicines  which  are 
offered  to  members  of  the  American  medical 
profession.  These  descriptions  are  critical  and 
trustworthy.  They  are  based  in  part  on  investi- 
gations made  by,  or  under  the  direction  of,  the 
Council  on  Pharmacy  and  Chemistry  and  in 
part  on  information  supported  by  evidence  sub- 
mitted by  the  manufacturer  or  his  agent.  State- 
ments made  by  those  interested  in  the  manufac- 
ture or  marketing  of  preparations  must  be  sup- 
ported by  substantiation  evidence  or  conform  to 
generally  accepted  facts  before  such  statements 
are  accredited  in  the  acceptance  of  the  article 
for  N.  N.  R. 

This  volume  contains  descriptions  only  of 
those  proprietary  and  nonofficial  products  which 
are  in  accord  with  the  principles  underlying 
the  rules  for  the  acceptance  of  products  formu- 
lated by  the  Council.  These  principles  provide 
that  the  quantitative  formula  of  the  article  must 
be  declared,  the  therapeutic  claims  made  in 
advertising  (or  in  marketing)  the  article  must 
be  true  and  the  preparation  must  have,  or  give 
promise  of  having,  therapeutic  value.  Physi- 
cians may  be  guided  by  the  information  con- 


tained in  this  book  in  determining  whether  or 
not  these  proprietary  preparations  are  indicated 
in  the  treatment  of  their  patients.  The  inter- 
ests of  their  patients  as  well  as  of  the  physi- 
cians themselves  will  be  safeguarded  by  follow- 
ing the  suggestion  made  in  The  Journal  of  the 
American  Medical  Association  (Helping  the 
Council  of  the  American  Medical  Association, 
Nov.  6,  1920,  page  1275)  and  by  giving  no 
consideration  to  any  proprietary  medicinal  agent 
which  has  not  been  accepted  and  announced 
in  New  and  Nonofficial  Remedies. 

R 

The  Doctor’s  Smoker 

When  doctors  at  their  yearly  meeting. 
Discuss  both  solid  things  and  fleeting, 

1 hey  seldom  recreate  with  poker 
But  something  worse,  an  evening  smoker.  s 
It  really  is  of  great  concern 
1 he  way  the  cabbage  leaves  they  burn. 

The  air  is  blue,  the  stench  is  awful. 

The  pi  y,  too,  such  things  are  lawful. 

Some  sing  a song,  some  tell  a story, 

Some  are  recent,  some  quite  hoary. 

The’re  certain  men  been  coming  here 
Since  the  old  days  of  lager  beer. 

There’s  Liggett,  Kinney  and  McGuire, 

Plaisdel  and  Mortons,  son  and  sire. 

Munn,  Mitchell,  Moses  and  Sawhill 
And  Fee  whose  mother  called  him  Will. 
Chambers,  and  Shelley,  May,  Axtell, 

Menninger,  Gray  and  Jones,  Gsell. 

Young,  Trueheart,  -Everhardy,  Smith, 

Hassig,  what  names  to  conjure  with. 

Milligan,  McVey  and  O.  P.  Davis 
From  ill.  Oh  Lord,  protect  and  save  us. 

There’s  scores  of  others,  I can  name  them, 
Who’re  always  here  and  who  can  blame  them. 

Glasscock  can  spiel,  his  arms  he  swings, 

Of  Scottish  hooch,  John  Dillon  sings, 

Goddard  reeffes  by  fits  and  starts 

That  clubs  are  trumps  as  well  as  hearts. 

Old  Jack  Riddell  so  fat  and  stout 
Looks  on  and  laughs  while  others  spout, 
Laughter  is  heard  and  sound  of  glee 
At  Harry  Ross’s  mimicry. 

All  dignity  is  laid  aside 
And  mirth  slips  in  on  every  side, 

W hen  he  attends  the  doctors’  smoker 
There’s  fun  enough  for  every  joker 
W7ho  sits  and  hears  such  curious  tales. 

The  while  consuming  coffin  nails. 

Dr.  J.  R.  Scott. 
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C.  & C.  Bureau 

Every  week  shows  a little  more  interest  in 
the  Bureau.  In  order  that  this  work  may  be 
made  the  success  it  should  be  made  every  mem- 
ber of  the  society  must  take  advantage  of  its 
facilities.  You  must  not  expect  the  Bureau 
only  to  help  you,  but  you  must  help  the  Bu- 
reau to  help  others.  It  must  be  a co-operative 
system.  The  man  who  refuses  to  pay  Dr.  A. 
will  most  likely  also  refuse  to  pay  you.  In 
sending  in  your  accounts,  give  the  name  in 
full  if  possible,  the  occupation  if  known  or 
can  be  learned,  the  correct  address  or  the  last 
known  address. 

The  Bureau  would  like  to  have  the  present 
addresses  of  the  following.  If  you  can  aid 
in  locating  any  of  these  parties  you  will  be 
helping  the  Bureau,  helping  yourselves  and 
will  probably  be  doing  a favor  to  the  parties 
themselves. 


Present  addresses  wanted.  Last  known  address 

Bailey,  Miss  Myrtle Grenola,  Kail. 

Bently,  G.  A Rock  or  Wichita,  Kan. 

Bittle,  A.  L Winfield,  Kan. 

Biue,  D.  A Winfield,  Kan. 

Brooks.  Emery Winfield,  Kan. 

Rrowdy,  B.  C Winfield,  Kan. 

Cantrell,  T.  D Miami,  Okla. 

Cantrall,  Forest  S Winfield,  Kan. 

Gardenhire,  Charles Unknown 

Courng,  Chas Winfield,  Kan. 

I)airs,  Mrs.  Mary Winfield,  Kan. 

Davis,  E.  W Winfield,  Kan. 

Decker,  O.  0 '. Winfield,  Kan. 

Dehike,  Henry Winfield,  Kar.. 

Doherty,  Jas.  J Omaha,  Neb. 

Eakins,  Roland Medicine  Lodge,  Kan. 

Farmer,  Roscow Winfield,  Kan. 

Farmer,  R.  F Winfield,  Kan. 

Finney,  Seaman Winfield,  Kan. 

Free],  Axl Maple  Hill,  or  Auburn,  Kan. 

Gaertner,  F.  A Lamed,  Kan. 

Gates,  Mrs.  S Beatrice,  Neb. 

George,  C.  C Quinter,  Kan. 

Goodman,  S.  J Winfield,  Kan. 

Cower,  Mrs.  Belle Winfield,  Kan. 

Grissom,  Mrs.  Frank.... 201  East  8th,  Hutchinson,  Kan. 

Green,  Robert St.  Louis,  Mo. 

Garrett,  Robert Blackwell,  Okla. 

Griffith,  L.  W Oxford,  Kan. 

Guthrie.  Mrs.  Queen.. 833  Armstrong,  Kansas  City,  Kan. 

Hadley,  Chas.  L Newton.  KKan. 

Hall,  Leonard Winfield,  Kan. 

Hamilton,  Mrs.  Lean Newkirk,  Ok  a. 

Harden,  P.  M 1625  E.  2nd  St.,  Hutchinson,  Kan. 

Hayes,  John  Robert Winfield,  Kan. 

Hensley,  Geo.. . .Little  River,  Kan.,  or  Okla.  City,  Okla. 

Housh,  Mrs.  Geo Chanute,  Kan. 

Houghton,  Mrs Winfield,  Kan.,  R.  F.  D. 

Hetter,  Walter Winfield,  Kan. 

Heron,  W.  A Winfield,  Kan. 

Huston,  Mrs.  Kate Winfield,  Kan. 

Janes,  A.  J ..Winfield,  Kan. 


Jaynes,  W.  L 820  Quincy  St.,  Topeka,  Kan. 

Kirkpatrick,  F.  W Winfield,  Kan. 

Lock,  Mrs.  G.  W 615  Polk  St.,  Topeka,  Kan. 

Lenz,  Abraham.  .Care  Fractman  Clo.  Co.,  Wichita,  Kan. 

McCoy,  Harry Gordon  or  Wichita,  Kan. 

lvjarqueLz,  Joe Winfield,  Kan. 

Moore,  John Wichita,  Kan. 

Mosier,  H.  A Cedar  Vale,  Kan. 

Moon,  C.  J Winfield,  Kan. 

Myler,  L.  S Winfield,  or  Chanute,  Kan. 

Nelson,  Fred Winfield,  Kan. 

Oneal,  Seth Tulsa,  Okla. 

Overlin,  E.  J Oxford,  Kan. 

Oxley,  W.  S Winfield,  Kan. 

Page,  Geo 901  E.  9th  St.,  Winfield,  Kan. 

Petty,  E Topeka,  Kan. 

Palmer,  Mrs.  C.  B 1808  Munson  St.,  Topeka,  Kan. 

Peacock,  L.  O Winfield,  Kan. 

liay,  Mrs.  L.  L Winfield,  Kan. 

Raymond,  Harry Unknown 

Rees,  Oiean  A Topeka,  Kan. 

Richards,  Fred Towanda,  Kan. 

Riley,  Leroy Winfield,  Kan. 

Roger,  Winchel Winfield,  Kan. 

Sneets,  Mrs.  May Rock,  or  Winfield,  Kan. 

Sigel,  Mrs.  Katherine Winfield,  Kan. 

Simmons,  Frank Hays,  Kan. 

Simmons,  Mrs.  W.  M....1015  Quincy  St.,  Topeka,  Kan. 

Smith,  Hobart 529  N.  Jackson  St.,  Hutchinson,  Kan. 

Sprague,  C.  H Moline,  Kan. 

Stillwell,  Sam Welch,  Ok!a. 

Stocklings,  W.  E Wichita,  Kan. 

Taylor,  Frank Winfield,  Kan. 

Tharp,  H.  J Winfield,  Kan. 

Treet,  F.  L Winfield,  Kan. 

Triplet,  J.  W Winfield,  Kah. 

Waddell,  Lawrence Eldorado,  Kan. 

Wa.droupe,  H.  E Winfield,  Kan. 

Weber,  E.  S Winfield,  Kan. 

Weed,  B.  R Winfield,  Kan. 

West,  ^liss  Bessie Winfield,  Kan. 

White,  Miss  Amelia Winfield,  Kan. 

Whiteman,  A L Cambridge,  Kan. 

Wilson,  Gertrude Winfield,  Kan. 

Williams,  A.  H New  Salem,  Kan. 

Williams,  L.  J Dexter,  Kan. 
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STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCULATION,  ETC. 


Required  by  the  Act  of  Congress  of  August  24, 
1912,  of  the  Journal  of  the  Kansas  Medical  So- 
ciety Published  Monthly  at  Topeka,  Kansas,  for 
April  1.  1921. 

State  of  Kansas,  County  of  Shawnee,  ss. 

Before  me,  a notary  public  in  and  for  the  state  and 
county  aforesaid,  personally  appeared  W.  E.  McVey, 
who,  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  he  is  the  editor  of  the  Journal  of 
the  Kansas  Medical  Society  and  that  the  following  is, 
to  the  best  of  his  knowledge  and  belief,  a true  state- 
ment of  the  ownership,  management  (and  if  a daily 
paper,  the  circulation),  etc.,  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption,  required 
by  the  Act  of  August  24,  1912,  embodied  in  Section 
443,  Postal  Laws  and  Regulations,  printed  on  the  re- 
verse of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher, 
editor,  managing  editor,  and  business  managers  are: 
Name  of  Post  Office  Address 

Publisher — W.  E.  McVey,  under  direc- 
tion of  the  Council  of  the  Kansas 

Medical  Society  Topeka,  Kansas 

Editor — W.  E.  McVey Topeka,  Kansas 
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An  Incomparable  Product 

The  Suprarenalin  (Epinephrin  U.  S.  P.) 
preparations  are  now  available. 


Suprarenalin  Powder  ------  1 grain  vials 

Suprarenalin  Solution,  1:1000  - - - 1 oz.  bottles 

Suprarenalin  Ointment,  1:000  - - tubes 


Suprarenalin  designates  the  astringent,  hemostatic 
and  pressor  principle  of  the  Superenal  Gland  as  iso- 
lated by  the  Armour  chemists. 

Suprarenalin  Solution  is  the  incomparable  prepara- 
tion of  the  kind.  It  is  water-white,  stable  and  non- 
irritating  and  is  entirely  free  from  chemical  presrva- 
tives. 

Suprarenalin  ointment  is  bland 
and  its  effects  very  lasting. 

armour  accompany 

CHICAGO 


Grandview  vSanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  In  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 


Pituitary  Liquid 

is  the  perfect  preparation  of 
Posterior  Pituitary  active 
principle.  It,  too,  is  without 
preservatives — y2  e.  c.  obstetric- 
al, 1 c.  c.  surgical. 

Corpus  Luteum 

(Armour) 

is  true  substance  and  will  give 
results.  Powder  2 and  5 gr. 
.capsules  and  2 and  5 gr.  tablets. 

Surgical  Catgut 
Ligatures 

Plain  and  chromic,  regular  (60 
inch)  emergency  (20  inch) 
Iodized  (60  inch) 

Strong  and  sterile. 
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Managing  Editor — None. 

Business  Manager — None. 

2.  That  the  owners  are:  (Give  names  and  addresses 
of  individual  owners,  or,  if  a corporation,  give  its  name 
and  the  names  and  addresses  of  stockholders  owning 
or  holding  1 per  cent  or  more  of  the  total  amount  of 
stock.) 

Kansas  Medical  Society,  Dr.  lC.  C.  Klippel,  Hutch- 
inson, Kansas,  President;  Dr.  J.  F.  Hassig,  Kansas 
City,  Kansas,  Secretary;  Dr.  L.  H.  Munn,  Topeka, 
Kansas,  Treasurer. 

3.  That  the  known  bondholders,  mortgagees,  and 

other  security  holders  owning  or  holding  1 per  cent  or 
more  of  total  amount  of  bonds,  mortgages,  or  other 
securities  are:  (If  there  are  none,  so  state.)  None. 

4.  That  the  two  paragraphs  next  above,  giving  the 
names  of  the  owners,  stockholders,  and  security  hold- 
ers, if  any,  contain  not  only  the  list  of  stockholders 
•nd  security  holders  as  they  appear  upon  the  books 
of  the  company  but  also,  in  cases  where  the  stock- 
holder or  security  holder  appears  upon  the  books  of 
the  company  as  trustee  or  in  any  other  fiduciary  rela- 
tion, the  name  of  the  person  or  corporation  for  whom 
such  trustee  is  acting,  is  given;  also  that  the  said  two 
paragraphs  contain  statements  embracing  affiiant’s  full 
knowledge  and  belief  as  to  the  circumstances  and  con- 
ditions under  which  stockholders  and  security  holders 
who  do  not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity  other 
than  that  of  a bona  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the 
said  stock,  bonds,  or  other  securities  than  as  so  stated 
by  him. 

5.  That  the  average  number  of  copies  of  each  issue 
of  this  publication  sold  or  distributed,  through  the 
mails  or  otherwise,  to  paid  subscribers  during  the  six 
months  preceding  the  date  shown  above  is  (This  infor- 
mation is  required  from  daily  publications  only). 

W.  E.  McVey,  Editor. 

Sworn  to  and  subscribed  before  me  this  29th  day  of 
March,  1921. 

J.  M.  Stark, 

(Seal)  Notary  Public. 

(My  commission  expires  May  13,  1922.) 

** ’ 

Newer  Aspects  of  Some  Nutritional 
Disorders 

Alfred  F.  Hess,  New  York  (Journal  A.  M.  A., 
March  12,  1921),  reviews  current  views  on  vita- 
mins and  their  relation  to  nutritional  disorders, 
especially  scurvy  and  rickets.  Speaking  of  the 
use  of  cod  liver  oil  in  the  treatment  of  rickets, 
he  says:  “It  is  recognized  as  a drug  which 

benefits  nutrition,  but  the  fact  that  it  has  un- 
equaled value  in  the  prevention  and  cure  of 
rickets  is  hardly  realized.”  It  is  possible  to  rid 
anv  locality  of  rickets  by  means  of  the  use  of 
cod  liver  oil.  There  are  approximately  125,000 
children  in  New  York  City  between  the  ages 
of  3 and  15  months,  the  period  of  greatest  sus- 
ceptibility to  rickets.  If  we  estimate  generously 
that  the  families  of  one-third  to  one-quarter  of 
these  children  are  unable  to  purchase  cod  liver 
oil,  and  if  we  agree  that  the  development  of 
rickets  may  be  prevented  by  giving  a teaspoon- 
ful three  times  a day,  then,  at  the  present  cost, 
rickets  could  be  practically  abolished  in  this 


city  by  the  expenditure  of  about  $150,000  a 
year.  This  is  merely  one  of  many  instances  in 
which  the  community  does  not  get  the  full  bene- 
fit of  medical  knowledge.  Studies  of  the  defi- 
ciency diseases  have  served  to  illustrate  in  a 
most  convincing  manner  the  intimate  relation- 
ship of  nutrition  to  infection,  and  have  led  to 
attributing  increased  significance  to  the  former. 
Indeed,  the  chief  clinical  importance  of  dis- 
orders of  nutrition  seems  to  be  associated  with 
the  fact  that  they  bring  about  an  abnormal  con- 
dition of  the  tissues  which  renders  them  more 
susceptible  to  the  invasion  of  bacteria  or  their 
products.  Veterinarians  and  farmers  are  well 
aware  that  faulty  nutrition  leads  to  fatal  infec- 
tions. This  “nutritional-infectious”  aspect  has 
been  convincingly  illustrated  on  a large  scale 
among  the  peoples  of  the  Central  Empires,  who 
during  the  many  years  of  the  war  suffered  from 
various  forms  of  malnutrition.  The  general  im- 
pairment of  health  was  most  strikingly  mani- 
fested both  in  adults  and  in  children  by  the 
great,  spread  of  tuberculosis  and  its  increased 
mortality. 


AN  OPPORTUNITY 


Is  Offered  Physicians 
to  Clinically  Test  the  Efficiency 

of 

BENZYL  BENZOATE 

Prompt  Antispasamodic 
to 

Smooth  Muscular  Tissue 

Upon  request,  we  will  send  physicians  con- 
densed literature  and  specimens  of  benzyl 
benzoate  preparations  with  our  compliments. 


Hynson,  Westcott  & Dunning 
BALTIMORE 


THE  JOURNAL  ADVERTISERS 


A Laboratory  Demonstration 

That  is  the  W.  A.  ROSENTHAL 
idea  of  convincing  sales  talk.  In 
a most  modemly  equipped  X-Ray 
room  we  put  our  product  to  the 
test  right  before  your  eyes.  It’s 
then  up  to  you  to  judge  for  your- 
self. 


In  another  complete  laboratory 
we  show  what  service  you  can  give 
your  patients  with  up-to-date 
Electro-therapeutic  apparatus. 


An  expert  repair  department,  a 
full  stock  of  accessories  and  a 
super-service  are  always  ready  for 
your  hurry  call. 

W.  A.  Rosenthal  X-Ray  Co. 

412-414  East  Tenth  St. 

Kansas  City,  Missouri 

Distributors  for 
Victor  X-Ray 
Corporation 


Branch  Office: 

515  Colcord  Building 
Oklahoma  City 
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" WANTED,  FOR  SALE,  ETC. 


WANTED  TO  BUY — Trial  Set,  second  hand,  either 
office  or  suit  case  style.  P.  0.  Box  617,  Topeka,  Kan. 


An  exceptional  location  for  a doctor  who  wants 
it  and  will  boiy  the  doctor’s  office  equipment.  Ad- 
dress C 21,  care  Journal. 


WANTED — A location;  if  any  doctors  know  of 
any  good  opening  or  any  doctor  to  sell  out.  Write 
L.  B.  No.  83,  Elk  City,  Kansas. 


FOR  SALE — Office  and  Fixtures,  Physicians  and  Sur- 
geons Instruments,  X-Ray,  Microscope  and  many  things. 
What  can  you  use?  Wm.  Heffron,  Seneca,  Kan. 

FOR  SALE — The  Medical  Library,  Instruments,  Bags 
and  Grips  of  the  late  Dr.  Muir.  List  and  information 
sent  on  request.  Address,  Mrs.  G.  E.  Muir,  Pawnee 
Rock,  Kan. 


STANDARD  X-RAY  MACHINE  with  Gas  Tube, 
Table  and  Cabinet.  A new  machine,  has  only  been  used 
a few  times,  in  first-class  order.  First  cost  new  about 
$1150.00.  Will  sell  at  reasonable  reduction.  Address 
Mrs.  T.  A.  Jones,  301  W.  17th  Street,  Hutchinson, 
Kansas. 


LAUGH 

LAUGH 

OVER  YOUR 

NCOME 

TAX 

WORRIES 


E HAVE 
THE 
REMEDY 


INCOME  TAX  AND  AUDIT 
SYSTEM 

Exclusively  for  Doctors 

The  Beck-Nor  System 

APPROVED  BY  LEADING  ACCOUNTANTS 
AND  INTERNAL  REVENUE  COLLEUTOTS 

SIMPLE,  EASILY  KEPT— COMPLE9E 

Price  $5.00 

The  Beck-Nor  Co.,  Salina,  Kansas 


SHARPE’S  BRAIN  INJURIES 

WITH  AND  WITHOUT  A FRACTURE  OF  THE  SKULL.  THEIR  DIAGNOSIS 

AND  TREATMENT 

FEATURES  OF  THE  BOOK 


1.  Largest  number  of  personal  cases  of  brain  Injuries 
ever  reported — over  1000  patients. 

2.  The  diagnosis  and  treatment  of  acute  and  chronic 
brain  Injuries  In  newborn  babies,  children  and  adults 
are  given  in  detail  in  over  100  Illustrative  cases;  the 
discussion  at  the  end  of  each  case-history  emphasizes 
the  essential  points. 

2.  The  method  and  the  importance  of  estimating  ac- 
curately the  Intracranial  pressures  of  these  patients 
are  fully  described  and  discussed. 

4.  The  comparative  unimportance  of  the  fracture  of 
the  Skull  (unless  depressed  fractures  of  the  vault)  in 
the  diagnosis,  treatment  and  prognosis  of  these  patients 
Is  emphasized;  the  presence  of  a fracture  frequently 
facilitates  the  recovery  of  life  by  this  added  means  of 
drainage  of  the  intracranial  hemorrhage. 

6.  The  expectant  palliative  method  of  treatment  Is 
sufficient  for  two-thirds  of  these  patients,  whereas  the 
operative  method  of  treatment  is  necessary  In  only 
one-third,  depending  upon  the  height  of  the'  increased 
lntercranlal  pressure. 

6.  By  this  method  of  treatment,  the  average  mortality 
of  50%  in  patients  with  brain  injuries  has  been  re- 
duced to  27%  in  this  series  of  all  cases,  wrth  and 
without  operation. 

7.  Each  patient  has  been  followed  from  the  time  of 
the  brain  Injury  to  his  present  condition  or  to  his 
death. 


8.  An  autopsy  was  performed  upon  each  patient 
(private  and  ward)  who  died  following  a cranial  in- 
jury, and  the  findings  are  recorded;  errors  of  diagnosis 
’and  of  treatment  are  thus  disclosed  and  fully  dis- 
cussed at  the  end  of  each  case-history. 

9.  The  technique  of  the  operation  of  subtemporal  de- 
compression and  drainage  is  described  in  detail  and 
fully  Illustrated;  moving  pictures  show  clearly  the 
various  stages  of  the  operation. 

10.  Brain  Injuries  in  newborn  babies  and  children — 
both  the  acute  and  the  chronic  cases,*  with  special 
reference  to  the  condition  of  cerebral  spastic  paralysis 
due  to  an  intracranial  hemorrhage  at  the  time  of 
birth;  the  differential  diagnosis  and  the  appropriate 
treatment. 

11.  The  common  conditions  of  post-traumatic  neurosis 
and  neurasthenia,  especially  in  regard  to  lawsuits,  are 
also  discussed  In  detail  and  Illustrative  cases  are  re- 
ported; the  differential  diagnosis  is  emphasized. 

By  WILLIAM  SHARPE,  M.  D. 

Professor  of  Neurologic  Surgery,  New  York  Polyclinie 
Medical  School  and  Hospital;  Consulting  Neuro- 
logic Surgeon,  Manhattan  Eye  and  Ear  Hos- 
pital, Hospital  for  Ruptured  and  Crippled, 

Beth  Israel  Hospital,  etc..  New  York 
City. 

232  Illustrations.  737  Pages.  Price,  $8.00 
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Problems  in  Surgery  of  the  Gallbladder 
and  of  the  Bile  Ducts 
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Some  time  ago  it  seemed  as  though  defi- 
nite standards  for  the  analysis  and  treat- 
ment of  disorders  of  the  gall  bladder  had 
been  established.  It  was  the  general  opin- 
ion that  all  that  remained  to  be  developed 
was  the  artistic  side  of  the  several  dif- 
ferent operations.  While  it  is  a fact  that 
the  results  of  the  treatment  of  these  cases 
are  as  a rule  very  satisfactory,  there  are 
at  the  same  time  a number  of  pi’oblems 
that  warrant  study  and  investigation. 

It  is  now  the  common  opinion  regarding 
the  etiology  and  especially  the  source  of 
infection  in  the  excretory  apparatus  of  the 
liver,  that  these  infections  enter  the  tis- 
sues of  the  gall  bladder  and  ducts  by  way 
of  the  blood  stream  and  lymphatic  vessels. 
While  it  is  entirely  possible  that  bacteria 
may  gain  entrance  through  the  lumen  of 
the  bile  ducts  either  from  the  liver  or  from 
the  intestines,  nevertheless  it  is  unusual 
to  find  any  evidence  to  support  the  con- 
tention that  infection  often  occurs  in  this 
manner.  Infection  gaining  entrance  by 
the  portal  circulation  may  pass  to  the  gall 
bladder  by  way  of  the  lymphatics  which 
communicate  between  the  gall  bladder  and 
the  liver.  The  studies  made  on  the  source 
and  extent  of  these  infections  emphasize 
the  importance  of  the  lymphatics  in  this 
region  as  distributors  of  the  infection.  It 
has  been  shown  by  Graham  and  corrob- 
orated by  others,  that  in  all  cases  of  chole- 
cystitis there  is  an  associated  hepatitis. 
Deaver  and  others  assert  that  certain  cases 
of  cholecystitis  are  associated  with  pan- 


creatitis. Deaver  further  states  that  the 
pancreatitis  is  secondary  to  the  cholecyst- 
itis and  that  the  infection  extends  from 
the  gall  bladder  to  the  pancreas  by  way 
of  the  lymphatics.  Observation  and  study 
of  cases  in  the  clinic  seem  to  support  the 
contentions  of  Graham  and  Deaver.  We 
are  impressed  more  than  ever  with  the 
fact  that  these  infections  are  rarely  if 
ever  confined  to  any  one  viscus  but  that 
more  often  several  tissues  are  involved  in 
the  same  case.  Aside  from  the  liver  and 
pancreas,  a coexisting  inflammation  in  the 
stomach,  appendix  or  duodenum  occurs  so 
often  that  it  must  be  considered  in  these 
cases.  In  my  experience  an  inflamed  ap- 
pendix has  been  found  so  often  in  asso- 
ciation with  cholecystitis  in  the  female  and 
in  association  with  ulcer  of  the  duodenum 
in  the  male  that  it  would  seem  to  be  more 
than  a mere  coincidence.  I believe  that 
the  infection  originates  in  the  appendix 
and  extends  to  the  gall  bladder  and  duo- 
denum by  way  of  the  lymphatics. 

One  of  the  problems  which  must  be  con- 
sidered in  diseases  of  the  gall  bladder  is 
the  recurrence  of  attacks  after  cholecyst- 
ectomy. In  many  instances  such  recur- 
rence is  due  to  the  formation  of  stone  in 
the  duct  or  to  retained  infection.  Un- 
doubtedly in  certain  instances  the  recur- 
rence is  due  to  hepatitis  or  pancreatitis, 
which  may  gradually  disappear.  It  is  also 
possible  that  the  remaining  symptoms  may 
be  caused  by  an  ulcer  or  an  inflamed  ap- 
pendix which  should  be  attended  to  at  the 
primary  operation  unless  it  is  contraindi- 
cated. 

I have  been  greatly  interested  in  a small 
group  of  about  ten  cases  in  which  the 
condition  was  difficult  to  explain.  The  pa- 
tients had  all  been  operated  on  for  chole- 
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cystitis,  some  with  stones  and  some  with- 
out. All  were  completely  relieved  of  symp- 
toms for  from  a few  months  to  six  years, 
and  then  had  recurrences  of  typical  hepatic 
colic,  in  some  instances  with  slight  jaun- 
dice. In  re-operation  on  these  patients  no 
lesions  were  found  unless  it  was  a slight 
degree  of  hepatitis  or  pancreatitis.  In 
each  instance  I established  drainage  of 
bile  by  placing  a small  tube  in  the  duct, 
and  apparently  the  patients  are  relieved 
permanently.  In  performing  the  second- 
ary operation  I expected  to  find  overlooked 
or  reformed  common  duct  stones.  In  each 
instance  the  common  duct  was  dilated  but 
had  more  the  appearance  of  compensatory 
dilatation  than  the  thick-walled  and  great- 
ly dilated  duct  such  as  is  seen  if  a stone 
has  passed  recently.  In  each  case  a search 
was  made  for  lesions  elsewhere  but  nothing 
was  found.  It  was  concluded  that  these 
patients  undoubtedly  had  hepatitis  or  pan- 
creatitis, or  both,  at  the  time  of  the  first 
operation,  and  that  the  recurring  attacks 
were  exacerbations  of  these  infections. 
Provided  these  were  cases  of  inflammation 
in  the  liver  or  pancreas,  it  would  seem 
that  hepatitis  and  pancreatitis  may  occur 
without  any  marked  gross  change  in  these 
viscera. 

So  far  as  I know,  attention  has  not  been 
directed  in  the  literature  to  cases  of  this 
type.  They  bring  up  the  problem  of 
whether  or  not  we  should  be  able  to  rec- 
ognize them  at  first,  and  whether  common 
duct  drainage  should  have  been  established 
at  the  time  of  the  primary  operation.  In 
each  case  the  gall  bladder  was  removed  at 
the  first  operation.  If  the  recurring  symp- 
toms are*  due  to  the  absence  of  the  gall 
bladder  it  is  strange  that  so  few  patients 
have  such  symptoms  after  cholecystectomy. 
The  symptoms  of  a recurrence  must  be 
the  result  of  a pathologic  change,  and  when 
we  are  able  to  recognize  this  condition  we 
may  be  able  to  settle  the  question. 

Mann,  working  in  the  experimental  lab- 
oratories in  our  clinic,  has  been  able  to 
produce  a specific  cholecystitis  by  means  of 
chemicals  introduced  into  the  blood  stream, 
the  solution  gaining  entrance  to  the  tissues 


of  the  gall  bladder  through  the  blood 
stream.  He  also  showed  that  the  reaction 
did  not  extend  beyond  the  gall  bladder  and 
cystic  duct.  He  injected  about  10  c.c.  of 
chlorinated  soda  for  each  kilogram  of  body 
weight  into  the  blood  stream  of  dogs,  and 
obtained  the  same  reaction  in  a high  per- 
centage of  the  experiments.  The  reaction 
consisted  in  the  breaking  down  of  the  cap- 
illaries and  lymphatics,  and  infiltrating  the 
wall  of  the  gallbladder  with  blood.  The 
reaction  in  the  tissues  of  the  gall  bladder 
takes  place  very  soon  and  is  completed  in 
24  hours.  Having  proved  that  the  solu- 
tion reaches  the  gall  bladder  through  the 
blood  stream  he  noted  that  the  reaction 
was  most  marked  when  there  was  a good 
blood  supply  from  the  liver  to  the  gall 
bladder.  In  some  of  the  dogs  a chronic 
cholecystitis  finally  developed.  I believe 
that  Mann’s  experiments  demonstrate  that 
any  material  in  the  blood  stream  may  be- 
come lodged  in  the  tissues  of  the  gall  blad- 
der, and  that  they  support  the  theory  of 
the  selective  activity  of  bacteria  as  well 
as  of  chemicals,  and  suggest  the  impor- 
tance of  caring  for  dental  sepsis  and  nose 
and  throat  infections  in  all  cases. 

Usually  pathologic  lesions  in  the  gall 
bladder  and  ducts  are  manifested  by  a 
clear-cut  syndrome  and  the  diagnosis  is 
relatively  simple  in  most  instances.  In 
a certain  group  of  cases  of  chronic  inflam- 
mation the  diagnosis  may  not  be  made 
with  any  degree  of  certainty.  Cholecyst- 
itis, considered  clinically,  may  be  grouped 
into  several  types.  The  first  type  should 
consist  of  cases  of  typical  hepatic  colic. 
In  these  the  pain  is  sudden  in  onset,  usu- 
ally severe  enough  to  require  morphin, 
occurs  in  the  epigastrium  and  radiates 
through  to  the  back  and  right  shoulder. 
The  severe  pain  subsides,  usually  in  a few 
hours.  A soreness  remains  in  the  gall 
bladder  region  for  a short  time,  but  after 
that  there  is  a remission  of  all  symptoms 
until  another  attack  occurs.  These  cases 
may  run  for  many  years  in  the  same  man- 
ner, or  additional  symptoms  more  or  less 
constant  gradually  appear,  usually  refer- 
able to  the  digestive  tract,  and  the  condi- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


187 


tion  becomes  one  of  gall  bladder  dyspep- 
sia. This  second  type  of  cholecystitis  may 
occur  secondary  to  the  intermittent  hepatic 
colic  or  it  may  occur  without  the  fore- 
runner of  right  sided  hepatic  colic.  The 
diagnosis  of  cholecystitis  which  is  the  cause 
of  the  dyspepsia  is  not  so  easily  established 
if  there  is  no  history  of  attacks.  It  is  the 
same  old  question  of  whether  the  chronic 
inflammation  in  the  appendix  is  the  cause 
of  symptoms  of  trouble  in  the  stomach. 
The  evidence  that  an  infected  appendix  or 
gall  bladder  may  be  the  cause  of  the  dys- 
pepsia is  certain,  but  to  say  that  a certain 
case  of  dyspepsia  is  caused  by  either  of 
these  when  there  is  no  local  evidence  of 
trouble  in  the  appendix  or  gall  bladder  is 
quite  a different  matter.  The  first  con- 
sideration in  these  cases  is  to  rule  out  all 
the  other  possibilities  of  the  cause  of  the 
symptoms.  Dyspepsia  is  very  common  and 
it  is  not  likely  that  the  gall  bladder  or  the 
appendix  are  responsible  for  all  of  the 
cases  that  are  not  directly  due  to  ulcer. 
Any  disturbance  in  the  cardiac,  renal,  or 
biliary  functions  is  apt  to  be  manifested 
by  dyspepsia.  The  symptoms  of  dyspep- 
sia caused  by  ulcer  of  the  stomach  or  duo- 
denum are  entirely  different  from  those 
caused  by  the  so-called  reflex  condition. 
The  ulcers  are  characterized  by  the  fact 
that  the  patients  obtain  relief  by  taking 
food  or  alkalies,  while  patients  with  gall 
bladder  dyspepsias  are  made  worse  by 
food,  or  they  are  not  affected  by  it.  The 
pain  with  cholecystitis,  although  varying  in 
severity,  is  constant  throughout  the  day, 
but  absent  at  night,  while  the  pain  caused 
by  ulcer  occurs  regularly  at  a certain  time 
after  meals  and  usually  at  a certain  time 
at  night.  Certain  foods  may  especially 
disturb  patients  whose  symptoms  originate 
in  the  gall  bladder  and  all  foods  are  apt 
to  have  the  same  influence  on  the  ulcers, 
so  that  clinically  the  two  types  are  recog- 
nizable and  can  be  distinguished.  A high 
degree  of  proficiency  in  diagnosing  ulcers 
of  the  stomach  and  duodenum  and  often 
the  differential  diagnosis  has  been  reached 
by  the  aid  of  the  x-ray.  It  has  not,  how- 
ever, been  so  helpful  in  diseases  of  the  gall 


bladder  even  if  it  contains  stones.  The 
most  severe  types  of  cholecystitis  often 
occur  without  stones  and  without  changes 
recognizable  in  roentgenograms  so  that  the 
x-ray  in  these  cases  is  not  of  great  diag- 
nostic value. 

A new  method  has  recently  been  devised 
to  aid  in  diagnosing  lesions  of  the  biliary 
tract.  It  consists  in  passing  a Rehfus  tube 
into  the  duodenum  in  the  usual  manner 
and  then  introducing  magnesium  sulphate 
directly  into  the  duodenum,  thus  causing  a 
relaxation  of  the  sphincter  of  Oddi.  This 
allows  the  bile  to  flow  from  the  duct  freely 
into  the  duodenum,  and  further,  the  mag- 
nesium sulphate  presumably  causes  con- 
tractions of  the  gall  bladder.  It  is  assumed 
that  in  this  manner  the  bile  from  the  com- 
mon duct,  from  the  gall  bladder  and  from 
the  ducts  of  the  liver  is  obtained  sep- 
arately, and  that  by  an  examination  of  the 
bile  from  these  different  places  the  diag- 
nosis may  be  made.  Various  clinicians  are 
very  enthusiastic  over  this  method,  and 
many  doubtful  cases  in  the  clinic  have 
been  subjected  to  this  examination  by 
Hartman.  We  have  not  found  that  the 
condition  of  the  bile  always  reveals  the 
condition  of  the  biliary  ducts  and  the  gall 
bladder.  However,  we  are  not  in  a posi- 
tion to  absolutely  condemn  the  method 
without  further  study  and  observation. 

In  the  third  type  of  cholecystitis  a cer- 
tain infection  is  retained  in  the  gall  blad- 
der for  a long  time  such  as  commonly  oc- 
curs after  typhoid  infection.  Such  quies- 
cent infections  may  become  active  at  inter- 
vals and  cause  local  symptoms.  The  cases 
in  which  these  long  standing  infections  act 
as  a focus  for  more  or  less  general  infec- 
tion constitute  one  of  the  most  interesting 
problems  in  diseases  of  the  gall  bladder. 
The  possibility  of  a small  focus  of  infec- 
tion causing  remote  symptoms  is  being- 
better  understood,  and  although  reserve 
should  be  maintained  with  regard  to  the 
possibilities  of  the  gall  bladder  as  a focus, 
at  the  same  time  our  experience  is  suffi- 
cient to  prove  beyond  question  that  the 
gall  bladder,  when  infected,  may  be  the 
cause  of  a general  infection,  and  that  at- 
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tention  to  it  may  relieve  the  patient.  It 
is  of  course  essential  to  have  some  local 
evidence  of  cholecystitis  before  considering 
treatment. 

In  the  fourth  type  of  cholecystitis  the 
condition  of  the  gall  bladder  is  associated 
with  migraine.  We  are  unable  to  explain 
this  relationship  but  it  exists  nevertheless. 
We  have  had  a number  of  cases  in  which 
the  two  conditions  were  associated,  and 
the  patients  were  relieved  of  the  migraine 
after  the  gallbladder  had  been  cared  for. 
This  occurred  too  often  to  be  a mere  coin- 
cidence, and  it  cannot  be  accounted  for  by 
the  infection.  It  is  possible  that  operation 
relieved  the  migraine,  as  it  often  relieves 
epilepsy.  The  patients  in  this  group  have 
remained  free  from  their  migraine  symp- 
toms. 

Several  problems  are  to  be  considered  in 
the  treatment  of  gall  bladder  and  biliary 
duct  cases.  Most  cases  of  cholecystitis 
and  cholangitis  are  surgical,  though  the 
milder  cases  may  be  treated  conservative- 
ly. We  are  frequently  confronted  with  the 
problem,  when  is  the  best  time  to  operate 
in  cases  which  we  consider  surgical.  In 
chronic  cases  the  operation  may  be  per- 
formed at  any  convenient  time.  In  cases 
of  cholecystitis  without  jaundice  in  which 
the  patients  are  seen  during  attacks,  it  is 
usually  best  not  to  operate  until  the  at- 
tack has  subsided.  In  choosing  this  plan, 
however,  the  possibility  of  rupture  of  the 
gall  bladder  or  extension  to  the  pancreas 
must  be  kept  in  minjd,  either  of  which  is 
a serious  complication,  and  if  the  attack 
does  not  subside  within  the  usual  time  it 
may  be  best  to  operate.  If  a severe  degree 
of  pancreatitis  is  suspected  it  is  question- 
able whether  or  not  to  operate,  but  even 
with  this  complication,  more  patients  will 
be  saved  by  operating.  The  operation  in 
cases  of  pancreatitis  and  fat  necrosis  must 
be  performed  with  the  least  amount  of 
manipulation  possible.  The  procedure  us- 
ually consists  of  opening  and  draining  the 
gall  bladder,  and  placing  several  small 
drains  into  the  capsule  of  the  pancreas 
where  it  is  swollen  and  often  edematous 
and  necrotic.  It  may  be  necessary  to  op- 


erate a second  time  after  the  emergency 
attack  has  subsided. 

One  of  the  most  serious  problems  for  the 
patient  is  the  presence  of  jaundice.  If 
there  is  any  possible  way  of  avoiding  op- 
eration during  the  time  the  patient  is 
jaundiced  it  should  be  done.  If  the  jaun- 
dice is  just  beginning  to  show  at  the  time 
the  patient  presents  himself  for  treatment 
it  may  be  best  to  operate  without  delay, 
but  if  he  comes  when  the  jaundice  is  de- 
creasing it  is  best  to  wait  until  it  has  dis- 
appeared, or  is  at  a standstill.  One  of  the 
greatest  dangers  in  operating  on  jaundiced 
patients  is  hemorrhage  from  the  cut  sur- 
faces and  also  from  the  mucous  membranes 
because  of  the  marked  change  in  the  coag- 
ulation time,  apparently  produced  by  bile 
in  the  blood.  A careful  study  of  the  co- 
agulation time  in  the  jaundiced  individual 
does  not  always  disclose  the  amount  of 
risk  involved.  Some  of  the  patients  having 
e coagulation  time  of  20  minutes  or  more, 
and  a late  calcium  time,  may  surprise  the 
surgeon  by  not  having  any  of  the  alarm- 
ing symptoms  from  hemorrhage.  On  the 
other  hand,  a patient  having  a coagulation 
time  and  calcium  time  not  far  from  nor- 
mal, may  begin  to  bleed  soon  after  the 
operation.  If  it  is  necessary  to  operate 
during  the  presence  of  deep  jaundice,  as 
will  be  the  case  if  the  duct  is  completely 
and  permanently  obstructed,  the  coagula- 
tion time  and  genei’al  condition  of  the 
patient  must  first  be  improved  as  much 
as  possible.  The  greatest  amount  of  bene- 
fit will  be  derived  from  blood  transfusions, 
and  also  from  calcium  administered  intra- 
venously. Transfusions  should  be  given 
before  the  operation  and  should  be  'con- 
tinued afterward.  Calcium  introduced  in- 
travenously usually  brings  the  coagulation 
time  to  normal,  although  it  may  remain 
in  this  condition  only  a short  time. 

The  extensive  investigations  that  are  be- 
ing carried  out  with  regard  to  jaundice 
undoubtedly  will  enable  us  to  do  more  for 
these  patients  in  the  future.  All  of  the 
several  functions  of  the  liver  must  be 
greatly  interfered  with  when  the  common 
bile  duct  is  completely  obstructed.  The 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


189 


secretion  of  bile  continues  to  a certain  ex- 
tent but  not  under  normal  conditions.  The 
urea  metabolism  which  takes  place  in  the 
liver  must  be  greatly  disturbed  as  well  as 
the  metabolic  process  with  reference  to 
the  formation  and  storage  of  glycogen.  In 
complete  biliary  obstruction  the  antitoxic 
power  of  the  liver  fails  and  the  grave  man- 
ifestations seen  under  these  conditions  are 
chiefly  due  to  the  poisons  which  flood  the 
body  and  depend  only  in  a small  degree 
on  the  bile  in  the  blood  (Rollston).  I 
believe  it  may  safely  be  stated  that  the 
best  method  of  combating  the  serious  fea- 
tures in  jaflndice  patients  is  by  transfus- 
ing with  whole  blood  and  repeating  if  nec- 
essary. In  many  of  our  cases  in  which 
there  was  no  bile  drainage  after  operation, 
transfusion  has  started  the  flow  in  a short 
time,  and  usually  continuance  of  the  flow 
meant  recovery.  Furthermore  if  patients 
after  common  duct  operations  appear  to 
be  progressing  satisfactorily  and  the  flow 
of  bile  reduces  to  any  extent  it  is  an  al- 
most certain  indication  of  serious  trouble. 
The  apparent  correction  of  such  difficulty 
is  the  restoration  of  the  function  of  the 
liver  or  substituting  for  the  suspended 
function  until  such  time  as  the  organ  is 
capable  of  taking  up  its  work  again.  We 
may  be  able  to  derive  some  help  for  these 
jaundiced  patients  from  the  fact  that  by 
the  use  of  glycogen  intravenously,  Mann 
was  able  to  resuscitate  dogs  from  which 
he  had  removed  the  liver. 

The  question  of  whether  the  gall  blad- 
der should  be  drained  or  removed  in  cases 
of  cholecystitis  seems  to  settle  itself  when 
the  etiology  of  the  infection  and  the  tissues 
that  are  involved  are  taken  into  account. 
It  will  still  be  necessary  to  drain  in  some 
of  the  most  severely  infected  cases,  and 
'to  remove  the  gall  bladder  later  if  it  be- 
comes necessary.  I do  not  believe  that  it 
is  ordinarily  advisable  to  remove  the  gall 
bladder  from  jaundiced  patients. 

One  of  the  recent  advances  in  the  tech- 
nic of  gall  bladder  surgery  is  dispensing 
with  the  abdominal  drainage  after  removal 
of  the  viscus.  Willis  reported  the  first 
series  of  cases  in  which  no  drainage  was 


used.  There  may  be  a little  doubt  in  the 
mind  of  the  surgeon  who  has  always 
drained  following  cholecystectomy,  but  the 
closure  of  the  abdomen  without  drainage 
has  been  done  frequently  enough  to  dem- 
onstrate its  advantages.  I have  closed  a 
large  number  of  abdomens  without  drain- 
age and  I believe  that  if  clean  cases  are 
selected  and  no  attempt  at  closure  is  made 
in  the  infected  cases,  the  patient’s  imme- 
diate convalescence  will  be  easier.  There 
will  be  less  chance  for  infection  and  fewer 
cases  of  stricture  of  the  common  duct.  A 
drain  in  these  cases  is  not  entirely  free 
from  serious  consequences  and  I am  con- 
vinced that  it  is  absolutely  unnecessary  in 
the  majority  of  cases  of  cholecystectomy. 
It  may  be  safe  to  close  the  common  duct 
after  the  removal  of  a stone,  leaving  drain- 
age through  the  abdominal  incision  down 
to  the  duct.  In  the  majority  of  common 
duct  cases,  however,  because  of  the  infec- 
tion, it  is  better  to  provide  the  liver  and 
ducts  with  free  drainage  by  placing  a 
small  tube  into  the  duct  and  suturing  the 
opening  accurately  around  it. 

SUMMARY. 

Some  of  the  problems  in  the  successful 
treatment  and  advancement  in  the  treat- 
ment of  the  gall  bladder  are: 

1.  A better  knowledge  of  the  etiology 
of  cholecystitis  and  the  relationship  of  the 
liver  and  pancreas  to  infections  in  the  ex- 
cretory apparatus  of  the  liver. 

2.  The  establishment  of  a syndrome  for 
gallbladder  dyspepsia  and  also  a better 
clinical  knowledge  not  only  of  the  cases 
with  gastric  symptoms,  but  of  those  in 
which  the  gallbladder  is  the  . focus  of  in- 
fection for  remote  symptoms. 

3.  Some  plan  of  improving  the  treat- 
ment of  patients  with  a deep  jaundice,  and 
also  of  those  who  have  an  associated  pan- 
creatitis with  fat  necrosis. 

4.  The  removal  of  the  gall  bladder  in 
cases  of  cholecystitis  although  less  radical- 
operations  are  employed  in  severe  cases, 
thus  dividing  the  treatment  into  stages  if 
necessary.  The  abdomen  has  been  closed 
in  a sufficient  number  of  clean  gall  bladder 
cases  to  demonstrate  that  a distinct  ad- 
vance has  been  made. 
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Focal  Infection 

LeRoy  J.  Wheeler,  Great  Bend,  Kan. 

Read  before  the  Annual  Meeting'.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

The  subject  of  focal  infection  is  too 
broad  to  exhaust  in  a paper  of  this  char- 
acter, even  if  one  were  capable  of  do- 
ing so. 

In  the  beginning  I wish  to  state  that  I 
claim  no  originality  for  any  of  the  ma- 
terial from  which  deductions  were  made. 
The  majority  of  the  paper  consists  of  a 
review  of  a small  portion  of  the  work  done 
by  Dr.  Frank  Billings  and  his  collabora- 
tors. 

It  has  been  long  observed  that  bone 
fractures  do  not  unite  readily  in  patients 
who  have  a rheumatic  history  or  tendency. 
This  is  especially  true  where  the  operative 
method  was  used.  Long  before  the  devel- 
opment of  bacteriology,  or  even  of  the 
“germ  theory,”  many  examples  of  general 
disease  were  noted  following  trivial  and 
serious  accidental  and  surgical  wounds, 
child-bed  fever,  etc.  The  cause  was  thought 
to  be  contamination  with  some  substance 
which  caused  putrefaction.  Discussion  as 
to  the  origin  of  the  putrefactive  agents 
brought  forth  many  theories  until  the 
epoch-making  discovery  of  Semmelweis 
(1847)  who  traced  the  prevalence  of  child- 
bed fever  in  the  Vienna  Lying-In  Hospital 
to  contamination  of  the  woman  in  labor 
by  the  unclean  hands  of  the  students  and 
physicians  fresh  from  the  dissecting  rooms. 

Later  it  was  observed  that  focal  infec- 
tion, followed  by  embolism,  thrombosis  and 
septicemia  were  successive  stages  which 
were  observed  in  surgical  and  obstetrical 
sepsis. 

E.  Klebs  was  probably  the  first  to  rec- 
ognize that  local  and  general  sepsis  were 
due  to  microorganisms  which  he  termed 
microsporon  septicum.  Then  came  the 
brilliant  research  of  Pasteur  and  its  prac- 
tical application  by  Lister  to  prevent  wound 
infection,  which,  in  a broad  sense,  is  a 
focal  infection. 

Co-operative  laboratory  and  clinical  re- 
search have  during  the  last  decade  aroused 
a wider  and  broader  interest  in  the  sub- 


ject as  an  etiological  factor  of  local  and 
general  diseases. 

The  focus  is  the  center  or  starting  point 
of  a disease  process.  It  is  a circumscribed 
area  of  tissue  infected  with  pathogenic 
micro-organisms. 

Primary  foci  usually  are  located  in  tis- 
sues communicating  with  a mucous  or  cu- 
taneous surface.  Such  foci  are  more  fre- 
quently found  in  alveolar  abscesses,  pyor- 
rhea dentalis,  tonsils  and  accessory  sinuses. 
Submucous  abscesses  such  as  peritonsillar 
abscesses  or  sealed  tonsillar  crypts  and 
stumps,  subcutaneous  abscesses,  including 
finger  and  toe  nails,  are  occasional  foci. 

Secondary  foci  are  the  direct  result  of 
infection  from  other  foci  through  contigu- 
ous tissues  or  at  a distance  through  the 
blood  stream  or  lymph  channels.  Infected 
lymph  nodes  secondary  to  the  primary  foci 
named  often  become  additional  depots  of 
focal  infection.  The  secondary  lymph 
node  infection  may  persist  after  the  distal, 
primary  focus  has  been  removed  or  has 
spontaneously  disappeared. 

It  is  not  improbable  that  the  bacteria 
of  a focal  infection  may  excite  the  devel- 
opment of  additional  defenses  in  the  host 
and  prevent  the  evolution  of  a sequential 
systemic  disease. 

Dr.  William  St.  Lawrence  of  New  York 
reported  a series  of  ninety-four  children 
under  observation  in  the  Children’s  Car- 
diac Clinic  with  an  exceptional  opportu- 
nity to  follow  up  the  cases  for  a period 
averaging  three  and  a half  years  follow- 
ing tonsillectomy.  The  tonsils  were  suc- 
cessfully removed  in  85  of  these  94  cases 
and  the  85  were  carefully  observed  over 
this  period  of  time  for  any  recurrence  of 
lheumatic  manifestations.  Fifty-four  cases 
(60  per  cent)  have  shown  no  recurrence" 
of  any  kind  during  the  entire  period  that 
has  elapsed  since  tonsillectomy  (averaging 
three  and  one-half  years).  Thirty-one 
cases  have  shown  recurrence  of  some  one 
or  all  of  the  manifestations.  The  mani- 
festation of  chorea  in  this  series  occurred 
more  frequently  as  a recurrence  when  it 
occurred  alone  or  in  combination  with  sore 
throat  and  less  frequently  when  associated 
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with  acute  rheumatic  fever  or  joint  and 
bone  pains. 

The  tonsils  were  markedly  hypertro- 
phied in  13  per  cent  of  the  cases,  mod- 
erately so  in  69  per  cent,  and  not  enlarged 
in  18  per  cent.  They  had  been  the  site 
of  recurrent  inflammation  before  tonsillec- 
tomy in  73  per  cent  of  the  cases.  “Sore 
throat”  recurred  after  removal  of  tonsils 
in  7 per  cent  of  these.  At  least  two  oper- 
ations were  necessary  before  the  tonsils 
were  completely  removed  in  22  per  cent 
of  the  cases,  and  the  condition  remained 
much  the  same  as  if  the  operation  had 
not  been  performed,  as  far  as  focal  infec- 
tion is  concerned. 

The  tonsillar  lymph  nodes  were  enlarged 
in  100  per  cent  of  the  cases  before  the 
operation,  while  in  59  per  cent  of  the 
cases  they  were  impalpable  afterward. 

One  or  more  attacks  of  acute  rheuma- 
tic fever  had  occurred  in  forty-two  cases 
before  tonsillectomy  and  in  35  of  these 
there  was  no  recurrence,  or  84  per  cent. 

One  or  more  attacks  of  chorea  had  oc- 
curred before  the  removal  of  the  tonsils 
in  forty  cases,  and  there  was  no  recur- 
rence after  the  operation  in  twenty  of 
them,  or  50  per  cent. 

Sixty-one  showed  myositis  and  bone  or 
joint  pains  before  and  no  recurrence  in 
forty-seven  cases,  or  77  per  cent. 

Fifty-eight  cases  of  organic  disease  of 
the  heart  were  present  in  the  series. 
Twelve  of  these  patients  had  suffered  at 
least  one  attack  of  cardiac  failure  before 
the  tonsils  were  removed.  One  patient 
suffered  one  attack  afterward. 

The  tolerance  of  exercise  in  the  cases 
of  cardiac  disease  seemed  to  be  favorably 
influenced  by  tonsillectomy  in  the  instances 
in  which  indications  existed  for  the  re- 
moval of  the  tonsils. 

Nutrition  and  general  health  were  im- 
proved, and  intercurrent  disease  was  less 
common  after  the  tonsils  were  removed. 

Dr.  Alexander  Lambert,  New  York,  took 
a thousand  cases  of  rheumatism  in  Bellvue 
Hospital  to  see  what  was  the  proportion 
with  bad  teeth  and  bad  tonsils,  and  then  a 
thousand  cases  with  pneumonia  without 


joint  affections  to  see  how  many  had  bad 
teeth  and  how  many  did  not.  The  pro- 
portion of  bad  teeth  in  the  rheumatics  was 
68  per  cent  and  bad  tonsils  25  per  cent; 
among  the  non-rheumatics,  bad  teeth  were 
present  in  57  per  cent  and  bad  tonsils  in 
17  per  cent.  But  in  the  rheumatics  teeth 
were  mentioned  as  good  in  only  6.7  per 
cent,  and  in  controls  in  19  per  cent.  It 
probably  is  true  if  you  take  it  through 
all  ages  suffering  from  rheumatic  fever, 
teeth  are  more  often  the  cause  than  ton- 
sils. In  the  young  the  tonsils  are  more 
often  infected  than  the  teeth. 

I recently  saw  a lad  suffering  with  acute 
rheumatic  fever  and  an  attack  of  unilat- 
eral tonsillitis  at  almost  the  same  time 
caused  by  the  stump  of  a tonsil  left  by  a 
prominent  and  capable  surgeon  of  the 
eastern  part  of  our  state.  (So  such  cases 
do  not  all  originate  in  Central  Kansas.) 

Many  times  we  find  people  who  are  de- 
voted to  Christian  Science,  chiropractic, 
etc.,  and  wonder  how  they  could  be.  Per- 
haps some  prominent  member  of  our  so- 
ciety had  operated  on  him  or  a relative 
or  friend  and  told  them  he  would  have  no 
more  “rheumatism”  or  some  other  promise 
which  no  one  could  guarantee.  Until  we 
as  a whole  united  profession  study  each 
individual  case  where  vague  symptoms  of 
neurasthenia,  rheumatism,  myositis,  neu- 
ritis, herpes,  eczema,  asthma  and  other 
manifestations  of  infection  or  sensitization 
or  anaphylaxis,  if  you  please,  and  make 
more  general  use  of  the  brilliant  work  so 
well  opened  up  by  Rosenow  and  others, 
along  the  line  of  affinity  of  certain  organ- 
isms for  certain  tissue,  we  will  continue 
to  have  many  fakes  and  “fad”  cults  of 
near-doctors. 

A smooth  covering  of  mucosa  may  seal 
over  infected  crypts,  or  even  abscesses  in 
an  innocent  looking  faucial  tonsil.  Like- 
wise the  stump  of  a tonsil,  the  remains  of 
tonsillectomy,  may  contain  infected  crypts 
sealed  by  the  operative  scar.  This  may 
furnish  a growing  place  for  various  patho- 
genic organisms  which  develop  an  affinity 
for  some  specific  tissue  or  if  not  may  get 
into  the  blood  stream  and  attack  the  point 
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of  least  resistance  after  the  bearer  has 
been  exposed  to  cold,  exertion  or  other 
strain.  Transmutation  may  here  take  place 
enabling  the  organism  to  develop  into  one 
of  varied  strains  of  organisms  which  we 
considered  as  not  even  being  distant  rela- 
tives ten  years  ago. 

S.  H.  Blodgett,  of  Boston,  recently  re- 
ported four  cases  of  pancreatic  diabetes 
caused  by  infection  of  tonsils  and  claims 
that  at  least  a considerable  number  of 
cases  of  acute  pancreatic  form  of  diabetes 
are  due  to  infection  of  the  pancreas  fol- 
lowing an  infection  of  the  tonsil.  I have 
seen  a couple  of  cases  of  chronic  appendi- 
citis accompanied  with  or  causing  arth- 
ritis which  were  relieved  of  all  rheumatic 
tendency  following  the  removal  of  this 
supposed  focus  of  infection.  The  same 
may  be  said  of  some  gall  bladder  cases. 

In  conclusion  I wish  to  emphasize  that 
these  foci  are  usually  above  the  neck  be- 
cause of  infection  about  the  roots  of  the 
teeth,  in  the  tonsils  and  the  nasal  sinuses 
which  is  due  to  the  particular  strain  of 
streptococcus  that  have  an  affinity  for  the 
joints.  Infection  in  these  regions  is  locked 
up  quite  completely  and  cannot  drain. 

Intestinal  stasis  is  believed  by  many  to 
favor  the  presence  of  pathogenic  bacteria 
with  putrefactive  changes  resulting,  it  is 
believed  by  many,  in  toxemia  and  systemic 
disease — anemias, chronic  arthritis,  Bright’s 
disease,  arterio-sclerosis  and  even  local  dis- 
eases like  appendicitis,  cholycystitis  calcu- 
losa  and  peptic  ulcer.  Good  authorities 
admit  that  there  is  doubtless  some  truth 
in  the  theory  of  intestinal  infection  but’ 
the  pathogenic  micro-organisms  in  the  in- 
testinal canal  which  remain  there  as  in- 
fectious organisms,  gain  entrance  chiefly 
by  swallowing  infectious  material  from  the 
mouth,  throat  and  nose,  infected  food 
and  drink,  especially  milk — for  milk  is 
likely  to  contain  streptococci  which  are 
virulent  or  may  become  so.  Good  sanita- 
tion and  hygiene  will  minimize  this. 

I think  the  gist  of  the  whole  thing  is 
that  each  case  of  obscure  infection  is  a 
problem  in  itself  and  can  only  be  solved 
by  thorough  examination  which  may  in- 


clude x-ray  of  teeth,  cooperation  with  the 
dentist  and  laboratory  or  massage  of  pros- 
tate, etc.  It  does  not  mean  that  all  ton- 
sils shall  be  removed  nor  everyone  made 
toothless  by  any  means. 

li 

Hormones  and  Hormone  Action 

C.  F.  Nelson,  M.D.,  Lawrence. 

Read  before  the  Northeast  Kansas  Medical  Society,  at 

Leavenworth,  November,  1020, 

It  is  now  some  sixty  years  ago  since  the 
celebrated  French  physiologist,  Claude  Ber- 
nard, began  publishing  his  observations  on 
the  properties  of  the  fluids  obtained  from 
what  we  know  today  as  the  endocrine  or- 
gans and  gave  to  the  world  the  very  fa- 
miliar phrase  of  internal  secretions.  Ap- 
proximately forty  years  later  Bayliss  and 
Starling  in  England,  seeking  to  unravel 
the  mystery  of  the  secretion  of  the  diges- 
tive juices  secreted  by  the  pancreas,  dis- 
covered anew  the  stimulating  substances 
secreted  by  this  organ  and  proved  quite 
conclusively  that  the  mechanism  was  not 
nervous  but  essentially  chemical  in  its  na- 
ture. They  accordingly  chose  the  term 
Hormone,  meaning — I arouse  to  activity, 
by  which  to  designate  those  substances 
that  produce  characteristic  stimulating  ef- 
fects on  an  organism  by  chemical  rather 
than  nervous  means. 

The  net  result  of  the  discovery  by  Bay- 
liss and  Starling  of  secretin,  the  specific 
chemical  substance  responsible  for  the  se- 
cretion of  the  pancreatic  juice,  was  thus 
to  introduce  into  our  thinking  an  addi- 
tional element  in  explaining  coordinating 
effects  in  the  animal  economy.  We  had 
become  accustomed  to  think  of  the  nerv- 
ous system,  with  its  brain  and  cord,  gang- 
lia, nerve  trunks  and  peripheral  filaments 
as  the  sole  coordinating  mechanism,  as  the 
central  station,  the  relay  stations,  and 
telephone  wires  in  which  originated  and 
which  transmitted  all  of  the  messages 
needed  for  operating  the  complex  human 
machine.  The  discovery  of  a chemical 
substance,  however,  that  produced  its  char- 
acteristic effects  independently  of  nervous 
control,  being  synthesized  and  activated  in 
one  organ  and  transmitted  by  means  of 
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the  blood  stream  to  a distant  organ  there 
to  produce  as  powerful  effects  as  result 
from  the  stimulation  of  any  nerve  has  led 
to  an  appreciation  of  the  value  of  chemical 
correlation  of  many  activities  of  the  body. 
The  hormone  is  a chemical  messenger  and 
acts  by  non-nervous  means  and  it  is  to 
this  type  of  correlation  that  I desire  to 
invite  your  attention  for  a few  brief  mo- 
ments. 

The  normal  respiratory  movements  of 
the  diaphragm  and  intercostal  muscles 
take  place  in  obedience  to  certain  fixed 
average  demands  of  the  tissues  for  oxygen. 
To  provide  a sufficient  oxygen  supply  to 
render  possible  at  all  times  the  maximal 
expenditure  of  energy  for  the  tissues  would 
require  a very  great  outlay  of  energy  by 
the  respiratory  muscles  themselves  or  else 
an  excessive  proportion  of  space  devoted 
to  the  performance  of  respiratory  func- 
tions. When  the  customary  means  of  ven- 
tilating the  body  becomes  insufficient  the 
efficiency  of  the  ventilation  is  temporarily 
augmented  by  a very  decided  increase  in 
the  frequency  and  amplitude  of  the  respir- 
atory movements. 

There  is  no  essential  anatomical  connec- 
tion between  movements  of  the  respiratory 
muscles  and  the  skeletal  muscles,  and  yet 
the  performance  of  muscular  labor  aug- 
ments the  movements  of  the  former.  We 
have  here  an  example  of  coordination  of 
respiratory  activities  produced  not  by  ner- 
vous control  but  by  chemical  means.  It  is 
well  known  that  the  respiratory  movements 
of  higher  vertebrates  are  under  the  con- 
trol of  the  respiratory  center  situated  in 
the  floor  of  the  fourth  ventricle  and  that 
this  center  responds  to  minute  changes  in 
concentration  of  carbon  dioxide  by  increas- 
ing the  amplitude  of  the  respiratory  move- 
ments. It  has  been  argued,  and  with  much 
justice,  that  carbon  dioxide  is  not  a true 
hormone  since  it  is  a normal  product  of 
tissue  oxidations  and  not  a substance  elab- 
orated for  the  specific  stimulation  of  the 
respiratory  center.  Gley  has  suggested 
the  term  parahormone  be  used  for  sub- 
stances of  this  character.  It  remains  true, 
however,  that  respiratory  activities  depend 


on  chemical  rather  than  nervous  control 
and  in  this  respect  carbon  dioxide  assumes 
the  role  of  a true  chemical  messenger. 

The  chemical  correlation  of  certain  typ- 
ical digestive  processes  is  now  very  well 
established.  While  it  is  true  that  the  sec- 
retory activity  of  the  gastric  glands  is 
largely  under  control  of  nervous  stimuli 
evidence  of  a gastric  hormone  is  not  en- 
tirely wanting.  The  mechanism  regulating 
the  tone  of  the  pyloric  sphincter  has  been 
described  as  nervous  in  origin  but  there 
is  no  doubt  that  its  reflex  dilatation  per- 
mitting the  discharge  of  acid  chyme  into 
the  small  intestine,  is  regulated  by  the 
hydrogen  ion  concentration  of  the  gastric 
contents  in  the  pyloric  portion  of  the 
stomach. 

When  the  acid  chyme  reaches  the  intes- 
tine an  augmented  supply  of  pancreatic 
juice  is  produced.  The  mechanism  of  the 
secretion  of  this  juice  is  probably  the 
clearest  example  of  hormone  action  we 
know  since  it  has  been  proven  independent 
of  all  possible  nervous  influence.  It  seems 
that  the  duodenal  mucosa  secretes  an  in- 
active hormone  called  prosecretin,  this  sub- 
stance is  activated  by  the  acid  chyme  into 
the  pancreatic  harmone  secretin.  This  lat- 
ter substance  is  then  absorbed,  enters  the 
blood  stream  and  is  conveyed  to  the  cells 
of  the  pancreas  which  it  arouses  to  activ- 
ity. The  chemical  nature  of  the  hormone 
is  as  yet  uncertain,  although  the  molecule 
is  not  very  complex  since  it  diffuses  read- 
ily through  parchment.  Unlike  enzymes, 
it  may  be  extracted  from  the  duodenal  mu- 
cosa by  boiling  with  acids,  and  may  be 
precipitated  from  the  solution  by  mercuric 
chloride. 

The  specific  hormone  of  the  adrenal 
glands  was  first  isolated  by  Takamine  in 
1901  and  its  chemical  constitution  has  been 
known  now  for  some  time.  The  precise 
effect  of  adrenalin  upon  the  circulatory 
system  is  uncertain  at  present,  although 
the  low  blood  pressure  in  Addison’s  disease 
and  the  marked  effect  of  adrenalin  in  rais- 
ing it  seems  to  point  quite  conclusively  to 
a constant  relationship  between  the  func- 
tional activity  of  the  suprarenals  and  the 
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maintenance  of  normal  blood  pressure. 
Cannon  asserts  that  the  most  important 
function  of  the  adrenals  is  to  assemble  a 
group  of  conditions  suitable  to  the  defense 
of  an  animal  in  emergencies.  Fear,  rage 
and  pain  lead  to  an  increased  discharge  of 
adrenalin  into  the  blood.  The  glycosuria 
produced  by  strong  emotions  and  severe 
nervous  strains  seems  also  to  be  due  to 
adrenalin.  As  a direct  result  of  the  emo- 
tional states  mentioned  the  blood  pressure 
is  increased,  the  heart  beat  quickened,  the 
instantly  available  nutritive  materials  be- 
come increased  by  a mobilization  of  the 
sugar  reserves.  The  organism,  in  short, 
prepares  itself  by  means  of  this  hormone 
for  conflict  in  the  most  efficient  way  pos- 
sible. 

The  chemical  correlation  of  function  of 
the  reproductive  organs  may  be  directly 
traced  to  various  hormones  elaborated  by 
the  testes,  pituitary  body,  ovary,  corpora 
lutea,  placenta,  and  colostrum. 

There  is  little  doubt  now  entertained 
that  the  development  of  the  secondary  sex- 
ual characteristics,  such  as  the  deepening 
of  the  voice,  and  the  growth  of  the  beard 
in  man,  is  dependent  upon  hormones  de- 
veloped, not  in  the  spermatogenic  tissues 
but  the  interstitial  cells  of  the  testes.  In 
the  female,  excision  of  the  ovary  has  a 
pronounced  tendency  toward  the  develop- 
ment of  male  characteristics,  making  it 
seem  very  probable  that  here  again  the 
absence  of  the  proper  chemical  stimulators, 
located  in  the  interstitial  cells,  is  respon- 
sible for  the  characteristics  peculiar  to  the 
female  sex. 

The  formation  of  the  placenta  and  the 
peculiar  irritability  of  the  uterine  mucosa 
following  ovulation  is  no  doubt  due  to 
hormones  developed  by  the  corpora  lutea, 
excision  of  these  bodies  prevents  placental 
formation  or  leads  to  degeneration  of  pla- 
cental tissue  already  formed.  Again  the 
development  of  the  mammary  glands  in 
pregnancy  has  been  traced  to  chemical 
stimulators  developed  in  the  placenta  and 
the  pituitary  body.  Placental  extracts  in- 
jected into  non-pregnant  females  have  been 
known  to  produce  complete  development  of 
the  gland,  leading  even  to  the  production 


of  milk.  Finally  we  may  cite  the  phe- 
nomenon of  hyperirritability  of  the  uterus 
at  term,  leading  to  the  expulsion  of  the 
fetus,  as  due  to  the  presence  of  chemical 
messengers  or  hormones.  Here  a double 
source  of  hormones  has  been  held  respon- 
sible, one  derived  from  the  slightly  hypei’- 
trophiecl  pituitary  body  and  the  other  from 
the  colostrum. 

The  group  chemical  and  physical  changes 
occurring  in  an  organism  which  collectively 
is  considered  under  the  heading  of  meta- 
bolic activity  offers  many  examples  of  hor- 
mone action.  At  this  time  we  can  only 
speak  of  one  chemical  stimulator  of  meta- 
bolism — the  thyroid  hormone  thyroxin. 
Thanks  to  the  work  of  Kendall  at  the  Mayo 
Foundation  this  substance  has  now  been 
isolated  and  its  chemical  nature  deter- 
mined. We  are  also  in  possession  of  its 
iodine  content  and  the  probable  location 
of  these  atoms  in  the  thyroxin  molecule. 
Data  is  also  available  showing  the  quanti- 
tative rise  in  the  basal  metabolic  rate  fol- 
lowing its  administration.  It  has  been 
called  the  master  hormone  of  the  body,  and 
such  it  really  seems  to  be,  presiding  as 
it  does  over  the  potential  energy  content 
of  the  cell  and  determining  the  extent  of 
its  release. 

In  closing  I cannot  help  again  calling 
attention  to  the  future  significance  and 
importance  of  the  vast  fields  opening  up 
to  the  profession  along  the  lines  that  have 
been  so  briefly  indicated  in  this  paper. 
The  increasing  appreciation  of  the  im- 
portance of  the  chemical  correlation  of 
bodily  functions  must  of  necessity  mean  a 
renewed  interest  and  devotion  to  chemis- 
try and  the  chemical  sciences.  Anatomy, 
and  pathology  from  the  point  of  view  of 
macroscopic  and  microscopic  appearance  of 
lesions,  have  in  the  past  been  considered 
the  fundamental  prerequisites  for  the  suc- 
cessful practice  of  medicine.  The  modern 
day  insists  on  function  more  than  it  does 
on  form.  Perhaps  the  future  will  demand 
an  even  greater  concentration  on  the  prop- 
erties and  behavior  of  the  molecule.  For 
the  day  is  not  far  distant  when  an  en- 
lightened people  will  demand  of  the  pro- 
fession of  medicine  not  alone  the  success- 
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ful  repair  of  a sick  body;  not  alone  the 
cleansing  of  the  world’s  highways  and  by- 
ways from  the  germs  of  disease  by  the 
methods  of  modern  preventive  medicine, 
but  the  maintenance  of  a healthier,  longer 
lived,  and  happier  humanity.  And  the 
secret  to  this  mystery  will  undoubtedly  be 
found  in  the  closer  study  of  the  chemical 
units  composing  the  cell  — namely,  the 
molecule. 

1} 

Schulman  in  Preventive  Medicine  claims 
to  have  gratifying  results  from  intramus- 
cular injections  of  milk,  in  about  five 
dozen  cases  of  arthritis.  The  initial  dose 
is  4 c.c.  The  injection  is  generally  re- 
peated every  other  day  and  the  dose  is  in- 
creased 1 c.c.  at  each  injection.  Corinadsi, 
also,  reports  success  from  the  intramuscu- 
lar injection  of  5 or  10  c.c.  of  sterilized 
milk  in  five  cases  of  lobar  or  broncho- 
pneumonia as  well  as  in  typhoid  fever. 
Trossarello  also  reports  great  benefit  from 
the  injections  of  milk  in  twenty  cases  of 
gonococcus,  ovarian  and  tubal.  How  the 
milk  acts  as  a corrective  therapeutic  agent 
is  not  mentioned.  The  effect  on  the  pa- 
tient may  be  the  unique  way  in  which  it 
is  given;  or  fear  of  being  pricked;  or  the 
psychologic  effect;  or  the  reaction  it  sets 
up  expending  its  force  on  the  joints.  But 
what  does  it  matter  to  the  doctor,  so  he 
gets  results?  However,  the  average  M.D. 
is  curious,  at  times,  to  know  how  results 
are  gotten  as  well  as  to  get  them.  True 
it  is  dangerous  for  a physician  to  be  much 
of  a philosopher.  On  the  theory  that  phi- 
losophy and  medicine  together  are  too  big 
a load  for  the  average  man  to  carry  at 
one  and  the  same  time.  Experiment  is  the 
order  of  the  day  in  the  present  age.  It 
used  to  be  called  empiricism.  It  makes  no 
difference  about  the  name,  it  is  a way  to 
get  at  the  secrets  of  the  unknown  and  to 
make  them  known. 

We  now  know  that  “one  and  one-half 
pints  of  milk  or  three  eggs  daily  will  sup- 
ply all  the  phosphorus  that  the  patient  can 
metabolize.”  Fare  ye  well  old  phosphites, 
phosphates  and  phospho-lecithin. 


BELL  MEMORIAL  HOSPITAL  CLINICS 

Clinic  of  P.  T.  Bohan,  M.D. 

Department  of  Medicine. 

PEPTIC  ULCER. 

The  four  following  cases  illustrate  some 
important  features  in  the  treatment,  both 
medical  and  surgical,  of  peptic  ulcer.  Two 
cases  have  jejunal  ulcer  following  gastro- 
enterostomy. The  third  case  had  recur- 
rence of  symptoms  in  three  weeks  follow- 
ing a four  weeks’  alkaline  treatment  last 
winter,  and  the  fourth  case,  one  of  high 
grade  obstruction,  developed  a marked 
edema  due  to  excessive  alkalies. 

Case  I:  Mr.  K.  was  admitted  to  the 

hospital  March  1 and  was  discharged 
March  22.  He  is  42  years  old,  married, 
hardware  merchant.  His  past  history  is 
negative  except  for  repeated  attacks  of 
tonsilitis  in  his  youth.  His  stomach  trou- 
ble began  about  fifteen  years  ago.  His 
symptoms  consisted  of  burning  and  gnaw- 
ing in  the  stomach  two  or  three  hours  after 
eating  and  were  relieved  by  food  or  soda. 
These  symptoms  came  in  spells  of  three  or 
four  weeks  duration  and  occurred  about 
twice  a year.  There  was  no  definite  sea- 
sonal relationship.  In  August,  1914,  he 
had  a severe  hemorrhage  from  the  stom- 
ach. In  January,  1915,  the  Mayos  did  a 
gastroenterostomy.  Following  the  opera- 
tion he  was  free  from  symptoms  until  the 
fall  of  1920,  when  he  began  to  have  symp- 
toms of  the  same  character  as  before  the 
operation.  On  January  11,  1921,  he  had 
another  severe  hemorrhage — vomited  blood 
and  had  a number  of  “tarry”  stools.  He 
was  taken  to  a hospital  in  St.  Joseph,  Mo., 
and  given  a blood  transfusion.  On  admit- 
tance to  the  Bell  Hospital  examination  re- 
vealed hemoglobin  70  per  cent,  red  blood 
cells  3,800,000,  leucocytes  7,400.  Physical 
examination  was  negative  except  for  cryp- 
tic tonsils  and  diffuse  tenderness  in  the 
epigastrium.  There  were  no  peristaltic 
waves.  The  Wassermann  test  was  nega- 
tive. The  urine  was  negative.  He  was 
given  a motor  meal  consisting  of  soup, 
roast  beef,  vegetables  and  a raw  apple. 
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Two  hours  later  he  felt  full  and  had  some 
burning  in  the  stomach.  These  symptoms 
lasted  for  a little  over  an  hour.  The  stom- 
ach was  aspirated  seven  hours  after  the 
meal  was  taken  and  four  ounces  (upper 
limit  of  normal  two  ounces)  of  undigested 
material  obtained  which  contained  free 
HC1.  35,  total  acidity  53,  occult  blood  and 
lactic  acid  none.  Fluoroscopic  examina- 
tion showed  the  gastroenterostomy  patent 
and  no  barium  could  be  forced  through  the 
pylorus,  which  was  probably  occluded  when 
the  gastroenterostomy  was  done.  At  the 
end  of  six  hours  20  per  cent  of  the  barium 
was  still  in  the  stomach.  No  deformity  of 
the  stoma  nor  irregularity  of  the  jeju- 
num could  be  made  out  with  the  x-ray. 
Repeated  stool  examinations  failed  to  re- 
veal any  occult  blood  and  none  was  found 
in  the  stomach  contents.  He  was  given 
milk  and  cream  every  hour,  with  alkalies 
midway  between.  The  stomach  was  as- 
pirated at  nine  o’clock  every  night  and 
examination  of  the  contents  showed  that 
the  acid  was  usually  neutralized. 

Ten  days  after  the  treatment  was  begun 
he  developed  a severe  tonsillitis  and  the 
ulcer  treatment  was  discontinued  for  one 
week.  On  March  17,  three  weeks  after 
admission,  he  became  dissatisfied  and  left 
the  hospital.  He  was  symptom  free  at  this 
time,  but  an  x-ray  picture  showed  there 
was  still  20  per  cent  residue  of  the  barium 
at  the  end  of  six  hours.  He  continued  his 
treatment  at  home  and  returned  for  a 
tonsillectomy  April  10.  An  x-ray  exam- 
ination with  the  barium  meal  on  this  date 
showed  the  stomach  empty  at  the  end  of 
four  hours.  He  was  instructed  to  continue 
his  hourly  feedings  and  alkalies  for  at 
least  four  months,  and  the  following  four 
months  milk  between  meals  and  the  alka- 
line powder  one  hour  after  meals,  one  hour 
after  the  milk  and  at  bed  time. 

Remarks:  The  fact  that  this  patient 

was  free  from  symptoms  for  nearly  six 
years  following  the  gastroenterostomy 
would  indicate  that  a new  ulcer  had 
formed  rather  than  the  old  one  had  be- 
come reactivated.  As  the  x-ray  examina- 
tion showed  the  pylorus  occluded  and  the 


gastroenterostomy  patent,  even  without 
positive  x-ray  evidence  of  jejunal  ulcer, 
such  as  irregularity  of  the  stoma  or  of 
deformity  of  the  jejunum,  the  diagnosis 
of  an  ulcer  in  the  region  of  the  new  out- 
let of  the  stomach  seems  justifiable.  Fol- 
lowing gastroenterostomy  the  ulcer  bear- 
ing area  is  in  the  region  of  the  stoma  and 
in  the  jejunum  instead  of  in  the  duodenum 
and  pyloric  region  as  in  normal  individ- 
uals. The  reason  for  this  seems  to  be 
obvious,  as  peptic  ulcer  forms  only  where 
gastric  juice  flows.  Statistics  show  that 
about  5 per  cent  of  gastroenterostomized 
patients  develop  an  ulcer  of  the  jejunum. 
These  ulcers  usually  do  not  cause  as  many 
subjective  symptoms  as  pyloric  ulcers,  but 
there  is  greater  tendency  to  bleed  or  to 
perforate.  W.  J.  Mayo  thinks  the  most 
important  etiologic  factor  in  jejunal  ulcer 
is  the  use  of  silk  sutures.  Ochsner,  who 
uses  only  silk  sutures,  believes  that  the 
important  factor  is  traumatism  due  to  the 
use  of  clamps  at  the  operation.  Shelton 
Horsley  has  a number  of  specimens  show- 
ing these  ulcers  opposite  the  mesenteric  at- 
tachment, a considerable  distance  from  the 
line  of  sutures  and  in  a place  where  trau- 
matism from  the  clamp  would  be  impos- 
sible. He  states  it  as  his  conviction  that 
the  important  factor  in  jejunal  ulcer  is 
the  corrosive  action  of  the  gastric  juic; 
Hardly  anyone  can  deny  the  logic  of  this 
conclusion. 

The  attack  of  tonsillitis  this  patient  had 
while  under  treatment  is  indeed  signifi- 
cant. The  Mayo’s  found  a focus  of  infec- 
tion in  nearly  all  patients  with  recurrent 
ulcers.  The  importance  of  removing  all 
foci  of  infection  in  ulcer  cases-  cannot  be 
too  strongly  emphasized.  Failure  to  do 
this  probably  accounts  for  a large  parf  if 
the  medical  and  surgical  failures  in  the 
treatment  of  ulcer. 

Case  II:  This  is  another  case  of  jejunal 
ulcer  following  gastroenterostomy,  coming 
on  about  six  months  after  the  operation; 
apparently  good  results  from  the  medical 
treatment. 

Mr.  C.,  farmer,  49  years  of  age,  was 
admitted  to  the  hospital  March  31,  1921. 
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and  was  discharged  April  30.  He  had  had 
no  past  illnesses  of  any  importance.  He 
has  never  had  tonsillitis  or  rheumatism, 
but  has  had  considerable  trouble  with  his 
teeth  for  the  past  ten  years  and  a number 
of  them  have  been  extracted  on  account 
of  root  abscesses  and  pyorrhea. 

He  began  to  have  typical  ulcer  symp- 
toms two  and  a half  years  ago.  In  May, 

1920,  he  was  operated  upon- — drainage  of 
the  gall  bladder  and  gastroenterostomy  for 
a duodenal  ulcer.  Following  the  operation 
he  was  symptom  free  until  August,  1920, 
when  he  began  to  have  a gnawing  pain, 
rather  severe,  in  the  left  side  of  the  ab- 
domen. At  times  the  pain  was  so  severe 
that  he  had  to  lie  down,  but  it  was  usu- 
ally relieved  by  food  or  soda.  In  January, 

1921,  he  noticed  that  his  stools  were  “tar- 
ry” for  two  or  three  weeks.  About  this 
time  he  became  weak  and  has  not  been 
able  to  do  any  work  since. 

Examination  revealed  diseased  gums  and 
buried  tonsils.  There  was  diffuse  tender- 
ness in  the  epigastrium,  but  no  mass  could 
be  felt  and  there  were  neristaltic  waves. 
The  blood  examination  revealed  3,200,000 
red  cells,  7,200  leucocytes  and  49  per  cent 
hemoglobin.  Seven  hours  after  the  motor 
meal,  six  ounces  of  well  digested  material 
was  aspirated  which  showed  a total  acidity 
of  45,  free  HC1.  29,  and  macroscopic  blood. 
For  the  first  two  weeks  the  test  for  oc- 
cult blood  in  the  stool  was  usually  positive, 
but  after  that  time  no  blood  was  found  in 
either  the  stool  or  stomach  contents.  X-ray 
films  showed  a bad  pyorrhea,  but  no  root 
abscesses.  Fluoroscopic  examination  with 
the  barium  meal  revealed  the  gastroenter- 
ostomy patent  with  no  barium  going 
through  the  pylorus.  There  was  no  reten- 
tion at  the  end  of  six  hours.  The  patient 
was  given  the  Sippy  treatment.  The  stom- 
ach was  aspirated  nearly  every  night  and 
examination  of  the  contents  showed  that 
the  acid  was  usually  neutralized. 

Remarks:  After  the  first  week  of  treat- 
ment this  patient  had  no  stomach  symp- 
toms whatever.  At  the  9 p.m.  aspiration 
there  was  seldom  more  than  four  to  six 
ounces  obtained.  On  the  day  of  his  dis- 


charge the  blood  count  showed,  red  cells 
4,600,000  and  hemoglobin  68  per  cent.  He 
was  advised  to  continue  his  treatment  at 
home  for  three  to  six  months  and  that  he 
could,  in  all  probability,  expect  a cure. 

Two  days  after  getting  home  he  devel- 
oped a severe  pain  in  his  left  side.  His 
family  physician  was  called  and  made  a 
diagnosis  of  perforation.  He  was  taken 
to  St.  Joseph’s  Hospital,  Kansas  City,  Mo., 
and  Dr.  Howard  Hill,  who  did  the  gastro- 
enterostomy one  year  ago,  was  asked  to 
see  him.  Dr.  Hill  reported  to  me  quite 
recently  that  an  examination  at  the  hos- 
pital showed  the  pain  was  due  to  a severe 
left  sided  pleurisy  and  that  a very  care- 
ful examination,  including  x-ray  pictures 
of  the  stomach,  failed  to  reveal  any  signs 
of  ulcer. 

Cace  III:  This  is  a case  of  high  grade 

pyloric  obstruction  due  to  scar  formation 
caused  by  an  ulcer  at  the  pyloric  ring; 
unrelieved  by  eight  weeks  of  medical  treat- 
ment ; marked  edema  due  to  the  alkaline 
therapy. 

Mr.  R.  H.,  farmer,  33  years  of  age. 
Admitted  to  the  hospital  March  18,  1921. 
He  has  had  no  past  illnesses  of  any  im- 
portance. Fourteen  years  ago  he  was 
kicked  in  the  abdomen  by  a horse.  His 
stomach  trouble  began  ten  years  ago  with 
burning  and  gnawing  in  the  stomach  three 
to  four  hours  after  eating.  These  symp- 
toms came  on  in  spells  of  two  or  three 
weeks  duration  and  recurred  about  three 
times  a yeaiu  Food  or  soda  always  gave 
relief.  For  the  past  year  the  patient  has 
vomited  at  least  once  almost  every  day. 
Unless  he  induced  vomiting  before  the 
evening  meal  he  would  have  to  vomit  dur- 
ing the  night.  He  has  had  less  burning 
pain  since  the  vomiting  began  than  for- 
merly. Recently  soda  gave  him  little  or 
no  relief  and  would  frequently  cause  vom- 
iting (a  common  occurrance  in  pyloric  ob- 
struction). He  vomited  a small  amount 
of  blood  a few  times.  The  appetite  has 
always  been  good.  There  has  been  a loss 
of  seven  pounds  in  weight  in  the  past 
month. 

Examination  shows  a patient  in  a poor 
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state  of  nutrition.  He  has  only  fourteen 
teeth  and  most  of  these  are  decayed.  The 
tonsils  are  apparently  negative.  Inspection 
of  abdomen  reveals  marked  peristaltic 
waves.  There  is  neither  localized  nor  dif- 
fuse tenderness  in  the  epigastrium.  There 
is  no  edema.  The  blood  count  is  normal 
and  the  urine  negative.  An  x-ray  picture 
shows  an  enormously  dilated  stomach.  Duo- 
denal cap  could  not  be  seen.  At  the  end 
of  six  hours  about  80  per  cent  of  the 
barium  was  still  in  the  stomach.  On  as- 
piration of  the  stomach  seven  hours  after 
a motor  meal,  54  ounces  of  liquid  material 
with  food  remnants  were  obtained.  This 
showed  a total  acidity  of  77,  free  HC1.  43, 
no  lactic  acid,  no  occult  blood.  In  twelve 
stool  examinations  occult  blood  was  not 
found  a single  time.  This  patient  was 
given  an  ounce  each  of  milk  and  cream 
every  hour  and  an  alkaline  powder  mid- 
way between.  This  powder  consisted  of 
soda  and  magnesium  oxide  and  in  alkalin- 
izing  power  represented  less  than  40  grains 
of  sodium  bicarbonate.  On  aspirating  the 
stomach  at  9 p.m.  the  quantity  of  aspir- 
ated material  varied  from  12  to  40  ounces 
and  contained  no  free  HC1.  Midnight  as- 
piration revealed  4 to  8 ounces  of  liquid 
material  which  showed  a few  points  of 
free  HC1.  Twelve  days  after  the  treat- 
ment was  begun  it  was  noticed  that  the 
face  was  slightly  edematous  and  within 
the  next  three  days  he  gained  eleven 
pounds  in  weight  and  he  had  a general 
anasarca.  The  diagnosis  of  edema  due 
to  alkalosis  was  made  and  the  powders 
discontinued,  but  the  hourly  feedings  were 
kept  up.  Much  to  our  surprise,  for  three 
days  after  the  powders  were  stopped,  nei- 
ther the  9 p.m.  nor  the  midnight  aspirated 
contents  showed  any  free  HC1.  On  the 
fourth  day  after  the  powders  were  dis- 
continued, the  edema  had  all  disappeared, 
the  weight  had  gone  down  12  pounds  and 
free  HC1.  was  again  found  in  the  stomach 
contents.  It  was  now  recognized  that  the 
obstruction  of  the  pylorus  was  probably 
due  to  scar  tissue  instead  of  swelling  and 
pyloric  spasm — the  cause  of  obstruction  in 
95  per  cent  of  cases — and  that  a gastro- 


enterostomy would  be  necessary.  The  ob- 
ject of  the  treatment  from  this  time  on 
was  to  improve  the  patient’s  general  con- 
dition, but  nothing  was  accomplished.  Hop- 
ing that  duodenal  feeding  would  improve 
nutrition,  the  Rehfuss  tube  was  kept  in 
the  stomach  for  two  weeks,  but  the  tip 
would  not  pass  the  stenosed  pylorus.  On 
May  17  Dr.  M.  T.  Sudler  did  a gastroen- 
terostomy. Firm  scar  tissue  was  found 
at  the  pyloric  ring.  The  patient  stood  the 
operation  remarkably  well.  The  next  day 
he  was  writing  letters  and  calling  for  food. 

Remarks:  This  is  a typical  case  of  py- 

loric ulcer  of  ten  years  duration  and  with 
obstruction  of  the  pylorus  for  over  a year. 
Medical  treatment  is  futile  in  cases  where 
the  obstruction  is  due  to  scar  tissue,  but 
this  occurs,  according  to  Sippy,  in  only  5 
per  cent  of  the  cases.  The  most  impor- 
tant feature  of  the  case  is  the  edema  which 
occurred  from  the  alkalies,  which  were 
less  than  the  equivalent  of  one  ounce  of 
sodium  bicarbonate  in  24  hours. 

It  is  frequently  necessary  in  ulcer  cases 
to  give  four  ounces  of  soda,  or  its  equiva- 
lent in  some  form  of  alkalies,  to  neutralize 
the  acid.  The  disturbed  metabolism  from 
under-nutrition  for  over  a year  was  prob- 
ably a factor  in  the  edema.  Unless  more 
alkali  is  given  than  is  required  to  neutral- 
ize the  free  HC1.,  edema  will  probably  not 
occur.  The  mistake  was  made  in  this  case 
of  giving  more  alkali  than  was  needed. 
The  edema  in  this  patient  would  seem  to 
confirm  Fischer’s  theory  that  in  alkalosis 
there  is  a disturbance  in  the  affinity  of  the 
colloids  for  water  the  same  as  in  acidosis. 

Case  IV:  Ulcer  of  obstructive  type;  re- 
lief of  symptoms  by  medical  treatment; 
medical  treatment  in  another  hospital  last 
winter,  but  symptoms  recurred  in  three 
weeks;  medical  failure  probably  due  to  in- 
sufficient alkalies. 

Mr.  C.  W.,  cook,  28  years  old,  was  ad- 
mitted to  hospital  March  29,  1921.  During 
his  youth  he  had  scarlet  fever,  measles, 
small  pox  and  typhoid  fever.  No  history 
of  tonsillitis.  His  trouble  began  about  fif- 
teen years  ago  with  a gnawing  pain  in 
the  stomach  two  hours  after  the  noon  and 
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evening  meal.  He  usually  obtained  relief 
by  eating,  but  soda  seldom  gave  relief 
(probably  did  not  take  enough).  His  trou- 
ble came  on  in  attacks,  usually  occurring 
in  the  spring  or  fall.  His  present  attack 
began  last  fall  and  he  has  had  no  relief 
since  excepting  for  eight  weeks  during  the 
winter  when  he  took  milk  and  soda  every 
hour  or  two.  For  the  past  three  weeks 
he  has  had  severe  pain  in  the  stomach, 
not  relieved  by  either  milk  or  soda.  At 
times  the  pain  was  so  severe  that  he  could 
not  sleep  at  night.  During  the  winter  he 
was  in  a hospital  in  Wichita  for  a month 
and  was  given  the  medical  treatment  by 
a surgeon.  This  treatment  consisted  of 
six  ounces  of  milk  every  hour  day  and 
night  and  an  alkaline  powder  fifteen  min- 
utes before  the  milk.  This  was  continued 
for  three  weeks  after  going  home.  While 
on  this  treatment  the  symptoms  recurred. 
For  the  past  two  weeks  he  has  vomited 
nearly  every  day ; a few  times  he  vomited 
a considerable  quantity  after  midnight. 
Two  weeks  ago  he  vomited  some  blood. 

Physical  examination  was  negative.  The 
teeth  were  apparently  perfect,  the  tonsils 
appeared  normal.  There  was  nothing 
found  on  examination  of  the  abdomen. 
The  Wassermann  was  negative,  also  the 
blood  count  and  the  urine.  The  Roentgen- 
ologist, Dr.  J.  L.  McDermott,  reported  an 
irregularity  of  the  duodenal  cap.  Six  hour 
picture  showed  a 20  per  cent  residue.  A 
motor  meal  was  given  and  three  hours 
later  he  vomited  23  ounces.  The  stomach 
was  aspirated  seven  hours  after  the  meal 
was  taken  and  18  ounces  were  obtained. 
Examination  of  the  contents  showed  free 
HC1.  50,  total  acidity  78  and  some  bright 
red  blood.  He  was  given  the  Sippy  treat- 
ment. The  stomach  was  aspirated  every 
night  at  9 p.m.,  and  a number  of  times  at 
midnight.  More  than  two  ounces  were 
never  obtained  at  the  midnight  aspiration. 
In  spite  of  the  usual  dosage  of  alkalies  the 
free  HC1.  in  the  9 p.m.  aspiration  was 
high,  60  to  80  points.  The  alkalies  were 
then  pushed  and  it  was  found  that  he 
required  the  equivalent  of  150  grains  of 
sodium  bicarbonate  an  hour  in  order  to 


neutralize  the  acid.  As  soon  as  enough  al- 
kali was  given  to  neutralize  the  acid  he 
became  symptom  free  and  remained  so 
until  his  discharge  from  the  hospital  on 
May  2.  A motor  meal  was  given  on  April 
3,  one  week  after  the  treatment  was  be- 
gun, and  seven  hours  later  only  three 
ounces  could  be  aspirated.  An  x-ray  pic- 
ture on  April  16  showed  no  barium  residue 
at  the  end  of  six  hours. 

Remarks:  There  are  two  very  important 
points  in  this  case : first,  the  recurrence  of 
symptoms  three  weeks  after  his  “medical 
treatment”  last  winter,  and  second,  the 
large  amount  of  alkalies  required  to  neu- 
tralize the  acid.  Some  surgeons  are  in- 
clined to  assume  that  a restriction  of  diet 
and  a little  soda  now  and  then  means  the 
medical  treatment.  Moynihan,  who  advo- 
cated the  surgical  treatment  for  all  ulcer 
cases  a few  years  ago,  now  says  that  “no 
patient  should  be  operated  upon  who  has 
not  had  the  right  kind  of  medical  treat- 
ment given  in  the  right  way.”  In  the 
treatment  of  ulcer,  unless  enough  alkalies 
are  given  to  keep  the  acid  neutralized  the 
greater  part  of  the  time,  the  ulcer  will 
not  heal.  Gastric  juice  with  20  points  of 
free  HC1.  will  retard  the  healing  of  an 
ulcer  just  as  much  as  if  it  contained  50 
points.  The  amount  of  alkali  required 
varies  and  can  be  determined  only  by  fre- 
quent examinations  of  the  stomach  con- 
tents. This  patient  stated  that  his  stom- 
ach was  aspirated  only  once  or  twice  dur- 
ing his  month’s  treatment  last  winter.  As 
we  found  that  it  required  the  equivalent 
of  four  ounces  of  soda  in  twenty-four  hours 
to  neutralize  the  acid,  it  is  a justifiable  as- 
sumption that  he  did  not  have  enough  alka- 
lies. The  danger  of  an  excess  of  alkalies 
is  illustrated  by  the  edema  that  developed 
in  the  previous  patient  on  less  than  one- 
fourth  the  alkali  required  to  neutralize  the 
acid  in  this  patient. 

1{ 

Old  friends  keep  passing  away  silently 
and  seemingly  without  any  regret.  Else 
why  so  many  dry  cheeks  and  waterless 
eyes? 
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An  Appeal  to  Members 

Two  thousand  members  for  1921.  That 
is  our  slogan.  If  any  member  knowing  of 
an  eligible  doctor  who  would  make  a de- 
sirable member,  will  make  it  his  duty  to 
solicit  his  membership  for  the  Kansas  Med- 
ical Society  by  explaining  the  good  to  be 
derived  from  it,  and  secure  the  applica- 
tion at  once,  we  will  have  no  difficulty  in 
attaining  this  end.  Your  assistance  is  ear- 
nestly requested. 

WILL  YOU  HELP  MAKE  THE  KAN- 
SAS MEDICAL  SOCIETY  TWO  THOU- 
SAND STRONG? 

Yours  fraternally, 

J.  F.  Hassig,  Secretary. 

1? 

Faith 

When  mystery  has  lost  its  charm,  when 
hope  for  the  miraculous  has  been  daunted 
by  accurate  knowledge  of  natural  laws, 
when  faith  in  the  unseen  and  the  unknown 
has  been  supplanted  by  self  confidence  and 
self  dependence;  then  will  scientific  medi- 
cine have  reached  a period  in  its  develop- 
ment where  both  the  function  and  the 
growth  of  animal  tissues  may  be  controlled 
with  unerring  certainty. 

Not  that  the  medical  profession  is  per- 
vaded with  superstitious  fancies,  but  until 
science  has  solved  the  problem  of  repairing 
what  the  surgeon  must  now  remove,  or  at 


least,  preventing  those  structural  changes 
which  lead  to  disfunction  and  degenera- 
tion, the  people  will  delude  themselves 
with  the  hope  of  miraculous  cures  or  the 
efficacy  of  mysterious  methods  of  treat- 
ment. As  long  as  medical  men  are  fallible, 
as  long  as  errors  in  diagnosis  and  prog- 
nosis are  made,  just  so  long  will  there  be 
occasional  justification  for  their  faith. 

One  cure  at  the  faith  healer’s  hands 
counterbalances  a hundred  failures,  while 
one  failure  in  the  doctor’s  hands  counter- 
balances a hundred  cures. 

Among  the  hundreds  of  hopeless  invalids 
that  flock  to  the  faith  healer’s  mission 
there  are  surely  one  or  two  who  have  been 
condemned  by  a faulty  diagnosis  and  an 
erring  prognosis — one  or  two  who  need 
but  the  confident  assurance  of  a master- 
ful man  to  put  them  on  their  feet  again. 
Such  instances  do  occur  and  occurring 
supply  the  sustenance  upon  which  the 
faith  healer  survives — not  only  the  faith 
healers  but  all  other  healers  that  prey  upon 
the  credulity  of  the  unfortunate. 

A few  years  of  educating  the  people 
along  medical  lines  will  not  remove  the 
impression  made  by  centuries  of  supersti- 
tion. Nor  does  our  efforts  at  education 
appear  to  have  accomplished  much  in  this 
direction,  if  we  can  judge  by  the  rapid 
increase  of  the  various  kinds  of  drugless 
healers  and  the  manner  in  which  they 
thrive.  On  the  other  hand,  if  we  judge 
by  the  enthusiastic  readiness  with  which 
the  people  submit  to  the  mutilation  of 
their  mouths  and  throats,  one  must  admit 
that  at  least  a part  of  our  educational 
propaganda  has  taken  deep  root.  There  is 
still  some  question  if  mystery  more  than 
knowledge  is  not  responsible  for  this  atti- 
tude of  the  people.  Few  of  them  grasp  the 
significance  of  focal  infection,  but  know- 
ing that  a friend  was  cured  of  rheuma- 
tism in  his  knee  by  a tonsillectomy  one 
may  resort  to  a similar  operation  in  order 
to  check  a tendency  to  baldness. 

Attempts  to  educate  the  people  along 
these  lines  must  not  be  condemned  for 
really  more  has  been  accomplished  than 
should  be  expected  in  so  short  a time.  It 


DR.  C.  S.  KENNEY 
President  Kansas  Medical  Society 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


201 


is  evidence  of  progress  that  people  are  so 
willing  to  have  their  tonsils  removed  even 
though  they  do  not  understand  the  con- 
nection between  diseased  tonsils  and  their 
complaints. 

At  the  beginning  of  the  antituberculo- 
sis campaign  the  people  shunned  exam-  * 
inations  that  might  confirm  their  suspi- 
cions of  infection,  but  after  years  of  agi- 
tation they  have  learned  that  their  salva- 
tion depends  upon  early  diagnosis  and 
early  inauguration  of  curative  measures. 

Wherever  scientific-  medicine  has  suc- 
ceeded in  demonstrating  the  accuracy  and 
certainty  of  its  methods  the  fanciful  claims 
of  the  mystery  healer — of  whatever  name 
— find  no  ear  to  hear. 

Vy 

Proceedings  of  Fifty-fifth  Annual  Meeting 
of  the  Kansas  Medical  Society,  Held  at 
Wichita,  Kansas,  April  26,  27,  28,  1921 
MEETING  OF  THE  COUNCIL. 

The  Council  of  the  Kansas  Medical  So- 
ciety met  in  the  Commercial  Club  Tues- 
day, April  26,  1921,  at  8:45  a.m.  Present: 
Dr.  C.  Klippel,  president;  Dr.  J.  F.  Hassig, 
secretary,  and  Dr.  W.  E.  McVey,  editor 
of  the  Journal,  and  the  following  named 
Councilors:  Dr.  L.  W.  Shannon,  Hiawatha; 
Dr.  C.  C.  Goddard,  Leavenworth ; Dr.  P.  S. 
Mitchell,  Iola;  Dr.  0.  P.  Davis,  Topeka; 
Dr.  G.  A.  Blasdel,  Hutchinson;  Dr.  E.  S. 
Edgerton,  Wichita;  Dr.  H.  N.  Moses,  Sa- 
lina;  Dr.  C.  S.  Kenney,  Norton,  and  Dr.  J. 
A.  Dillon,  Larned. 

Dr.  McVey,  editor  of  the  Journal,  sub- 
mitted the  following  reports: 

The  Council  of  the  Kansas  Medical  So- 
ciety : The  editor  begs  leave  to  submit  the 
following  report  of  the  standing  of  the 
Journal  for  the  year  ending  May  1,  1921 : 
Subscriptions,  members  (1,500)  .$3,000.00 


Subscriptions  (non-members)  ..  7.50 

Received  from  advertising- 3,871.89 

Received  from  other  sources. . . . 197.62 

Paper  stock,  2,500  lbs 387.50 

Accounts  due  and  unpaid 295.83 

$7,760.34 

Printing,  mailing,  etc 2.615  13 

Paper 1,244.36 

Postage 120.00 

Miscellaneous 69.52 

Editor’s  salary  1,500.00 

$5,549.01 


Balance  earned  $2,211.22 


Having  been  authorized  by  the  Council 
and  by  the  House  of  Delegates  to  publish 
a Directory  of  the  Physicians  of  Kansas, 
the  editor  has  completed  the  work  and 
submits  the  following  report  of  expense  of 
same  with  a copy  of  the  Directory: 
Advance  subscriptions  ($2)  928. $1,856. 00 

$1,856.00 

Printing  and  binding  1,000  copies  1,077.94 

Clerk  hire 460.00 

Type  metal 129.25 

Postage 72.50 

Stationery,  etc 49.29 

$1,788.98 

Balance $ 67.02 

Having  been  authorized  by  the  Council 
and  the  House  of  Delegates  to  establish  and 
conduct  a Credit  and  Collection  Bureau,  the 
editor  submits  herewith  a report  of  same 
for  the  year  ending  April  22,  1921 : - ! 


Received  from  commissions.  . . .$  184.75 

Due  on  commissions 61.14 

$ 245.89 

Clerk  hire 460.00 

Postage 72.50 

Stationery,  etc 56.50 

Miscellaneous 8.10 

597.10 


Deficit 351.21 

Number  of  accounts 1,267 

Amount  of  accounts  received.  . $31,374.40 

Amount  collected  2,670.90 

Discounts  and  reductions  589.00 

Debtors,  addresses  unknown  . . 299 

Amount  of  accounts  same 6,509.01 

Doctors  represented  60 

Accounts  to  attorney 6 


Statement  of  receipts  and  disbursements 
by  the  editor  for  the  Journal,  the  Directory 
and  the  Credit  and  Collection  Bureau : 


Received  from  the  Society $1,940.21 

Received  from  advertising 3,871.89 

Received  from  C.  & C.  Bureau..  184.73 

Received  from  Directory 12.00 

Received  from  other  sources.  . . . 205.12 

$6,213.95 

Expended  for  printing  Journal.  .$2,615.13 
Expended  for  miscel..  Journal.  . . 69.52 

Expended  for  paper,  Journal.  . . . 1,244.36 
Expended  for  postage  (all)  ....  265.00 

Expended  for  clerk  hire  (all)...  920.00 

Expended  for  stationery  etc....  113.89 

Expended  for  printing  Directory 

and  metal  1,207.23 

Expended  for  equipment 202.31 

Expended  for  editor’s  salarv  . . . 1,500.00 

$8,137.40 


Deficit,  amount  due  editor. . $1,923.45 


These  reports  were  accepted  and  placed 
on  file,  and  a motion  was  made  and  car- 
ried that  the  deficit,  $1,923.45,  due  the 
editor,  Dr.  W.  E.  McVey,  be  allowed,  and 
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the  secretary  instructed  to  draw  a war- 
rant for  the  amount. 

Meeting  adjourned,  subject  to  call  of  the 
president. 

MEETING  OF  THE  HOUSE  OF  DELEGATES, 
APRIL  26,  1921. 

Meeting  was  called  to  order  by  the  pres- 
ident, Dr.  C.  Klippel,  at  6:30  p.m.  Owing 
to  the  lateness  of  the  hour,  motion  was 
made  and  carried  to  adjourn  to  meet  the 
following  day  at  1 :30  p.m.,  meeting  place 
to  be  announced  the  following  morning. 

MEETING  OF  THE  HOUSE  OF  DELEGATES, 
APRIL  27,  1921. 

Meeting  was  called  to  order  by  the  pres- 
ident. Dr.  C.  Klippel,  at  1 :30  p.m.,  in  the 
Directors’  Room  of  the  Wichita  Club.  By 
consent  of  the  House  reading  of  the  min- 
utes of  the  last  meeting  was  dispensed 
with.  Then  followed  the  reports  of  the 
Secretary,  Treasurer  and  Board  of  Defense 
Chairman.  On  motion  the  Councilors  were 
permitted  to  hand  or  mail  their  reports  to 
the  Secretary.  Dr.  Axtell,  chairman  of 
Committee  on  Public  Policy  and  Legisla- 
tion, submitted  a verbal  report  on  the 
work  done  by  his  committee,  which  was 
accepted.  The  Committee  on  Scientific 
Work  submitted  the  program  as  evidence 
of  their  activity.  Report  of  Dr.  E.  E. 
Liggett,  chairman  of  Committee  on  Necrol- 
ogy, which  was  read  before  the  General 
Session,  was  approved. 

Dr.  Geo.  M.  Gray,  chairman  of  the  Com- 
mittee on  Hospital  Survey,  submitted  a 
report,  which  was  read  by  the  Secretary 
and  placed  on  file.  Dr.  Lindsay,  chairman 
of  the  Committee  on  Medical  History,  made 
a verbal  report  of  his  committee’s  work, 
which  was  accepted.  The  Committee  on 
Arrangements  made  a verbal  report,  ac- 
cepted. ! 

The  rejection  of  four  applications  for 
membership  in  Labette  County  Medical 
Society  was  brought  before  the  House,  and 
on  motion  was  referred  to  Dr.  P.  S.  Mitch- 
ell, Councilor  of  the  Third  District. 

The  Secretary  was  instructed  to  issue 
charters  to  the  following  County  Societies : 
Finney,  Meade-Seward,  Butler  and  Gray. 


The  following  resolution  was  submitted: 
That  Section  14,  Chapter  X,  of  the  By- 
laws be  amended  by  inserting  the  word 
“February”  for  the  word  “April”  in  the 
third  line  of  said  section. 

Motion  was  made  that  the  number  of 
delegates  from  each  County  Society  to  the 
annual  meeting  be  based  on  the  preceding 
year’s  membership.  Motion  was  lost. 

Motion  was  made  that  the  scientific  pro- 
gram be  divided  into  three  sections,  viz : 
Surgery  and  Obstetrics,  Medicine,  and  Eye, 
Ear,  Nose  and  Throat.  Motion  was  lost. 

The  candidacy  of  Dr.  C.  S.  Huffman  of 
Columbus  for  Governor  of  Kansas  was 
unanimously  endorsed. 

Under  the  head  of  New  Business,  Dr.  H. 
R.  Ross,  Secretary  of  Rice  County  Medical 
Society,  introduced  resolutions,  accompa- 
nied by  evidence  in  the  form  of  affidavits, 
which  were  referred  to  the  Council. 

SECRETARY’S  REPORT. 

To  the  House  of  Delegates : 

I desire  to  submit  the  following  report 
for  the  year  ending  April  26,  1921: 

Financial  Report. 

Balance  on  hand  May  4,  1920,  $11,131.96,  divided 
as  follows: 

Medical  defense $3,609.84 

General  fund  7,522.12 

Total $11,131.96 

Received  from  all  sources  for  year  ending  April 
26.  1921: 

Dues  from  members $4,863.00 

Received  from  editor  360.43 

Interest  on  Liberty  Loan,  re- 
ported by  Dr.  Munn 155.62 

Total  amount  received $5,379.05 

Total $16,511.01 

Amount  paid  out  for  year  ending  April  26,  1921: 

Medical  defense $1,458.35 

General  fund  3,616.35 

Total  expenditures  $5,074.70 

Bal.  on  hand  April  26,  1921  $11,436.31 

Statement  of  how  the  two  funds  stand: 

Medical  defense $3,772.49 

General  fund  7,663.82 

Total $11,436.31 

I am  pleased  to  report  a most  successful 
year  for  the  Kansas  Medical  Society  from 
the  standpoint  of  membership.  Not  only 
have  we  retrieved  the  loss  incurred  by  the 
war,  but  now  have  a membership  of  1,537, 
an  increase  of  289  over  last  year,  and  as 
far  as  I can  find,  the  largest  membership 
ever  enjoyed  by  the  Society.  This  is  due 
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to  the  activity  of  the  county  secretaries, 
which  was  stimulated  by  a meeting  of  all 
county  secretaries  at  the  May  meeting  last 
year,  and  so  gratifying  has  been  the  re- 
sult that  we  have  called  another  meeting 
this  year. 

Let  our  slogan  be  2,000  members  at  the 
end  of  the  year  1921.  We  can  do  this  with 
the  concerted  efforts  of  the  secretaries  and 
the  cooperation  of  the  members. 

We  have,  according  to  the  A.  M.  A.  Di- 
rectory just  issued,  2,550  doctors  in  Kan- 
sas, and  while  all  may  not  be  eligible  or 
desirable  for  membership,  we  feel  that  we 
are  not  setting  the  mark  too  high  when 
we  say  2,000  members  for  1921. 

As  a further  indication  of  the  activities 
of  the  different  societies,  I want  to  say 
that  it  was  much  easier  to  prepare  the  pro- 
gram for  three  days  this  year  than  it  was 
to  fill  out  for  a two-day  meeting  last  year, 
owing  to  the  generous  response  of  the 
members  consenting  to  present  papers  at 
the  meeting.  In  fact,  the  great  difficulty 
has  been  to  arrange  the  program  so  as  to 
give  each  of  the  speakers  a place. 

Concerning  the  financial  report  it  may 
seem  to  many  of  you  that  with  the  increase 
of  membership  there  should  be  a greater 
increase  in  the  treasury,  but  the  expendi- 
tures have  exceeded  those  of  last  year  by 
$384.97.  However,  these  are  readily  ac- 
counted for  when  you  take  into  consider- 
ation that  we  have  paid  $212  more  into 
the  Medical  Defense  Fund.  Also  the  pub- 
lication of  the  Kansas  Medical  Directorv 
and  instituting  the  Collection  Bureau— 
which  are  a credit  to  the  editor  of  the 
Journal  and  a benefit  to  the  Society — have 
cost  $440.21,  and  the  cost  of  the  programs 
for  both  last  year  and  this  year  is  in- 
cluded in  these  disbursements.  While  the 
Journal,  owing  to  the  increase  in  the  cost 
of  paper  and  labor,  has  not  been  able  to 
add  to  the  increase  of  the  treasury  by  a 
difference  of  $326.00.  less  than  last  year. 

So  you  can  readily  see  why  the  financial 
increase  has  not  been  greater,  but  I am 
sure  you  will  agree  with  us  that  the 
money  has  been  well  spent  in  the  interest 
of  the  Society,  and  that  next  year  will 


show  the  benefits  reaped.  This  Medical 
Directory  will  be  a source  of  revenue  to 
the  Society,  as  each  copy  sells  for  $2.00, 
and  over  925  of  them  have  already  been 
ordered.  We  leave  it  to  you  to  figure 
what  the  total  amount  will  be  when  every 
member  possesses  a copy,  as  each  member 
should  do. 

I trust  that  you  will  all  feel  the  same 
satisfaction  that  I do  in  this  prosperous 
year  for  the  Kansas  Medical  Society. 

I want  to  thank  our  President,  Dr.  Klip- 
pel,  for  his  cooperation  in  all  matters  per- 
taining to  the  Society,  and  each  and  every 
Secretary  for  his  able  assistance,  not  only 
in  the  preparation  of  the  program,  but 
for  his  interest  and  efforts  throughout  the 
year  in  promoting  the  welfare  of  the  So- 
ciety; and  to  the  honored  guests  and  mem- 
bers we  wish  to  express  our  thanks  and 
appreciation  of  their  kindness  in  giving 
us  these  interesting  and  valuable  papers. 

Let  us  remember  our  slogan,  2,000  mem- 
bers for  1921,  and  with  your  help  this  goal 
can  be  reached. 

Respectfully  submitted, 

J.  F.  Hassig,  Secretary. 

Accepted  and  placed  on  file. 

treasurer’s  report. 

To  the  House  of  Delegates : 

I desire  to  submit  the  following  report 
for  the  year  beginning  May  5,  1920,  and 
ending  April  25,  1921: 

Cash  on  hand  May  5,  1920.  . . .$11,131.96 
Cash  received  from  secretary.  5.223.43 
Cash  received  as  interest  ....  155.62 

Cash  from  all  sources $16,511.01 

Cash  paid  out  since  May  5,  1920: 

General  fund  $ 3,616.35 

Defense  fund  1,458.35 

Total  cash  paid  out $ 5,074.70 

Total  funds  on  hand $11,436.31 

Cash  invested  in  Government  bonds: 

Second  Liberty  Loan  $3,000.00 

Third  Liberty  Loan  1,500.00 

Total  amt.  Government  bonds  4,500.00 

Total  amt.  subject  to  check..  6,936.31 

L.  H.  Munn,  Treasurer. 
Report  accepted  and  placed  on  file. 

REPORT  OF  THE  MEDICAL  DEFENSE  BOARD. 

To  the  Council  and  House  of  Delegates: 
Your  Medical  Defense  Board  begs  to  re- 
port that  the  past  year  has  been  very  sat- 
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isfactory,  in  that  fewer  cases  have  been 
brought  against  our  members  than  usual. 
Also,  in  that  about  the  usual  good  fortune 
has  followed  our  efforts  to  defend  in  the 
cases  brought  to  issue. 

The  report  of  our  attorney,  herewith 
submitted,  is  an  interesting  summary  of 
the  activities  of  the  Board,  and  is  to  be 
taken  as  a part  of  this  report. 

The  following  is  an  abstract  of  the  ex- 
penditures: 

E.  D.  McKEEVER. 

No.  1.  June  3 — Salary,  May,  $75.00;  six 


days,  Wash.  v.  Silverthorne, 

$120.00 $ 195.00 

No.  2.  June  29 — Exp.  and  per  diem, 

Foreman  v.  Surber  131.44 

No.  3.  July  26 — Salary  for  June 75.00 

No.  4.  Aug.  6 — Salary  for  July  75.00 

No.  5.  Sept.  9 — Salary  for  August,  $75; 

exp.  and  per  diem,  Russell  vs. 

Newman,  $37.05  112.05 

No.  6.  Sept.  24 — Exp.  and  per  diem, 

Russell  vs.  Newman  35.89 

No.  7.  Oct.  11 — Salary  for  September. . 75.00 

No.  8.  Nov.  15 — Salary  for  October  . . . 75.00 

No.  9.  Dec.  17 — Salary  for  November, 

$75;  trip  to  Independence,  $57.70.  132.70 

No.  10.  Dec.  29— Exp.  and  per  diem  (five 

days),  Winfield  and  Md.  Val 142.76 

No.  11.  Jan.  3 — Salary  for  December  . . . 75.00 

No.  12.  Jan.  13 — Telephones  and  teleg’s.  9.25 

No.  13.  Feb.  7 — Salary  for  January,  $75; 

exp.  and  per  diem,  Foreman  vs. 

Surber,  $99.26  174.26 

No.  14.  March  14 — Salary  for  February.  75.00 

No.  15.  April  1 — Salary  for  March 75.00 


Total $1,458.35 


Respectfully  submitted, 

O.  P.  Davis,  Chairman. 

D.  R.  Stoner. 

REPORT  OF  E.  D.  M’KEEVER,  ATTORNEY  FOR 
THE  DEFENSE  BOARD. 

For  some  reason  since  my  last  report 
very  few  new  cases  have  been  filed  against 
the  members  of  the  State  Medical  Society. 
About  five  cases  that  I know  of  have  been 
threatened  but  have  never  been  filed.  We 
learned  in  advance  that  the  suits  were  con- 
templated, and  investigated,  and  in  some 
of  the  cases  the  parties,  or  their  counsel, 
were  made  to  see  that  their  case  was  with- 
out merit. 

The  following  cases  have  been  disposed 
of  during  the  year: 

Washington  vs.  Silverthorne,  Shawnee 
County. 

This  was  a suit  for  $27,500  damages, 


and  arose  on  account  of  the  non-union  of 
a broken  ankle,  which  later  resulted  in 
amputation  at  the  hands  of  other  surgeons. 
This  was  the  most  vigorously  contested 
case  that  I have  ever  had  for  the  Medical 
Society.  The  trial  lasted  about  six  days, 
and  the  plaintiff  had  all  the  scenery  inci- 
dent to  cases  of  that  kind,  together  with 
considerable  perjured  and  highly  colored 
testimony.  However,  at  the  end  of  the 
trial  the  jury  returned  a verdict  for  the 
doctor. 

Clement  vs.  Young,  Cowley  County. 

Although  this  case  has  been  pending  for 
some  time,  the  plaintiff  made  an  affidavit 
that  she  had  been  led  to  bring  this  suit 
against  her  will,  and  that  it  was  without 
merit.  This  affidavit  was  filed  and  the 
court  dismissed . the  case  over  the  protest 
of  her  attorneys,  who  did  not  seem  to 
agree  with  her. 

Mahaney  vs.  Tufts,  Cowley  County. 

This  case  went  to  trial  and  after  the 
plaintiff  rested,  the  court  was  ready  to 
sustain  a demurrer  to  the  evidence,  and 
take  it  from  the  jury,  when  the  attorrev 
for  the  plaintiff  begged  for  a continuance, 
and  the  court  granted  the  continuance,  and 
assessed  the  costs  against  the  plaintiff. 
Nothing  has  been  heard  of  the  case  since, 
and  I am  inclined  to  think  that  it  will  not 
be  pressed  further,  as  they  can  not  find 
any  evidence  to  add  to  that  which  they 
have  already  introduced. 

Russell  vs.  Newman,  Young  and  Payne, 
Linn  County. 

The  three  defendants  in  this  case  are 
among  the  leading  physicians  and  surgeons 
of  Ft.  Scott.  Dr.  Newman  has  consider- 
able practice  in  Linn  County,  and  when  he 
was  over  there  one  day,  he  was  sued,  to- 
gether with  Drs.  Young  and  Payne.  This 
was  the  case  where  the  defendants  were 
charged  with  leaving  a sponge  in  the  kid- 
ney cavity  sixty-nine  days.  This  was  a 
hard  fought  case,  and  the  plaintiff’s  case 
was  in  the  hands  of  able  counsel.  At  the 
close  of  the  evidence,  the  court  sustained 
a demurrer  to  the  evidence,  and  was  start- 
ing to  take  it  from  the  jury,  when  plain- 
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tiff’s  counsel  asked  to  open  up  the  case 
and  introduce  more  evidence,  wnich  the 
court  granted.  After  the  introduction  of 
this  evidence,  the  court  again  started  to 
sustain  a demurrer  to  the  evidence,  and 
the  plaintiff  dismissed  the  case  without 
prejudice.  I do  not  look  for  this  case  ever 
to  be  filed  again,  as  I feel  certain  that  they 
can  not  find  any  new  evidence  to  support 
their  case.  I felt  quite  satisfied  with  this 
result  for  the  reason  that  these  sponge 
cases  are  the  most  difficult  ones  that  we 
have  to  deal  with. 

Foreman  vs.  Surber,  Montgomery  County. 

This  is  the  first  case  in  the  history  of 
my  connection  with  the  Defense  Board  that 
I have  to  admit  defeat,  so  far.  Dr.  Sur- 
ber, who  is  one  of  the  leading  surgeons  of 
Southern  Kansas  and  a man  of  great  abil- 
ity in  his  profession,  got  into  trouble  by 
being  too  accommodating.  Foreman,  who 
is  a tool  dresser,  broke  his  arm  in  the  oil 
fields  of  Augusta,  and  first  went  to  Dr.  Hill, 
of  Augusta,  who  reduced  the  fracture,  and 
then  went  immediately  to  Independence, 
because  of  his  confidence  in  Dr.  Surber, 
and  turned  the  case  over  to  Dr.  Surber. 
The  plaintiff  had  read  some  doctor  books, 
and  claimed  to  know  considerable  about 
surgery  himself.  After  the  bone  was  set, 
while  it  is  impossible  to  prove,  there  is  no 
doubt  that  Foreman  continually  handled 
and  manipulated  his  arm,  and  got  the  bone 
out  of  alignment  without  the  knowledge  of 
the  surgeon,  and  when  the  splint  was  fin- 
ally taken  off  it  was  found  that  he  had 
solid  union,  but  a crooked  arm.  He  then 
insisted  that  Dr.  Surber  break  it  over  and 
reset  it,  which  was  finally  done  by  Dr. 
Surber  and  Dr.  DeMotte.  Dr.  Surber  then 
was  compelled  to  go  to  the  hospital  on  his 
own  account,  and  was  for  some  time  un- 
able to  give  attention  to  the  injur.y  The 
result  was  non-union.  That  was  about 
three  years  ago,  and  Foreman  has  care- 
fully nursed  this  arm  and  has  apparently 
never  seen  any  other  surgeon,  so  that  the 
arm  is  atrophied.  There  is  a hinge  in  the 
upper  arm  at  the  point  of  fracture,  and 
the  arm  introduced  in  evidence  is  a very 
ugly  looking  exhibit.  Foreman  and  his 


wife  are. experts  in  telling  lurid  stories  of 
neglect  on  the  part  of  surgeon,  which  is  all 
imaginary,  but  nevertheless  impressed  the 
jury.  In  the  first  trial  of  this  case  the 
jury  hung,  but  in  the  second  trial  a verdict 
of  $3,000  was  returned  against  Dr.  Sur- 
ber. This  case  will  be  appealed  to  the 
Supreme  Court  with  good  prospects  of  re- 
versal, as  the  medical  testimony  was  ex- 
ceedingly weak. 

Hamblen  vs.  Bailey,  Finney  County. 

This  case  has  been  pending  for  some 
time  and  continued  two  or  three  times. 
Dr.  Bailey  at  the  time  of  the  alleged  mal- 
practice was  not  a member  of  the  Medical 
Society,  but  had  been  before  and  has  since 
become  a member.  He  states  that  he 
lapsed  only  while  in  military  service,  and 
we  thought  under  the  circumstances  that 
he  should  be  assisted. 

Moody  vs.  Wickersham,  Montgomery 
County. 

This  is  an  old  case  which  was  recently 
brought  to  our  attention.  It  seems  that 
Dr.  Wickersham  was  the  county  health  offi- 
cer of  Montgomery  County  a couple  of 
years  ago,  and  the  plaintiff  was  taken  ill 
with  the  smallpox  and  claims  mistreatment 
in  removing  her  from  the  hotel  to  the  pest 
house.  She  claims  that  the  pest  house  was 
not  properly  equipped  for  patients,  and 
that  it  was  cold,  and  that  she  was  com- 
pelled to  occupy  it  with  a male  patient  and 
other  embarrassing  circumstances.  She 
also  claims  that  she  was  not  properly  pro- 
tected from  the  cold  in  being  removed 
from  the  hotel.  The  suit  was  originally 
brought  against  Dr.  Wickersham  and  other 
county  officers,  and  a demurrer  was  twice 
sustained  to  the  petition.  It  finally  ended 
by  Dr.  Wickersham  being  the  only  party 
left,  and  he  then  asked  us  for  assistance. 
There  is  some  question  under  the  rules  of 
the  Defense  Board  whether  he  is  entitled 
to  assistance,  but  I have  recommended  that 
the  rules  be  waived  and  he  be  given  as- 
sistance at  the  trial,  and  it  is  my  expecta- 
tion to  be  present  when  the  case  is  tried. 

The  case  of  Rainey  vs.  Nevitt,  in  Allen 
County,  which  was  decided  in  our  favor 
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the  year  before  last,  and  reported  last 
year,  has  been  appealed  to  the  Supreme 
Court  by  the  plaintiff,  and  is  set  for  the 
May  term.  However,  they  have  not  so 
far  furnished  any  brief.  If  no  brief  is 
furnished,  I shall  ask  for  the  dismissal  of 
the  case,  or  it  may  be  continued.  This  is 
the  first  case  that  has  been  appealed  by 
the  plaintiff. 

Edwin  D.  McKeever,  Attorney. 

councilors’  reports. 

Dr.  L.  W.  Shannon,  Councilor  First  Dis- 
trict, submitted  the  following  report: 

To  the  House  of  Delegates:  As  Coun- 

cilor of  First  District,  I beg  to  submit  the 
following  report:  All  the  counties  in  the 

First  District  are  organized  and  all  have 
100  per  cent  membership  of  the  active 
members  of  the  counties  except  Nemaha 
County.  Nemaha  County  is  reported  as 
being  organized  by  the  present  secretary, 
but  members  of  the  profession  who  are 
not  members  of  the  Society  and  would  like 
to  join,  are  barred  from  membership  be- 
cause of  a closed  organization,  and  those 
who  might  join  refuse  to  join  for  the  same 
reason,  therefore  the  membership  is  very 
limited.  At  the  last  report  there  were  only 
three  members. 

t-.  Respectfully  submitted, 

1 L.  W.  Shannon,  Councilor. 

Dr.  C.  C.  Goddard,  Councilor  Second 
District,  gave  the  following  report: 

To  the  House  of  Delegates:  The  com- 

ponent counties  of  the  Second  Councilor 
restrict  have  moved  along  harmoniously 
during  the  past  year.  No  visitations  have 
been  made  except  to  Wyandotte  and  Leav- 
enworth, both  being  in  healthy  and  active 
work,  being  blessed  with  exceedingly  capa- 
ble secretaries.  No  complaints  have  been 
made  from  any  part  of  the  district,  so  we 
consider  the  Second  District  in  healthy 
condition  as  a unit  of  the  State  Society. 

Respectfully  submitted, 

C.  C.  Goddard,  Councilor. 

Dr.  P.  S.  Mitchell,  Councilor  Third  Dis- 
trict, submitted  the  following  report: 

To  the  House  of  Delegates : I herewith 

submit  my  annual  report  as  Councilor  for 


the  Third  District:  I have  repeatedly 

written  to  doctors  in  Elk  and  Chautauqua 
counties  for  reports,  and  inquired  if  I 
could  be  of  service  in  organization,  but 
received  no  response,  but  am  informed  that 
they  are  partially  organized.  I shall  try 
to  get  these  two  counties  to  meet  with 
ones  adjoining,  as  they  have  only  four  to 
six  doctors  each.  All  other  counties  are 
well  organized  and  doing  well,  with  the 
exception  of  Labette,  where  there  is  con- 
siderable friction,  which  we  hope  to  have 
ironed  out  before  another  year.  Several 
of  our  counties  have  held  post-graduate 
courses  this  last  winter  and  spring,  which 
have  created  a great  deal  of  interest.  Al- 
len, my  home  county,  has  maintained  100 
per  cent  attendance  since  the  holidays. 

Respectfully  submitted, 

P.  S.  Mitchell,  Councilor. 
Dr.  O.  P.  Davis,  Councilor  Fourth  Dis- 
trict, gave  the  following  report: 

The  Fourth  District  is  in  about  the  same 
substantial  condition  as  was  reported  a 
year  ago.  The  counties  of  the  district  are, 
with  the  exception  of  Geary,  grouped  into 
two  large,  thrifty  organizations. 

The  Shawnee  County  Society  draws  its 
membership  not  only  from  Shawnee  but 
also  from  Osage  and  Wabaunsee.  The 
Lyon  County  Society  derives  members  from 
Morris  and  Chase,  as  well  as  from  Lyon. 
Geary  has  an  organization  of  its  own, 
which  meets  occasionally.  This  method  of 
grouping  counties  into  effective  organiza- 
tion instead  of  letting  each  shift  for  itself, 
as  weak  impractical  units,  has  been  proven 
by  experience  to  be  the  most  fruitful  of 
results.  The  two  large  organizations  of 
the  district  hold  regular  enthusiastic  meet- 
ings, bring  in  talent  from  outside  to  ad- 
dress them  on  frequent  occasions,  and  are 
able  to  assert  themselves  effectively  on  any 
matter  requiring  concerted  action. 

Respectfully  submitted, 

O.  P.  Davis,  Councilor. 

Dr.  G.  A.  Blasdel,  Councilor  Fifth  Dis- 
trict, gave  the  following  report: 

To  the  House  of  Delegates:  In  connec- 

tion with  my  official  duties  as  Councilor 
for  the  Fifth  District,  I beg  to  submit  the 
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following  report:  Visited  Marion  County 

Medical  Society  at  Marion  on  December  8, 
1920.  Found  a good  meeting.  President 
McIntosh  drove  thirty  miles  through  the 
mud  to  be  present.  Most  of  the  registered 
physicians  in  Marion  County  are  members 
of  the  County  Society.  Accompanied  by 
Dr.  C.  Klippel,  our  State  President,  I vis- 
ited the  McPherson  County  Society  at  Mc- 
Pherson, December  9,  1920.  The  meeting 
was  held  in  the  new  county  hospital.  There 
was  a good  attendance  and  an  enthusiastic 
meeting,  with  mebmership  well  up. 

The  Rice  County  Society  was  officially 
visited  on  December  20,  1920,  at  Lyons. 
A good  meeting  and  well  attended.  Of  the 
twenty-two  physicians  registered  in  Rice 
County,  seventeen  belong  to  the  Society. 
Visited  the  Harvey  County  Society  Janu- 
ary 3,  1921,  at  Newton.  The  meeting  was 
held  in  Axtell  Hospital.  Membership  over 
100  per  cent.  There  are  some  Butler 
County  physicians  belonging  to  this  soci- 
ety. We  had  a good  meeting,  well  at- 
tended. Dr.  Klippel  and  myself  visited  the 
Stafford  County  Society  at  St.  John  on 
January  12,  1921.  Good  meeting,  well  at- 
tended. Membership  well  up. 

The  Pratt  County  Society  was  not  vis- 
ited this  year.  The  Reno  County  Society 
meets  twice  a month  in  Hutchinson,  the 
business  meeting  preceded  by  a dinner. 
These  meetings  are  good  and  well  attended. 
There  are  57  licensed  practitioners  in  Reno 
County,  48  of  whom  are  members  of  the 
Society.  Kiowa  County  is  not  organized. 
Two  physicians  from  Kiowa  County  belong 
to  the  State  Society. 

To  be  brief,  in  going  over  the  district 
I note  that  more  interest  is  being  shown 
and  the  meetings  are  more  largely  at- 
tended. Hope  that  the  work  started  will 
be  carried  on,  and  that  the  regular  med- 
ical profession  will  continue  to  put  forth 
its  very  best  efforts  to  produce  the  best 
that  can  be  had. 

Respectfully  submitted, 

G.  A.  Blasdel,  Councilor. 

Dr.  E.  S.  Edgerton,  Councilor  Sixth  Dis- 
trict, gave  the  following  report: 

The  Sixth  District  has  had  a very  satis- 


factory year.  Every  component  society 
has  been  able  to  hold  regular  meetings  and 
with  an  increased  membership.  Butler 
County,  which  has  heretofore  had  no 
county  society,  organized  in  February  with 
an  initial  membership  of  over  twenty-five 
fellows.  I am  still  working  on  some  of 
our  other  counties  and  hope  soon  to  have 
active  societies  in  all  of  them. ' 

Respectfully  submitted, 

E.  S.  Edgerton,  Councilor. 

Dr.  W.  F.  Sawhill,  Councilor  Seventh 
District,  submitted  the  following  report: 

To  the  House  of  Delegates:  In  making 

the  report  for  the  year  of  the  Seventh  Dis- 
trict, your  Councilor  is  hindered  by  an  in- 
fection of  the  right  hand  which  prevents 
his  writing;  consequently,  he  could  not  get 
the  information  from  the  different  coun- 
ties he  desired,  and  only  in  a general  way 
can  give  the  condition  in  each  county.  Clay 
County  has  had  meetings  and  keeps  up  its 
membership  and  is  in  good  condition. 
Washington  County  has  kept  its  organ- 
ization and  also  Republic  County.  In  Cloud 
County  practically  all  the  eligible  men  in 
the  county  have  paid  their  dues,  but  no 
meetings  have  been  held.  The  officers 
promise  to  hold  a meeting  soon.  Jewell 
County  has  not  held  a meeting  so  far  as 
I can  learn,  but  keeps  up  its  organization. 
Mitchell  and  Osborne  counties  have  held 
meetings,  and  all  eligible  men  are  mem- 
bers. I have  written  some  of  the  men  in 
Rooks  County  to  see  if  they  couldn’t  get 
organized,  but  the  replies  were  that  it 
seemed  impossible.  Some  have  joined  in 
adjoining  counties,  which  is  better  than 
not  belonging  at  all. 

. Respectfully  submitted, 

W.  F.  Sawhill,  Councilor. 
Dr.  H.  N.  Moses,  Councilor  Eighth  Dis- 
trict, submitted  the  following  report: 

To  the  House  of  Delegates:  The  Eighth 

District  has  been  rearranged  to  advantage, 
not  only  as  to  the  counties,  but  to  the 
councilor ; the  addition  of  Dickinson  County 
and  the  elimination  of  Russell  County.  The 
activity  in  each  of  the  county  medical  so- 
cieties varies.  The  Saline  County  Medical 
Society,  the  most  active  in  the  district,  has 
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Saline  and  Ottawa  counties  to  draw  upon 
for  its  members,  with  all  regular  practi- 
tioners as  members.  Meetings  are  held 
regularly  each  month.  The  Central  Kan- 
sas Medical  Society  receives  membership 
from  Ellsworth  County.  Meetings  are 
quarterly.  Lincoln  County  is  irregular  in 
its  meetings.  There  is  a lack  of  interest 
on  the  part  of  the  majority  of  members. 
Dickinson  County  holds  quarterly  meetings. 
New  life  has  been  instilled  into  the  organ- 
ization by  the  addition  to  the  program  of 
speakers  from  out  of  the  county.  It  is  a 
demonstrated  fact  that  greater  interest  is 
shown  in  the  programs  when  out  of  county 
speakers  are  procured  and  especially  when 
a banquet  is  one  of  the  features  of  the 
program. 

Respectfully  submitted, 

H.  N.  Moses,  Councilor. 

Dr.  C.  S.  Kenney,  Councilor  Ninth  Dis- 
trict, gave  the  following  report: 

To  the  House  of  Delegates  and  Council : 
I wish  to  submit  the  following  report  of 
the  condition  of  the  medical  societies  in  the 
Ninth  Councilor  District,  which  comprises 
the  eight  northwest  counties  of  the  state. 
This  district  is  proud  of  its  two  active 
societies  — Smith  County  with  thirteen 
members,  and  Deeatur-Norton  with  thirty- 
eight,  three  being  from  adjacent  districts. 
Three  from  Thomas  County  belong  to  the 
Tri-County,  who  should  join  this  society. 
The  first  society  in  the  district  to  organ- 
ize was  the  Deeatur-Norton,  on  August  4, 
1904.  It  was  chartered  June  15,  1905.  The 
Smith  County  Society  was  organized  some 
time  later.  Both  societies  have  been  live- 
ly, and  I believe  such  activities  have  been 
conducive  to  the  fine  feeling  and  hearty 
co-operation  of  the  medical  profession 
throughout  the  district. 

Two  very  large  meetings  were  held  dur- 
ing the  year,  one  at  Colby  on  July  20,  in 
conjunction  with  the  Tenth  District.  Thirty 
were  present  at  that  meeting.  The  other 
large  one  was  the  annual  meeting  and 
banquet  of  the  Deeatur-Norton  Society  held 
at  Norton  on  January  21,  1921.  Thirty- 
three  were  present,  which  I believe  is  the 
high  water  mark  for  attendance  in  North- 


west Kansas.  Both  programs  were  good, 
and  a very  interesting  and  profitable  day 
was  spent  by  all  who  attended  these  meet- 
ings. 

The  district  now  has  six  private  hos- 
pitals in  operation,  one  church  hospital 
proposed,  and  the  State  Hospital  for  Tu- 
berculosis. 

A large  per  cent  of  the  eligible  physi- 
cians are  members  of  one  of  these  socie- 
ties. The  following  data  may  be  of  some 
interest  as  it  shows  the  physicians  are 
friendly  to  the  medical  activities  in  this 
part  of  the  state:  Cheyenne  County  has 

four  physicians  eligible  for  membership 
and  two  are  members,  per  cent  50 ; Raw- 
lins County,  eight  with  two  members,  per 
cent  25;  Decatur  County  nine  with  nine 
members,  per  cent  100;  Norton  County 
twelve  with  ten  members,  per  cent  83 ; 
Phillips  County  fifteen  with  nine  members, 
per  cent  60 ; Thomas  County  six  with 
three  members,  per  cent  50;  Sherman 
County  five  with  three  members,  per  cent 
60 ; Smith  County  fifteen  with  thirteen 
members,  per  cent  87.  Total  eligible  in 
district,  74 ; members,  51 ; per  cent,  69. 
The  goal  for  1921  is  100  per  cent  in  all 
of  the  counties.  This  probably  can  not 
be  reached,  but  we  should  have  75  per  cent 
in  the  fold  by  January  1,  1922. 

Respectfully  submitted, 

C.  S.  Kenney,  Councilor. 

Dr.  D.  R.  Stoner,  Councilor  Tenth  Dis- 
trict, gave  the  following  report: 

To  the  House  of  Delegates:  The  Tenth 

District  includes  the  counties  of  Sheridan, 
Graham,  Wallace,  Logan,  Gove,  Trego,  El- 
lis and  Russell.  Two  active  medical  so- 
cieties exist,  the  Tri-County,  consisting  of 
the  counties  of  Sheridan,  Gove,  Trego, 
Logan,  Wallace  and  Graham.  The  Central 
Kansas  includes  the  counties  of  Ellis  and 
Russell  with  Ellsworth  County,  which  is 
in  another  district.  One  joint  meeting,  the 
largest  and  most  successful  meeting  ever 
held,  jointly  with  the  Ninth  District,  at 
Colby.  The  Central  Kansas  held  meetings 
regularly  every  quarter  at  the  following 
places:  Ellsworth,  Russell,  Wilson  and 

Hays.  The  Tri-County  has  held  two  sue- 
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cessful  joint  meetings  with  the  Central 
Kansas  at  Hays  the  past  year,  the  largest 
in  the  history  of  either  organization.  The 
plans  for  the  following  year  call  for  a 
joint  meeting  with  both  the  Ninth  Coun- 
cilor District  and  the  Eighth  Councilor 
District.  Many  new  physicians  have  lo- 
cated in  this  district  the  past  year,  and 
the  secretaries  of  the  several  societies  are 
making  every  effort  to  reach  the  maximum 
membership  mark.  In  a general  way,  the 
Medical  Society  work  and  interest  has  been 
very  satisfactory  in  this  district. 

Respectfully  submitted, 

D.  R.  Stoner,  Councilor. 

Dr.  J.  A.  Dillon,  Councilor  Eleventh  Dis- 
trict, submitted  the  following  report: 

To  the  House  of  Delegates:  There  are 

two  organized  societies  in  this  district, 
Barton  County  and  Pawnee  County.  No 
new  societies  were  organized  during  the 
past  year,  nor  are  any  contemplated  for 
the  present  year.  All  counties  show  a pro- 
gressive activity  with  the  exception  of 
Edwards,  and  we  look  for  the  profession 
of  this  county  to  get  in  line  the  present 
year.  Am  sending  a personal  letter  to 
each  non-member  of  the  society. 

Respectfully  submitted, 

J.  A.  Dillon,  Councilor. 

Dr.  William  F.  Fee,  Councilor  Twelfth 
District,  submitted  the  following  report: 

To  the  House  of  Delegates:  As  Councilor 
of  the  Twelfth  District,  I have  the  honor 
to  report  progress,  practically  all  of  the 
Twelfth  District  is  organized  into  medi- 
cal societies.  Meade-Seward  Medical  So- 
ciety have  at  the  present  time  all  of  the 
eligible  men  in  their  counties  members  of 
the  society.  As  my  district  comprises  a 
Aery  large  area,  I have  not  been  able  to 
visit  all  of  the  district  during  the  past 
year,  but  hope  to  this  coming  year. 

I endeavored  to  organize  a society  in- 
cluding part  of  Gray,  Haskell,  Stevens, 
Morton  and  Grant  counties  last  year,  but 
failed,  as  I could  not  get  enough  men  in- 
terested to  do  so,  but  think  I will  be  able 
to  do  it  this  year. 

It  would  seem  to  me  that  the  defense 
fund  of  our  society  ought  to  be  sufficient 


alone,  if  nothing  else,  to  warrant  any  phy- 
sician to  seek  membership  in  the  society, 
and  I am  well  pleased  with  the  growth  the 
society  has  made  during  the  past  year, 
and  hope  for  even  greater  for  the  coming 
year. 

I hold  it  an  honor  to  be  councilor  for 
this  district,  and  shall  do  all  I can  to  get 
every  eligible  man  in  this  district  into  the 
Society. 

Respectfully  submitted, 

Wm.  F.  Fee,  Councilor. 

MEETING  OF  THE  COUNCIL,  APRIL  27,  1921. 

Meeting  called  to  order  by  the  President, 
Dr.  C.  Klippel,  at  3:15  p.m.,  in  the  Direc- 
tors’ Room  of  the  Wichita  Club.  On  mo- 
tion duly  made,  seconded  and  carried,  the 
resolutions  and  affidavits  from  Rice  County 
Medical  Society  be  referred  to  the  Harvey 
County  Medical  Society  by  the  Secretary, 
Dr.  J.  F.  Hassig,  requesting  them  to  take 
action  in  accordance  with  the  constitution 
and  by-laws  of  the  Kansas  Medical  Soci- 
ety at  their  earliest  convenience  and  re- 
port their  findings  to  the  Secretary  at  once. 
Motion  was  made  that  the  President  ap- 
point a committee  of  five  from  the  Council, 
giving  them  the  power  to  act  on  all  busi- 
ness in  the  interim  between  annual  meet- 
ings. Motion  carried.  The  committee:  O. 
P.  Davis,  L.  H.  Munn,  C.  C.  Goddard,  C. 
Klippel  and  J.  F.  Hassig.  Meeting  ad- 
journed. 

MEETING  OF  THE  HOUSE  OF  DELEGATES, 
APRIL  28,  1921. 

The  House  of  Delegates  convened  Thurs- 
day at  8 :30  a.m.  in  the  Directors’  Room 
of  the  Wichita  Club.  Called  to  order  by 
the  President,  Dr.  C.  Klippel.  After  roll 
call,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  C.  S. 

Kenney,  Norton;  Vice  President,  Dr.  J.  G. 
Dorsey,  Wichita;  Vice  President,  Dr.  J.  R. 
Scott,  Ottawa;  Vice  President,  Dr.  Alfred 
O’Donnell,  Ellsworth ; Treasurer,  Dr.  L.  H. 
Munn,  Topeka;  Delegates  to  the  American 
Medical  Association,  Dr.  C.  Klippel,  Hutch- 
inson, Dr.  James  W.  May,  Kansas  City. 
The  following  Councilors  were  elected  for 
three  years:  Dr.  L.  W.  Shannon,  Hia- 
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watha,  First  District;  Dr.  C.  C.  Goddard, 
Leavenworth,  Second  District,  Dr.  E.  G. 
Mason,  Cawker  City,  Seventh  District,  Di. 
H.  N.  Moses,  Salina,  Eighth  District. 

No  Councilor  was  elected  for  a short 
term  for  the  Ninth  District,  there  being 
no  member  present  from  that  distiict. 
Standing  of  the  Council: 

STANDING  OF  THE  COUNCIL. 


Term  Expires 

First  Dist.— Dr.  L.  W.  Shannon,  Hiawatha ....  1924 
Second  Dist.-Dr.  C.  C.  Goddard  Leavenworth . 1924 

Third  Dist.— Dr.  P.  S.  Mitchell,  Iola  . 

Fourth  Dist.— Dr.  0.  P.  Davis  Topeka 1924 

Fifth  Dist.— Dr.  G.  A.  Blasdel,  Hutchinson. . . .1923 

Sixth  Dist. Dr.  E.  S.  Edgerton,  Wichita.  192- 

Seventh  Dist.— Dr.  E.  G.  Mason,  Cawker  City.  .19-4 

Eighth  Dist.— Dr.  H.  N.  Moses,  Salina 1924 

Ninth  Dist.— Vacant.  . • • 

Tenth  Dist.— Dr.  D.  R.  Stoner,  Ellis. . 1922 

Eleventh  Dist.— Dr.  J.  A.  Dillon  Lamed 1923 

Twelfth  Dist.— Dr.  W.  F.  Fee,  Meade 1922 

On  motion  the  Secretary’s  salary  was 


increased  to  $400.00  per  year. 

On  motion,  a rising  vote  of  thanks  was 
given  to  Dr.  Klippel  for  his  enthusiasm 
and  energy  as  President,  and  the  capable 
manner  in  which  he  conducted  all  meetings. 

A motion  was  made  and  unanimously 
carried  that  a vote  of  thanks  be  extended 
to  the  Sedgwick  County  Medical  Society 
for  the  efficient  way  in  which  they  had 
taken  care  of  the  meeting  and  their  gen- 
erous hospitality  shown  us  in  the  form 
of  entertainment. 

The  following  resolution  was  adopted, 
after  having  lain  on  the  table  for  one  day . 

“Resolved,  that  Section  14,  Chapter  X 
of  the  By-laws  be  amended  by  inserting 
the  word  ‘February’  for  the  word  ‘April’ 
in  the  third  line  of  said  section.  Amended 
section  will  read  as  follows : Any  county 

society  which  fails  to  pay  its  assessment, 
or  make  the  report  required,  on  or  before 
the  first  day  of  February,  shall  be  held  as 
suspended,  . . 

Meeting  adjourned. 

MEETING  OF  THE  COUNCIL,  APRIL  28,  1921. 

Council  met  and  organized,  called  to  or- 
der by  the  new  President,  Dr.  C.  S.  Ken- 
ney, in  the  Directors’  Room  at  the  Wichita 
Club,  at  9:45  a.m.  Present:  President 

Dr.  C.  S.  Kenney,  Secretary  Dr.  J.  F.  Has-, 
sig,  Editor  Dr.  W.  E.  McVey,  and  the  fol- 
lowing Councilors:  Dr.  L.  W.  Shannon, 


Dr.  P.  S.  Mitchell,  Dr.  O.  P.  Davis,  Dr.  G. 

A.  Blasdel,  Dr.  E.  S.  Edgerton,  Dr.  E.  G. 
Mason,  Dr.  H.  N.  Moses,  Dr.  D.  R.  Stoner, 
Dr.  J.  A.  Dillon  and  Dr.  W.  F.  Fee.  To- 
peka was  chosen  as  the  meeting  place  for 
next  year.  Dr.  J.  A.  Dillon,  Larned,  was 
elected  member  of  the  Defense  Board. 
Meeting  adjourned. 

The  meeting  of  County  Secretaries  was 
held  Wednesday,  April  27,  5:30  p.m.,  at 
the  Commercial  Club.  There  were  about 
twenty  secretaries  present.  A general  dis- 
cussion was  held  as  to  how  best  increase 
the  membership,  and  to  increase  the  at- 
tendance at  meetings  of  local  societies,  by 
the  arrangement  of  attractive  programs. 

GENERAL  MEETING. 

At  the  hour  stated  on  the  program,  the 
regular  session  of  the  Kansas  Medical  So- 
ciety convened  to  hear  the  address  of  the 
President,  the  presentation  of  the  numer- 
ous scientific  papers,  and  their  discussions. 

An  unusual  feature  of  the  session  was 
an  evening  meeting,  open  to  the  general 
public,  held  April  26,  which  was  addressed 
by  Dr.  Joseph  Colt  Bloodgood,  Baltimore, 
Md.,  on  the  subject  of  “The  Cancer  Prob- 
lem.” This  was  a very  interesting  lecture 
and  well  attended.  Dr.  Bloodgood  also  ap- 
peared on  the  regular  program,  with  Dr. 
E.  S.  Judd,  Rochester,  Minn.,  and  Dr.  Er- 
nest Sachs,  St.  Louis,  Mo.,  all  men  of  na- 
tional reputation,  who  were  our  guests, 
and  together  with  the  members  who  read 
well  prepared  papers,  which  were  dis- 
cussed ably  by  someone  previously  chosen 
by  the  author,  made  the  meeting  a great 
success.  We  had  an  attendance  of  430, 
the  largest  number  ever  registered  in  the 
history  of  the  Society. 

The  program  carried  out  was  as  follows : 
APRIL  26. 

Report  of  the  Necrology  Committee— Dr.  E.  E.  Lig- 
gett, Oswego. 

President’s  Address — Dr.  C.  Klippel,  Hutchinson. 
The  Modern  Conception  of  Diabetes  Miellitus — Dr. 
C.  F.  Menninger,  Topeka. 

Thrombosis  of  the  Mesenteric  Artery — Dr.  R.  H. 
Hertzler,  Newton. 

Can  Standards  for  the  Diagnosis  and  Treatment  of 
Incipient  Pulmonary  Tuberculosis  be  Estab- 
lished?— Dr.  C.  S.  Kenney,  Norton. 

Some  of  the  Problems  Involved  in  Surgery  of  the 
Gall  Bladder  and  Biliary  Ducts — Dr.  E.  S.  Judd, 
Rochester,  Minn. 
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Focal  Infection — Dr.  L.  .T.  Wheeler,  Great  Bend. 

The  Comparative  Sequelae  of  Focal  and  Infectious 
Diseases — Dr.  F.  W.  Huddleston,  Liberal. 

Osteitis  Fibrosa  Cystica — Dr.  W.  D.  Storrs,  Topeka. 

Portable  Bone  Splints — Dr.  R.  C.  Young,  Arkansas 
City. 

Bone  Tumors  (lantern  slide  demonstration) — Dr. 
Joseph  Colt  Bloodgood,  Baltimore,  Md. 

The  Modern  Prostatectomy — Dr.  Hugh  Wilkinson, 
Kansas  City. 

Post-Operative  Treatment — Dr.  R.  W.  James,  Win- 
field. 

Classification  and  Treatment  of  Diarrhea  in  In- 
fancy— Dr.  Hugh  L.  Dwyer,  Kansas  City. 

Public  meeting,  8:00  p.m. 

The  Cancer  Problem — Dr.  Joseph  Colt  Bloodgood, 
Baltimore,  Md. 

APRIL  27. 

A Very  Early  Case  of  Gonorrheal  Arthritis — Dr. 
F.  A.  Trump,  Ottawa. 

A New  Method  of  Treatment  for  Gonorrhea  in 
Women — Dr.  M.  0.  Nyberg,  Wichita. 

Carcinoma  of  the  Uterus — Dr.  R.  C.  Lowman,  Kan- 
sas City. 

Anesthesia  and  Analgesia  in  Obstetrics — Dr.  J.  D. 
Clark,  Wichita. 

Inversion  of  Uterus — Dr.  J.  W.  Faust,  Kansas  City. 

Present-day  Obstetrics  — Dr.  C.  D.  McKeown, 
Hutchinson. 

Placenta  Previa — Dr  E.  A.  Reeves,  Kansas  City. 

Pituitary  Extract  in  Obstetrics — Dr.  P.  S.  Mitchell, 
Iola. 

Pelvic  Cellulitis — Dr.  W.  J.  Eilerts,  El  Dorado. 

Sterility  in  Women — Dr.  J.  Rotter,  Parsons. 

Treatment  of  Septic  Incomplete  Abortion — Dr.  W. 
F.  Bernstorf,  Pratt. 

A Technic  for  Leg  Amputation— Dr.  Thos.  G.  Orr, 
Rosedale. 

Head  Injuries — Dr.  Frank  McKinney,  Galena. 

On  the  Diagnostic  and  Operative  Results  of  Some 
Neurological  Conditions — Dr.  Ernest  Sachs,  St. 
Louis,  Mo. 

What  Is  Dementia  Praecox? — -Dr.  Karl  Menninger, 
Topeka. 

APRIL  28. 

Do  We  Profit  by  Our  Mistakes? — Dr.  W.  E.  Mow- 
ery,  Salina. 

Group  Practice — Dr.  C.  C.  Nesselrode,  Kansas  City. 

IIow  to  Make  the  County  Medical  Society  Attrac- 
tive and  Helpful — Dr.  E.  E.  Liggett,  Oswego. 

Importance  of  Good  Office  Equipment  and  Hospital 
Facilities  for  Those  Practicing  Specialties — Dr. 
Geo.  P.  McCoy,  Neodesha. 

Co-operative  Collections  and  Protection  Against 
Dead  Beats — Dr.  W.  E.  McVey,  Topeka. 

The  Doctor  and  the  Hospital — Dr.  J.  T.  Axtell, 
Newton. 

Some  Characters  and  Events  in  Medical  History — 
Dr.  0.  R.  Brittain.  Salina. 

Fitter  Families — Dr.  Elvenor  Ernest,  Topeka. 

Basal  Metabolism — Dr.  H.  N.  Tihen,  Wichita. 

Interrelations  of  the  Glands  of  Internal  Secretion — 
Dr.  J.  T.  Scott,  St.  John. 

Blastomycosis,  with  Case  Reports — Dr.  C.  R.  Burk- 
head,  Wichita. 

Diagnostic  Value  of  Cardiac  Arrhythmia — Dr.  Geo. 
E.  Paine,  Hutchinson. 

Infant  Feeding — Dr.  E.  G.  Padfield,  Salina. 

Congenital  Pyloric  Stenosis — Dr.  Paul  E.  Belknap, 
Topeka. 

Whooping-Cough — Dr.  R.  L.  von  Trebra,  Chetopa. 

J.  F.  Hassig,  Secretary. 


Deaths 


Robert  B.  English,  Columbus,  aged  70, 
died  March  16,  from  heart  disease.  He 
was  graduated  from  St.  Louis  Medical  Col- 
lege in  1874. 


George  Edward  Muir,  Pawnee  Rock, 
aged  52,  died  March  12.  He  was  grad- 
uated from  the  University  of  Louisville, 
Ky.,  1894. 


James  B.  Mercer,  Kansas  City,  aged  50, 
died  March  17  from  cerebral  hemorrhage. 
He  graduated  from  the  Medico-Chirurgical 
College  of  Kansas  City  in  1905. 


James  McCully,  Basehor,  aged  53,  died 
March  19.  He  graduated  from  the  Uni- 
versity of  Kansas  School  of  Medicine  in 
1906. 


George  Emerson,  Winfield,  aged  73,  died 
April  10,  from  nephritis.  He.  graduated 
from  Albany  Medical  College  in  1873.  He 
was  a member  of  the  Cowley  County  Med- 
ical Society. 


Okey  Johnson  Casto,  Hutchinson,  aged 
54,  died  April  14.  He  was  a graduate  of 
the  University  of  Louisville,  Ky.,  in  1891, 
and  a member  of  the  Reno  County  Society. 


Daniel  Edward  Esterly,  Topeka,  aged 
54,  died  May  8.  He  graduated  from  the 
University  of  Pennsylvania,  1893.  He  was 
a member  of  Shawnee  County  Medical  So- 
ciety. 


Richard  Mowery  Riegle,  Hillsboro,  aged 
61,  died  April  22.  He  was  licensed  in 
Kansas  in  1901. 


Robert  F.  Slaughter,  Tonganoxie,  aged 
62,  died  March  26,  from  heart  disease.  He 
graduated  from  the  Kansas  City  Medical 
College  in  1882.  He  was  a member  of 
Leavenworth  County  Society. 


Burton  Henry  Jordon,  Medicine  Lodge, 
aged  53,  died  April  4.  He  was  graduated 
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from  the  College  of  Physicians  and  Sur- 
geons, Kansas  City,  Kan.,  in  1902.  He  was 
a captain,  M.  C.,  U.  S.  Army,  discharged 
December  14,  1918. 


Charles  E.  Pugh,  Winfield,  aged  61,  died 
April  23.  He  graduated  from  the  Medical 
College  of  Ohio  in  1884.  He  was  a mem- 
ber of  Cowley  County  Society. 

If 

A Letter 

BY  THE  PRODIGAL. 

California  has  no  compulsory  vaccination 
law  against  small-pox.  But  she  has  a law 
prohibiting  children  attending  school  in 
case  of  exposure  to  the  disease  and  not 
having  been  vaccinated.  This  hy-phenated 
law  was  made  to  conciliate  the  etherial, 
visionary  portion  of  the  state,  called  antis 
or  anti-vaccinationists  and  sooners. 

The  state  school  fund,  to  which  each 
district  or  city  is  entitled,  depends  upon 
the  per  capita  daily  attendance  of  the 
pupils.  ■' 

There  were  a few  cases  of  smallpox  de- 
veloped in  one  of  the  high  school  areas  in 
Los  Angeles  recently  and  nine  hundred 
high  school  students  were  prohibited  from 
attendance,  not  having  been  vaccinated 
during  the  past  year.  Several  thousand 
■students  in  the  public  schools  of  the  city 
have  been  deprived  of  attendance  for 
periods  of  several  days  on  account  of  not 
having  been  vaccinated  and  the  schools 
have  lost  their  proportionate  share  of  the 
state  funds  for  lack  of  their  attendance. 

Last  week  a young  man  (17  years  old) 
on  a motorcycle  ran  against  a street  car 
and  fractured  his  patella.  His  mother 
would  not  let  a surgeon  adjust  the  frac- 
ture; she  said  God  would  cure  her  boy. 
After  several  days  the  mother  was  tried 
for  her  sanity  (insanity)  and  the  boy  con- 
sented to  have  the  knee  cap  adjusted. 
Chiropractors,  Christian  Scientists,  and 
mediums  and  numbers  in  various  groups 
of  “sooners”  are  arrested  here  daily,  and 
tried  before  the  courts.  Some  of  them  are 
pinched  and  some  go  free.  The  State  Med- 
ical Board  together  with  the  regular  pro- 


fession on  the  Pacific  Coast  are  over- 
worked in  trying  to  enforce  the  law.  It 
reminds  one  of  putting  a fire  out  at  one 
end  of  a house  while  workmen  are  repair- 
ing it  at  the  other  end.  Busy  at  both  ends. 
It  seems  that  superstition,  the  beating  of 
tom-toms  and  pure  ’llish  ignorance  of  a 
large  per  cent  of  mankind  is  rampant  and 
they  will  have  it  so. 

So  long  as  the  effect  of  this  ignorance 
and  superstition  is  confined  to  the  indi- 
vidual holding  these  tenets,  the  public 
should  not  worry ; but  when  it  interferes 
with  another  man  it  is  no  more  a personal 
matter  and  the  public  must  take  notice 
and  protect  the  innocent.  Possibly  it  is 
better  for  the  practice  of  regular  medicine 
that  this  condition  of  opposition  to  it 
exists. 

It  shows,  first,  that  the  practice  of  medi- 
cine and  surgery  is  not  satisfactory  to  a 
part  of  the  multitude,  nor  as  exact  a sci- 
ence (if  ever  to  be)  as  mathematics  or 
chemistry.  Hence  it  is  the  incentive  to 
approximate  the  goal  that  makes  the  ef- 
fort worth  while. 

Second,  it  shows,  also,  that  what  is  defi- 
nitely and  scientifically  known  by  the  few 
in  the  profession  is  not  generally  known 
practically  by  a large  per  cent  of  the  mass 
of  the  profession. 

Third,  this  lack  of  positive,  practical 
scientific  knowledge  on  the  part  of  many 
practitioners  results  in  the  wrong  applica- 
tions of  the  right  thing  and  the  dire  re- 
sults following  the  practices. 

Fourth,  this  worse  than  failure  practice, 
on  the  part  of  so  many  good  men,  is  the 
foundation  and  strong  fortress  of  the  dis- 
senter, skeptic,  agnostic  and  charlatan  and 
for  all  kinds  of  isms,  athies  and  pathies 
to  regular  medicine.  If  the  medical  man 
knew  it  all  there  would  be  no  opposition 
(probably)  ; nothing  to  overcome;  nothing 
to  work  for;  effort  would  cease  and  the 
whole  thing  would  resolve  itself  back  into 
its  original  elements  there  to  remain  or  to 
begin  all  over  again.  But  the  doctor  man 
does  not  know  it  all  and  hence  if  he  uses 
this  opposition  as  a stepping  stone,  as  a 
means  to  lift  himself  up  higher,  he  can 
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get  a better  view  of  himself  and  see  his 
defects  and  remedy  them.  For  the  trouble 
he  has  is  not  caused,  so  much,  by  the  other 
fellow  as  by  his  own  lack  of  stature.  The 
opposition  of  the  other  fellow,  when  used 
as  a means  to  an  end,  having  set  our  own 
house  in  order,  melts  away  like  the  frost 
befere  the  morning  sun.  The  object  in 
view  and  the  end  to  be  reached  is  to  over- 
come ignorance  and  superstition  on  the 
part  of  the  public  respecting  the  practice 
of  medicine  and  surgery  by  results.  And 
this  can  be  done  by  the  medical  profession 
educating  itself  as  a whole  to  the  knowl- 
edge and  practical  application  of  what  is 
known  in  medicine  and  surgery;  and  if  not 
prepared  to  do  so  intelligently  and  suc- 
cessfully to  let  it  alone  and  not  condemn 
it  by  failure. 

P.  S. — If  the  influence  of  this  Medical 
Journal  would  not  be  weakened,  my  ig- 
norance exposed,  and  my  name  be  a syno- 
nym for  “obstructionist,”  I would  say  that, 
leading  a life  on  a margin  of  existence,  in 
beginning  the  practice  of  medicine  again 
I would  make  a stronger  fight  for  intelli- 
gence than  for  education.  Keep  both  in 
mind  but  use  more  fertilizing  pabulum  on 
the  former.  There  are  many  educated 
fools  but  there  are  no  intelligent  fools. 
Our  medical  “educational  requirements  are 
getting  to  the  point  of  lost  individuality.” 

Question : How  can  a physician  comply 

with  all  of  the  present  medical  educational 
requirements  and  preserve  his  individ- 
uality? 

Answer:  He  can’t. 

He  can  become  a spoke  in  the  wheel, 
only.  However,  if  division,  subdivision 
and  refinements  continue  to  be  made  in 
the  medical  curriculum  during  the  next 
twenty-five  years  comparable  to  those  of 
the  past  quarter  century,  there  will  be  an 
end  to  segregation,  it  will  peter  out  and 
the  individual  doctor  will  more  nearly  ap- 
proximate a personality  and  represent  an 
entity. 

Ii 

Chips 

Lecithin  as  used  in  medicine  is  made 
from  the  yolk  of  the  egg.  A great  deal  of 


lecithin  is  said  to  be  used  in  the  picture 
gallery  of  the  brain  to  image  conscious- 
ness. 

The  Simmons  Hospital  and  training 
shool  at  Lawrence  has  recently  been  pur- 
chased by  Miss  Mary  Fowler,  who  has 
been  superintendent  for  some  time.  Miss 
Fowler  will  no  doubt  conduct  the  hospital 
along  the  lines  of  standard  efficiency. 

If  a doctor  wants  to  learn  the  action  of 
drugs  he  must  use  one  drug  at  a time  and 
accurately  observe  its  action,  tabuiate  the 
effect,  analyze  the  results,  synthesize  them 
cn.  his  lecithin  in  the  cerebral  arch  and 
lie  will  be  possessed  of  accurate  and  defi- 
nite information  worth  while.  The  doc- 
tor who  makes  mono-therapy  his  shibbo- 
leth will  overcome  the  Gideonites. 

The  doctor  who  operated  upon  himself 
for  appendicitis  died.  Not  from  the  op- 
eration, for  he  made  an  uneventful  recov- 
ery. But  he  .inadvertantly  “sent  in  his  bill 
to  himself  and  the  shock  killed  him.” 

A post  graduate  school  should  be  estab- 
lished for  grandparents  and  for  persons 
who  become  financially  in  easy  circum- 
stances and  retired  from  physical  or  men- 
tal work.  They  are  worth  saving.  It 
would,  also,  add  to  the  fag  end  of  longev- 
ity. As  it  is  the  average  age  of  man  has 
been  lengthened  by  conservation  at  the  be- 
ginning of  life.  Use  the  stuffed  club  of 
the  mortician  on  these  retired  sooners  and 
they  will  get  a hunch  on  themselves. 

Some  of  the  objections  to  a salaried  po- 
sition for  a young  physician,  beginning  the 
practice  of  medicine,  are  (a)  it  favors 
paternalism;  ( b ) it  lessens  personal  re- 
sponsibility; ( c ) it  weakens  initiative ; ( d ) 
and  it  interferes  more  or  less  with  the 
development  and  full  rounding  out  of  in- 
dependent professional  ability. 

It  takes  500  tons  of  carnotite  ore  to  pro- 
duce one  grain  of  radium.  Radium  gives 
off  three  kinds  of  rays — called  alpha,  beta 
and  gamma,  two  of  which  are  high-speed 
particles  and  the  third  of  which  is  light. 
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Radium  is  tested  by  the  light  it  gives  but 
this  light  is  invisible  to  the  eye.  These 
high  speed  rays  travel  at  the  rate  of  200,- 
000  miles  in  one  second. — Pathfinder. 

The  medical  man  can  project  into  the 
future  and  add  to  his  professional  efficiency 
by  expending  a little  of  his  time,  labor  and 
ability  in  eliminating  and  preventing  de- 
generacy. This  can  be  done  by  conserving 
the  life  of  the  unfit  and  render  it  more 
livable  and  preventing  its  repetition  by 
sterilizing  every  one  where  there  is  a lia- 
bility of  reproduction.  Such  practice  would 
lessen  anxiety  and  suffering  in  the  present 
generation  and  future  generations  would 
ever  sing  the  doctor’s  praise. 

An  investigation  was  made  of  1,000  nor- 
mal women  and  23  per  cent  had  big  feet. 
In  1,000  insane  women  80  per  cent  had 
big  feet.  Of  1,000  insane  men  80  per  cent 
had  little  feet.  Deduction — Big  feet  drove 
the  women  insane  or  the  feet  developed 
at  the  expense  of  the  head.  In  the  case 
of  the  little-footed  man  the  head  took  on 
a mushroom  growth  at  the  expense  of  the 
feet  and  peacock  vanity  put  him  to  the 
bad.  This  anatomico-psychic  unbalancing 
was  known  to  the  ancients.  If  not,  why 
writes  the  psalmist  thus  (Ps.  xxxvi:ll): 
“Let  not  the  foot  of  pride  come  against 
me.’’ 

Genu  Varum  is  a normal  condition  of 
the  human  anatomy,  but  is  not  fashionable 
when  worn  in  excess.  It  is  more  common 
in  the  female,  probably,  than  in  the  male. 
This  may  be  accounted  for  because  of  the 
wider  pelvis  in  the  female  than  that  of 
the  male.  It  is  not  more  common  now 
than  in  former  days.  The  cause  of  the 
seeming  increase  is  due  to  fashion,  which 
uncovered  it.  It  is  a harking  back  re- 
minder of  the  Neolithic  age  (new  rock  age 
10,000  B.C.),  when  man  began  to  abandon 
all  fours  and  walk  upright  and  the  weight 
of  the  body  rested  on  the  outer  side  of  the 
foot,  like  that  of  the  chimpanzee  when 
walking  upright.  The  diagnosis  is  easy. 
It  is  apparent  to  the  most  casual  observer. 
The  treatment  is  surgical.  Its  correction 
is  becoming  as  fashionable  as  appendicitis 


used  to  be  or  as  amygdalectomy  is  in  the 
present  day.  It  is  an  additional  load  put 
upon  the  surgeons.  There  are  three  de- 
grees of  bow  legs;  minimum,  medium  and 
maximum.  In  addition  to  the  appearance, 
in  the  last  degree,  it  causes  the  wearer  to 
wabble  like  a duck  in  walking.  It  makes 
it  difficult  also  for  him  to  negotiate  a 
crowd.  In  operating  in  the  third  degree 
cases  great  care  must  be  taken  not  to 
overdo  the  straightening  or  genu  valgum 
may  be  substituted  for  bows.  Again  there 
is  danger  of  throwing  the  weight  of  the 
body  too  far  over  on  the  inner  side  of  the 
foot.  If  scissor  legs  are  not  substituted 
for  bow-legs,  flat-foot  may  result,  or  both. 
In  the  young,  readjustment  of  the  parts 
will  be  cared  for  by  nature  and  bad  re- 
sults are  less  likely  to  follow.  In  ma- 
turity nature  is  more  handicapped.  The 
operation  is  becoming  a fad.  The  fastid- 
ious ladies  often  put  off  going  to  a swell 
party  or  the  party  is  put  off  until  the 
hostess  can  have  her  legs  straightened.  It 
may  be  a blessing  in  disguise  and  an  as- 
sistance to  nature  in  widening  the  gulf 
between  Neanderthal  man  (B.C.  50,000) 
and  the  twentieth  century  man  by  elim- 
inating resemblances. 

The  apple  incident  brought  sin  into  the 
world;  and  the  golf  the  chiropractor.  Golf 
is  the  monetizer  of  the  chiropractor.  The 
golf  spine  is  the  mute  proof  of  the  asser- 
tion. The  asymmetry  brought  on  by  the 
game  belongs  to  the  wry  neck  family.  It 
is  easily  diagnosed,  by  the  chiropractor. 
The  seat  of  the  trouble  is  at  the  junction 
of  the  cervical  and  dorsal  vertebra.  The 
cause  of  the  trouble  is  over  developed 
nuchae.  The  ligamentum  nuchae  jerks  the 
end  of  the  spinous  process,  to  which  it  is 
attached,  sideways  by  a twisting  move- 
ment. This  tort  (twist)  is  caused  by  the 
semi-quadruped  position  of  the  player  when 
hitting  the  ball  and  rubbering.  It  causes, 
also,  the  atlas  to  ride  the  odontoid  process. 
This  is  the  reason  why  every  person  who 
plays  golf  or  uses  his  neck  in  his  business 
needs  to  have  his  spine  readjusted  from 
time  to  time.  This  is  “Why  a chiroprac- 
tor.” 
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SOCIETY  NOTES 


Shawnee  County  Medical  Society. 

The  regular  monthly  meeting  of  the 
Shawnee  County  Medical  Society  was  held 
Monday  evening,  June  6,  at  the  Elk’s  Club. 

Dr.  C.  C.  Dennie,  of  Kansas  City,  Mo., 
presented  an  exceptionally  interesting  pa- 
per on  “Arsphenamine  Reactions.” 

There  will  be  no  meetings  of  the  Society 
during  the  months  of  July  and  August. 

The  following  resolutions  were  adopted 
on  the  death  of  Dr.  D.  E.  Esterly: 

“Resolved,  that  the  Shawnee  County 
Medical  Society  has  received  with  pro- 
found sorrow,  the  announcement  of  the 
death  of  their  fellow  member,  Dr.  Daniel 
E.  Esterly. 

“Resolved,  that  in  the  death  of  Dr.  Es- 
terly, the  medical  profession  of  the  State 
of  Kansas  has  lost  a valuable  and  distin- 
guished member  and  co-worker,  while  we, 
as  individuals,  have  lost  a staunch  and 
true  friend. 

“Resolved,  that  to  know  Dr.  Esterly  was 
to  admire  and  revere  him  for  his  scholas- 
tic attainments,  which  placed  him  in  the 
front  ranks  of  his  profession;  for  his  ca- 
pacity for  friendship,  which  endeared  him 
not  only  to  the  men  with  whom  he  worked, 
but  with  the  public  with  whom  he  came 
in  contact,  and  his  death  is  keenly  felt, 
not  only  by  the  medical  profession,  but  by 
the  whole  community  with  whom  he  had 
endeared  himself.  And  we  do  hereby  ex- 
tend to  his  bereaved  family,  the  aged 
mother,  the  beloved  wife  and  children,  the 
brother,  our  most  sincere  and  heartfelt 
sympathy,  knowing  full  well  what  a great 
burden  of  grief  they  are  enduring  at  this 
time. — W.  F.  Bowen,  C.  A.  McGuire,  Com- 
mittee.” 

E.  G.  Brown,  Secretary. 


Sumner  County  Medical  Society 

The  Sumner  County  Medical  Society  met 
at  the  Park  House,  Wellington,  Thursday, 
May  19.  The  program : 

Part  One: 

Supper — 7 :30  p.m.  sharp. 

Piano — Miss  Alberdine  Hatcher. 


Reading — Miss  Ruth  Martin. 

Vocal  solo — Mrs.  J.  L.  Halliday. 

Part  Tivo — Genito-Ur  inary  System: 

(a)  Nephritis — W.  H.  Neel. 

Discussion  led  by  Drs.  Erickson  and 

Axtel. 

( b ) Prostatic  surgery  and  some  of  its 
problems — A.  R.  Hatcher. 

Discussion  led  by  Drs.  Shelly  and  Cald- 
well. 

(c)  Syphilis  in  diseases  of  eye,  ear,  nose 
and  throat — L.  H.  Sarchet. 

Discussion  led  by  Drs.  Burgess  and 
Hultner. 

T.  H.  Jamieson,  Secretary. 

Stafford  County  Medical  Society 

The  society  met  in  St.  John  at  3 p.m. 
Wednesday,  May  11.  Those  in  attendance 
were  C.  S.  Adams,  L.  E.  Mock,  J.  T.  Scott, 
St.  John;  W.  S.  Crouch,  Stafford. 

The  guest  of  the  Society,  Dr.  H.  E.  Has- 
kins, Kingman,  read  a paper  entitled  Gyne- 
cological Problems.  It  was  a practical  and 
very  interesting  presentation  of  a number 
of  the  usual  gynecological  conditions  en- 
countered in  general  practice,  such  as  ver- 
sions, flexions,  ptosis,  inflammations,  etc. 

Operative  procedures  for  the  relief  of 
the  different  displacements  were  described. 
The  care  of  cases  of  puerperal  eclampsia 
before  confinement  was  discussed,  the 
author  taking  the  position  that  all  cases 
not  at  full  term  should  be  treated  by  the 
expectant  method  unless  delivery  could  be 
readily  and  easily  effected.  Especially  is 
this  plan  applicable  in  primiparae  where 
rapid  dilatation  is  usually  difficult  and  re- 
sults in  much  damage  to  the  mother  as 
well  as  the  child. 

The  treatment  consists  of  control  of  the 
convulsions  by  morphine  and  ether,  thor- 
ough bowel  and  skin  elimination  and  sup- 
portive measures,  until  the  establishment 
of  normal  labor. 

The  attendance  was  small  but  the  pro- 
gram was  none  the  less  interesting  and 
profitable. 

Dr.  Dillon  of  Larned  will  be  guest  of 
the  Society  at  the  June  meeting. 

J.  T.  Scott,  Secretary. 
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Parke,  Davis  & Company  recently  is- 
jcd  a little  reference  book  on  Adrenalin 
hat  should  be  in  the  hands  of  every  prac- 
: itioner  of  medicine.  It  is  an  excellent 
esk  companion,  most  conveniently  ar- 
anged  for  ready  consultation.  It  should 
>e  said  in  all  fairness  that  Adrenalin  is 
be  original  natural  preparation  of  the  ac- 
ive  principle  of  the  suprarenal  gland.  It 
is  a vastly  better  product  than  any  syn- 
thetic compound,  and  under  present  highly 
Perfected  process  of  manufacture  it  is  a 
stable  and  dependable  preparation  of  uni- 
form strength.  In  specifying  the  original 
Adrenalin  the  physician  assures  himself 
that  his  results  in  its  use  will  not  disap- 
point him.  We  suggest  that  our  readers 
send  for  this  little  book,  “Adrenalin  in 
.Medicine.” 

The  report  of  the  Committee  on  Public 
Policy  and  Legislation  of  the  Iowa  State 
Medical  Society  says:  “The  thirty-ninth 

general  assembly,  which  adjourned  April 
8,  1921,  will  go  down  in  history  as  having 
done  the  least  for  maintenance  of  our  pres- 
ent medical  laws,  or  anything  to  improve 
them,  but  on  the  contrary,  did  more  for 
drugless  healing,  than  in  any  preceding 
session,  although  otherwise  did  much  for 
the  protection  of  the  general  public  health, 
in  fact  there  were  more  public  health  and 
welfare  measures  passed  than  there  has 
been  in  the  history  of  the  state  for  many 
years.  The  advocates  of  better  health  laws 
in  the  past  have  considered  that  human 
life  was  of  more  importance  than  that  of 
farm  animals,  and  asked  the  legislature 
for  pure  milk  for  the  children,  and  the  re- 
quest was  turned  down,  but  when  it  was 
demonstrated  that  tuberculosis  in  the  herds 
was  killing  off  the  pigs  which  drank  the 
same  class  of  milk  furnished  the  children, 
then  the  legislature  had  no  hesitancy  in 
making  an  appropriation  of  $250,000  to 
clean  up  the  tuberculosis  from  the  farm, 
in  order  to  save  the  life  of  the  pigs;  and 
the  U.  S.  Government  provided  another 
$250,000,  making  $500,000  for  the  two- 
year  period.  A few  days  later  the  same 
legislature  hesitated  to  appropriate  an  in- 
crease of  $5,000  to  the  Board  of  Control, 


making  a total  of  $10,000  for  an  educa- 
tional campaign  against  the  ravages  of 
tuberculosis  in  the  human  family.” 

Many  scientists  lack  the  library  facili- 
ties which  their  work  demands.  They  are 
compelled  either  to  journey  to  distant  lib- 
raries or  to  try  to  borrow  books  by  mail. 
Often  it  is  difficult  for  them  to  locate  some- 
thing that  is  badly  needed,  and  again  it 
may  be  impossible  to  borrow  it.  The  Re- 
search Information  Service  of  the  National 
Research  Council  is  prepared  to  assist  in- 
vestigators by  locating  scientific  publica- 
tions which  are  not  generally  or  readily 
accessible.  It  will  also,  as  is  desired,  have 
manuscripts,  printed  matter  or  illustra- 
tions copied  by  photostat  or  typewriter. 
The  cost  of  copying  varies  from  10  to  25 
cents  per  page.  No  charge  is  made  for 
this  service  unless  an  advance  estimate  of 
cost  has  been  submitted  and  approved  by 
correspondent.  Requests  for  assistance 
should  be  addressed,  National  Research 
Council,  Information  Service,  1701  Massa- 
chusetts Avenue,  Washington,  D.  C. 

The  July  i«sue  of  the  Medical  Review  of 
Reviews  will  contain  a lengthy  original 
contribution  by  Mme.  Curie  entitled  “The 
Radio  Elements  and  Their  Applications.” 
It  is,  we  believe,  the  first  and  only  contri- 
bution which  this  noted  scientist  has  made 
to  an  American  publication  and  is  extreme- 
ly valuable.  A copy  of  the  July  issue  con- 
taining it  will  be  sent  gratis  to  any  phy- 
sician making  the  request.  Address  the 
Medical  Review  of  Reviews,  51  East  Fifty- 
ninth  Street,  New  York. 

R 

Dr.  W.  L.  Warriner  of  Topeka  attended 
the  reunion  of  the  class  of  ’88  of  North- 
western University  Medical  School,  which 
was  held  in  Rochester  at  the  home  of  Dr. 
Chas.  Mayo,  who  was  a classmate  of  Dr. 
Warriner. 

LOCATION  WANTED. — If  any  doctor  knows  of 
a good  opening  in  a good  town  or  some  one  want- 
ing to  sell  out.  (No  real  estate  wanted.)  Answer 
by  letter.  Lock  Box  83,  Elk  City,  Kansas. 

FOR  SALE — The  medical  library,  instruments, 
bags  and  grips  of  the  late  Dr.  Muir.  List  and  in- 
formation sent  on  request.  Address  Mrs.  O.  E. 
Muir,  Pawnee  Rock,  Kan. 
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On  the  Diagnosis  and  Operative  Results  of 
Some  Neurological  Conditions 

ERNEST  SACHS,  M.D.,  F.A.C.S. 

Professor  of  Clinical  Neurological  Surgery,  Wash- 
ington University  Medical  School, 

St.  Louis,  Missouri. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-2S,  1921. 

Several  years  ago  I had  the  pleasure  of  at- 
tending the  annual  meeting  of  the  Kansas 
Medical  Society  and  on  that  occasion  took  up 
in  a general  way  the  subject  of  neurological 
surgery  and  endeavored  to  point  out  its  possi- 
bilities and  why  the  results  were  better  than  in 
the  past.  There  is,  however,  still  a rather  gen- 
eral belief  that  the  results  in  neuro-surgical 
cases  are  extremely  unsatisfactory.  I propose 
therefore  with  the  hope  of  dispelling  this  idea 
to  devote  my  remarks  to  some  groups  of  cases 
in  which  the  operative  results  are  as  good  or 
better  than  in  the  average  general  surgical 
cases.  But  as  the  mere  report  of  operative  re- 
sults is  rather  uninteresting,  I shall  combine 
with  the  actual  report  of  figures  some  obser- 
vations on  some  of  the  more  interesting  diag- 
nostic features  of  the  cases. 

The  two  groups  of  conditions  to  be  con- 
sidered are,  first,  conditions  requiring  lami- 
nectomy, and  secondly,  cases  of  trigeminal 
neuralgia. 

The  first  group  comprises  seventy  lami- 
nectomies. The  mortality  irrespective  of  the 
type  of  lesion  was  twelve  cases  or  seventeen 
per  cent.  Any  patient  who  died  in  the  hos- 
pital, irrespective  of  the  length  of  time  after 
operation,  is  recorded  as  a death. 

When  these  deaths  are  analyzed,  it  will  be 
seen  that  certain  ones  can  in  no  way  be  at- 
tributed to  the  operative  procedure  itself,  thus: 

Two  operations  were  for  suppurating  men- 
ingitis: 

Two  were  for  malignant  disease  of  the 


spine;  one  died  twTo  and  one-half  and  the 
other  three  months  after  the  operation; 

One  died  of  coronary  artery  thrombosis 
three  weeks  after  operation; 

One  died  from  uraemia  after  an  exploration 
for  disseminated  sclerosis  which  presented  the 
picture  of  a focal  spinal  lesion; 

One  died  of  tuberculous  meningitis. 

The  other  five  deaths  were  more  or  less  due 
to  the  operation  itself.  It  is  apparent,  there- 
fore, that  the  operation  of  laminectomy  itself 
is  not  a very  serious  one.  Five  deaths  in  sev- 
enty cases  or  a little  over  seven  per  cent. 

When  we  classify  these  seventy  cases,  we 
find  there  were  twenty-three  cases  of  spinal 
cord  tumor  with  a mortality  of  five;  two  of 
these  deaths  were  in  cases  that  had  metastatic 
malignant  disease  and  another  had  a coronary 
thrombosis  three  wreeks  after  operation;  eleven 
cases  had  section  of  the  posterior  spinal  roots 
to  relieve  spasticity,  with  one  death;  fifteen 
cases  were  explorations  on  cases  of  spastic 
paraplegia  without  any  mortality;  eight  cases 
were  for  fracture  of  the  spine,  no  deaths;  the 
other  thirteen  cases  were  explorations  for  a 
variety  of  lesions  with  a mortality  of  five. 
Of  these,  two  were  the  cases  of  suppurating 
meningitis  and  a third  tuberculosis. 

The  most  instructive  group  of  cases  are  the 
fifteen  cases  of  spastic  paraplegia  that  were 
explored,  for  they  emphasize  best  my  indica- 
tions for  laminectomy.  All  these  cases  were 
potentially  spinal  tumors,  that  is,  every  case 
of  spastic  paraplegia  with  a definite  sensory 
level  must  be  looked  at  from  that  point  of 
view  and  has  not  been  given  the  proper  chance 
if  it  has  not  had  the  benefit  of  an  exploration. 

Much  has  been  written  about  the  differen- 
tial diagnosis  between  focal  spinal  lesions  due 
to  tumor  and  those  due  to  a myelitis,  but  in 
mv  experience  there  is  no  positive  way  of  dif- 
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ferentiating  the  two  conditions.  It  is  usually 
said  that  a myelitis  develops  very  quickly 
while  the  symptoms  of  a spinal  tumor  develop 
slowly.  While  this  may  be  an  important  dif- 
ferential point,  I have  seen  cases  of  spinal 
tumor  that  developed  the  picture  of  partial 
compression  of  the  cord  as  quickly  as  any 
myelitis.  Then  again  it  has  been  claimed  that 
the  line  of  changing  sensation  is  sharply  de- 
fined in  cases  of  tumor  while  it  is  indefinite 
and  irregular  in  myelitis.  This  observation  has 
not  been  confirmed  by  our  cases,  in  fact,  in 
tumors  that  have  only  caused  a moderate 
amount  of  compression,  the  line  of  sensory 
change  often  is  so  ill  defined  that  it  can  only 
be  determined  after  repeated,  painstaking 
sensory  examinations.  Still  another  point  that 
has  been  mentioned  as  differentiating  a tumor 
from  a myelitic  process  is  that  in  the  former 
condition  the  symptoms  are  steadily  progress 
sive,  but  this  is  also  not  a positive  differentiat- 
ing sign  for  vascular  tumors  not  infrequent^ 
show  periods  of  marked  remission.  In  view  of 
this  fact  that  any  spastic  paraplegia  may  be 
due  to  a tumor  we  feel  justified  in  urging  an 
exploratory  laminectomy  in  every  case  in 
which  there  is  evidence  pointing  to  the  level 
of  the  lesion.  It  will  of  course  inevitably 
happen  that  one  will  perform  explorations 
with  negative  findings  but  if  the  condition 
is  clearly  explained  to  the  patient  beforehand 
the  procedure  is  the  proper  one  and  I have 
yet  to  see  a patient  who  did  not  wish  the  oper- 
ation performed. 

The  spinal  tumors  would  in  themselves  fur- 
nish enough  points  of  interest  to  occupy  all 
the  time  allotted  to  me  and  I must  restrict  my 
remarks  therefore  to  a few  phases  that  have 
impressed  me  particularly.  In  the  first  place 
the  old  idea  that  pain  is  a symptom  without 
which  one  would  hardly  dare  make  the  diag- 
nosis of  tumor  must  be  rejected.  Only  a small 
percentage  of  spinal  tumors  have  pain.  If 
the  tumor  does  not  press  on  a posterior  root 
the  entire  course  of  the  disease  may  be  prac- 
tically painless.  The  majority  of  tumors  fur- 
thermore occur  in  the  dorsal  cord  and  the 
spinal  roots  are  farther  apart  there  than  in 
any  other  portion  of  the  cord  so  that  a tumor 
may  attain  considerable  size  without  involving 
a root.  Secondly,  at  least  in  our  series,  tumors 


of  the  cord  proper,  so  called  intramedullary 
tumors,  are  very  rare  for  we  had  but  two 
among  twenty-three  cases.  Not  infrequently 
tumors  growing  from  the  meninges  indent  the 
cord  so  deeply  that  they  appear  to  be  in  the 
substance  of  the  cord.  This  error  has  been 
made  a number  of  times  and  accounts  for  the 
much  larger  number  of  intramedullary  tumors 
that  have  been  reported  in  some  statistics. 

The  symptoms  which  are  first  observed  in 
a spinal  tumor  are  rather  interesting.  A large 
percentage  of  cases  complain  first  of  vague 
objective  sensations,  tingling,  paresthesias  o 
various  sorts  or  weakness  in  their  legs  without 
any  objective  evidence  of  loss  of  power.  The 
vagueness  of  these  initial  symptoms  accounts 
for  the  striking  fact  that  these  patients  so 
commonly  drift  to  quacks  of  various  sorts  and 
it  is  only  when  they  develop  some  definite 
sensory  disturbance  or  some  pathological  re- 
flex that  a positive  diagnosis  is  possible.  I 
have  seen  a number  of  cases  where  an  early 
spinal  tumor  was  suspected  but  since  there 
were  no  definite  findings  the  patient  was  ad- 
vised to  wait  and  return  for  further  examina- 
tions. This  inability  to  make  a positive  diag- 
nosis in  the  earliest  stages  of  a tumor  is  re- 
sponsible for  patients  drifting  about  for  help. 

There  is  one  other  group  in  this  series  about 
which  I would  like  to  say  a word  namely  the 
cases  of  fractured  spine  with  symptoms  of 
complete  paralysis.  It  is  impossible  to  tell  in 
a given  case  when  the  paratysis  is  still  com- 
plete whether  the  spinal  cord  has  been  anato- 
mically severed  or  only  compressed.  If  we 
wait  a few  days  or  weeks  to  see  if  the  cord  has 
any  power  of  recovery  we  shall  lose  certain 
patients  whose  cord  is  being  compressed  by 
blood  clots  and  edema.  A few  years  ago  the 
late  Dx*.  Reginald  Allen  of  Philadelphia  car- 
ried out  an  elaborate  series  of  experiments  in 
animals  in  which  he  showed  that  one  of  the 
principal  causes  of  compression  of  a cord  in 
a fracture  case  was  the  associated  hemorrhage 
and  edema  which  occurred  in  the  first  few 
hours.  In  his  experiments  he  showed  that  a 
much  lai’ger  number  of  cases  recovered  in 
which  the  compi’ession  was  relieved  by  oper- 
ation than  in  the  group  that  were  not  operated 
upon.  On  account  of  this  admirable  piece  of 
work  I believe  the  decision  is  justified  to  ex- 
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plore  promptly  all  cases  of  fractured  spine 
rhat  have  symptoms  of  complete  compression. 
Of  course  the  cases  with  severed  cord  cannot 
be  benefited  but  the  occasional  case  that  will 
be  saved  from  what  is  one  of  the  most  dis- 
tressing of  lingering  illnesses  justifies  this 
procedure. 

Coming  now  to  the  question  of  neuralgia  of 
the  fifth  nerve.  Judging  by  the  length  of 
time  patients  are  permitted  to  suffer  from 
this  most  distressing  disease  and  the  dread 
the  patients  have  of  consenting  to  an  opera- 
tion when  that  is  indicated,  two  ideas  seem 
still  very  prevalent,  one  that  no  operation 
permanently  cures  the  disease,  and  secondly 
that  the  mortality  is  tremendous. 

Before  taking  up  these  two  points,  how- 
ever, let  me  consider  some  points  regarding 
the  diagnosis.  What  are  some  of  the  condi- 
tions that  may  be  mistaken  for  true  tic  doulou- 
xeux. 

The  most  important  one,  because  the  most 
frequent,  is  pain  associated  with  inflamma- 
tory disease  of  the  accessory  nasal  sinuses.  One 
of  these  conditions  has  been  decribed  by  Slu- 
der and  often  is  spoken  of  as  Sluder’s  neu- 
ralgia. In  these  cases  injection  of  the  spheno- 
palatine ganglion  with  alcohol  relieves  the 
pain.  What  the  underlying  pathology  of 
these  cases  is  is  not  certain  and  Sluder,  I be- 
lieve, has  not  reported  any  pathological 
studies  on  the  ganglion.  There  are  some 
cases  that  complain  of  pain  in  the  distribution 
of  the  fifth  nerve,  usually  the  second  branch, 
which  are  not  relieved  by  injection  of  the 
spheno-palatine  ganglion  and  which  have  none 
of  the  characteristics  of  a true  tic  douloureux 
pain.  These  cases  are  particularly  trouble- 
some  from  the  point  of  view  of  treatment  for 
they  are  not  helped  by  any  of  the  methods 
which  relieve  a true  tic  douloureux.  I have 
done  alcohol  injections  on  several  of  these 
cases  and  though  I have  produced  a complete 
anesthesia  of  the  branch  I was  injecting,  the 
patient  continued  to  complain  of  pain. 

Cases  with  migrainous  attacks  may  at  times 
seem  to  have  a trigeminal  pain  but  as  a rule 
the  pain  is  much  more  diffuse  ancf  not  con- 
fined to  the  area  of  the  fifth  nerve. 

There  is  another  group  of  cases  which  are 
much  rarer  in  which  the  differential  diagnosis 


may  be  difficult,  namely,  tumors  of,  or  tumors 
pressing  on,  the  Gasserian  ganglion.  In  these 
cases  the  pain  instead  of  coming  in  attacks  as 
in  tic  douloureux  is  constantly  present  due  to 
constant  irritation  from  pression  on  the  gang- 
lion. In  addition  these  cases  quite  early  in  the 
disease  develop  paralysis  of  the  muscles  of 
mastication  which  are  supplied  by  the  motor 
branch  of  the  fifth  nerve. 

Still  another  group  of  cases  that  Cushing 
has  drawn  attention  to  may  be  confused  with 
a tic  douloureux,  namely,  the  pains  remain- 
ing after  a facial  herpes  zoster.  I have  only 
once  encountered  one  of  these  and  from  Cush- 
ing’s report  it  would  seem  that  they  are  ver 
rare.  They  can  be  relieved  apparently  by  the 
same  treatment  that  is  employed  for  true  tic 
douloureux. 

There  is  still  another  condition  that  oc- 
casionally may  be  encountered  which  re- 
sembles tic  douloureux,  namely,  facial 
tic  which  is  not  due  to  disease  of 
the  fifth  nerve  but  apparently  due  to 
disease  of  the  sevnth  nerve.  I have  seen 
one  such  case  and  operated  upon  it  by  cutting 
the  sensory  root  of  the  fifth  nerve  without 
giving  any  relief  and  I know  of  nothing  more 
disheartening  than  to  see  this  poor  individual 
w ith  her  constant  suffering.  Cushing  has  re- 
ported three  such  cases  in  two  of  which  he 
operated  also  without  relief. 

We  must  therefore  realize  that  thei'e  are  pa- 
tients who  have  pain  in  the  distribution  of 
the  fifth  nerve  who  have  not  a true  tic  dou- 
loureux though  they  have  a neuralgia  of  the 
fifth  nerve.  It  becomes  necessary  in  each 
case  therefore  to  make  a careful  study  to  de 
termine  the  cause  of  the  neuralgia.  About 
the  typical  case  of  tic  douloureux  there  is  no 
difficulty,  it  is  the  atypical  ones  that  one 
must  be  careful  about. 

The  next  consideration  and  most  important 
one  is,  how  is  it  best  to  deal  with  trigeminal 
neuralgia  ? 

My  custom  is  this,  if  the  patient  has  in- 
volvement of  only  the  second  or  third  branch, 
I usually  inject  the  nerve  with  80  per  cent 
alcohol  according  to  the  method  described  by 
Patrick  and  in  this  way  give  them  temporary 
relief  which  lasts  for  varying  lengths  of  time, 
six  months  to  two  years.  I have  injected  pa- 
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tients  repeatedly  when  their  pain  returned 
and  then  finally  either  because  the  pain  had 
spread  over  the  entire  face,  involving  all  three 
branches,  or  because  the  patients  wanted  per- 
manent relief  with  no  possibility  of  a recur- 
rence, I have  done  the  radical  operation  evuls- 
ing  the  sensory  root  of  the  Gasserian  ganglion. 

Regarding  the  alcohol  injections,  are  there 
any  bad  results  or  unpleasant  complications? 
There  have  been  a number  reported;  in  my 
own  cases  I have  had  a number  of  hematomas, 
specially  after  injecting  the  second  branch, 
and  one  case  of  paralysis  of  the  sixth  nerve 
so  that  until  the  nerve  recoverd,  which  took 
about  six  months,  the  patient  had  double  vi- 
sion. In  one  case  when  injecting  the  third 
branch  the  patient  developed  a complete  an- 
esthesia of  all  branches  of  the  fifth  nerve,  in 
other  words,  the  alcohol  had  run  up  the  nerve 
into  the  Gasserian  ganglion.  I know  of  no 
more  terrifying  experience  than  putting  al- 
cohol into  the  subarachnoid  space  in  which 
the  Gasserian  ganglion  lies.  This  procedure 
has  been  recommended  by  Haertel  as  a reg- 
ular form  of  treatment  but  to  my  mind  can- 
not be  condemned  too  severely.  The  reports 
of  Haertel’s  own  cases  should  be  enough  to 
discourage  any  one  from  undertaking  this 
procedure.  In  twenty-five  per  cent  of  his 
cases  keratitis  developed.  Alcohol  injections 
therefore  are  not  without  their  risks  and  in 
addition  it  must  be  recalled  that  it  only  gives 
temporary  relief. 

Now,  how  do  these  results  compare  with 
those  obtained  after  removal  of  the  sensory 
root  of  the  Gasserian  ganglion.  My  series  is  a 
small  one  numbering  only  forty.  There  have 
been  no  deaths  in  this  number  but  there  have 
been  a few  complications.  In  two  or  three  cases 
I injured  the  superior  branch  of  the  facial 
nerve  so  that  the  patient  was  unable  to  wrin- 
kle his  forehead  on  the  one  side.  There  was 
one  case  of  facial  paralysis  which  lasted  for 
about  four  months  but  which  cleared  up  com- 
pletely and  one  case  with  some  impairment  of 
hearing  on  the  operated  side.  Both  of  these 
complications  are  probably  due  to  a small 
amount  of  blood  getting  into  the  posterior 
fossa  and  pressing  on  the  nerve.  In  one  of 
the  earliest  cases  some  ten  years  ago  there 
was  some  weakness  of  the  opposite  hand  and 


face  due  to  too  much  pressure  on  the  brain. 
This  I avoid  now  by  removing  cerebro- spinal 
fluid  before  retracting  the  brain  in  order  to 
expose  the  ganglion.  Not  a single  case  has 
had  return  of  pain  and  if  they  have,  it  always 
means  an  incomplete  operation.  I except  the 
one  case  of  facial  spasm  in  which  we  made  a 
wrong  diagnosis.  Patients  have  to  be  cau- 
tioned to  take  great  care  of  their  eye  for  there 
is  anesthesia  of  the  cornea  so  that  an  inflam- 
mation could  readily  be  started  up.  Each  pa- 
tient therefore  before  leaving  the  hospital  has 
an  eve  cup  and  is  taught  how  to  wash  his  eye 
out  with  salt  solution.  The  patients  are  in- 
structed to  use  this  twice  or  three  times  a day 
and  not  to  go  out  in  windy  weather  unless  their 
eye  is  protected  by  glasses.  With  these  pre- 
cautions they  have  no  trouble.  A few  patients 
complain  of  the  numbness  of  their  face  but 
practically  all  are  among  the  most  grateful 
and  best  satisfied  patients  I know. 

It  is  therefore  apparent  that  the  radica* 
operation  for  tic  douloureux,  the  extraction 
of  the  sensory  root  of  the  Gasserian  ganglion, 
is  not  the  dangerous  procedure  it  has  been 
thought  to  be  and  has  no  more  complications 
than  the  ordinary  alcohol  injection  while  it 
has  the  great  advantage  of  permanently  cur- 
ing the  patient. 

R 

Standardized  Splints 

R.  C.  Young,  M.D.,  Arkansas  City. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety. Wichita,  April  26-28,  1921. 

In  view  of  the  fact  that  one-fourth  of 
all  casualties  in  war  were  fractures,  the 
Government  devised  twelve  standard 
splints  to  be  used  at  all  times  when  avail- 
able. These  splints  were  made  in  differ- 
ent sizes  so  as  to  fit  the  men  of  various 
calibre.  They  were  the  products  of  Mr. 
Thomas  and  Mr.  Robert  Jones,  British. 
The  splints  were  the  most  adequate  for  the 
greatest  number  and  variety  of  fractures 
that  had  been  used  up  to  this  time. 

The  acid  of  our  remarks  will  be  to 
briefly  repeat  the  therapeutics  of  Stand- 
ardized Splints,  avoiding  as  much  as  possi- 
ble minute  anatomy,  and  consider  the  an- 
atomical and  functional  results.  Bone 
fractures  being  a solution  of  continuity 
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of  bone  substance  with  its  resulting  de- 
formity and  disfunction,  the  application 
of  the  standardized  splint  will  be  consid- 
ered both  as  a permanent  and  semi-perma- 
nent dressing.  Two  elements  in  standard- 
ized splints  must  be  considered — first,  am- 
bulatory; and  second,  a permanent  dress- 
ing. Who  of  us  ten  years  ago  would  have 
considered  the  idea  of  dressing  a frac- 
tured thigh  without  a Buck’s  extension? 
Who  dreamed  of  reversing  the  weight  from 
the  end  of  the  foot  and  conserving  the 
body  weight,  pulling  from  the  other  end 
of  the  leg,  and  thus  discarding  a volumi- 
nous amount  of  mechanical  apparatus 
which  was  seldom  available  in  emergency 
work,  even  in  civil  life? 

The  main  desideratum  in  fracture  work 
in  army  practice  was  identical  with  that 
in  industrial  work  today,  namely  the  first 
consideration  was  to  return  the  patient  to 
duty  at  the  earliest  possible  moment;  sec- 
ond, to  return  him  with  the  best  anatomi- 
cal as  well  as  functional  results.  Espe- 
cially is  this  paramount  with  the  greater 
class  of  cases,  inasmuch  as  the  largest  per 
cent  of  fractures  are  of  the  unprotected 
portions — the  upper  extremities — and  ev- 
ery man’s  usefulness  is  graduated  by  the 
extent  of  arm  power  which  he  represents. 

While  every  case  will  be  a case  unto 
itself,  latitude  is  allowed  the  surgeon’s 
good  judgment,  and  the  important  factor 
must  not  be  forgotten,  especially  in  con- 
sideration of  fractures  of  the  forearm, 
the  same  as  in  fractures  of  bones  in  the 
weight-bearing  portions  of  the  body,  name- 
ly the  muscular  attachments  and  action  as 
well  as  the  axis  of  the  bone. 

The  field  of  bandaging  outlining  the 
dangers  of  too  loose  or  too  tight  a band- 
age, together  with  avoiding  pressure  upon 
nerves,  blood  vessels  and  bony  promi- 
nences, will  not  be  discussed  in  this  paper, 
but  the  remaining  time  will  be  used  in  the 
practical  application  of  splints  to  the  ex- 
tremities. 

The  following  are  the  twelve  standard- 
ized splints: 

1.  Jones’  coaptation  splint. 

2.  Jones’  shoulder  splint. 


3.  Jones’  humerus  splint. 

4.  Thomas  arm  extension  splint. 

5.  Jones’  cock-up  splint. 

6.  Jones’  wrist  and  hand  splint. 

7.  Thomas’  knee  splint. 

8.  Jones’  leg  splint. 

9.  Hodgkin  splint. 

10.  Jones’  ankle  splint. 

11.  Jaw  splint. 

12.  Bradford  frame. 

FRACTURES  OF  THE  UPPER  EXTREMITY. 

Fractures  of  the  clavicle  generally  occur 
in  the  middle  third  of  the  bone.  Displace- 
ment of  the  proximal  end  is  not  marked, 
but  slightly  downward  and  inward,  by  ac- 
tion of  the  pectoralis  muscles  and  the  sub- 
clavicular  ligaments.  The  distal  end  is 
displaced  upward  and  backward  by  action 
of  the  trapezius  muscle.  Fixation:  Cau- 
tion must  be  taken  to  not  place  the  hand 
on  the  opposite  shoulder  as  has  been  here- 
tofore taught,  as  it  causes  an  overlapping 
of  the  separated  ends  as  well  as  a greater 
deformity  than  would  exist  should  the  arm 
remain  by  the  side.  The  forearm  shouftl 
be  placed  across  the  abdomen  horizon- 
tally, the  shoulders  drawn  back  as  far  as 
possible  until  the  ends  of  the  bone  make 
perfect  coaptation.  Place  a coaptation 
splint  across  and  high  up  onto  the  shoul- 
ders secured  with  a figure  of  eight  bandage 
and  a first  and  third  roller  of  Sawyer. 

IMPACTED  FRACTURE  OF  SHOULDER  JOINT. 

The  Jones  shoulder  splint  is  used  in  fix- 
ating this  fracture.  This  is  where  the 
truth  of  the  old  axiom  is  clearly  verified — 
self  preservation  the  first  law  of  nature. 
Tell  the  patient  that  he  will  have  a per- 
manent disability,  a fixed  joint.  The  dress- 
ing is  simple.  Abduct  the  arm  until  it  i» 
horizontal  with  the  body,  the  forearm 
placed  in  a hand-shaking  position,  palmer 
surface  always  toward  the  body.  When 
removed  from  the  splint  this  is  a fixed 
joint,  but  by  scapular  movement  function 
is  to  a great  extent  restored  and  the  pa- 
tient will  be  able  to  comb  his  hair  and 
place  his  hand  in  his  own  pocket. 
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FRACTURE  OF  THE  SURGICAL  NECK  OF  THE 
HUMERUS. 

Displacement  of  proximal  end  of  bone 
is  always  forward  and  outward;  distal  end 
inward  and  upward.  After  traction  the 
arm  is  placed  in  a Jones’  humerus  exten- 
sion splint  and  the  patient  allowed  to  be 
up  and  around  at  all  times.  Coaptation 
splints  can  be  placed  antero-posteriorly. 
Displacement  and  muscular  action  is  not 
great  in  these  cases  and  caution  needs  to 
be  taken  only  to  place  a moderate  amount 
of  traction  on  these  bones.  All  fractures 
below  the  surgical  neck  and  two  and  a 
half  inches  above  the  elbow  joint  are  fix- 
ated with  coaptation  splints  and  the 
Thomas  arm  splint. 

All  fractures  of  the  lower  end  of  the 
humerus  (supra-condyloid,  intro-condyloid 
or  extra-condyloid)  are  treated  with  the 
use  of  the  Jones  elbow  splint  described  as 
follows:  Flat  sheet  iron,  stubb  gage  No. 

20,  flat  iron  bar  Y>  by  1 inch,  standard 
gray  felt  Vi  inch  thick.  Indications:  Oc- 
casionally needed  for  fractures  in  and 
around  the  elbow  joint,  in  which  location 
of  wounds  or  suppuration  prevents  the  use 
of  acutely-flexed  positions,  also  in  joint  in- 
juries requiring  more  complete  immobil- 
ization than  is  afforded  by  a sling.  The 
anatomical  conditions  to  be  dealt  with  in 
elbow  fractures  are  simple  and  clear.  In 
all  the  elbow  fractures  above  the  articu- 
lation of  the  elbow  joint  the  deformity  is 
almost  universally  the  same  posterior  back- 
ward displacement,  due  to  the  muscular 
action  of  the  biceps  muscle  and  the  condy- 
loid attachment  of  the  muscles  of  the 
forearm.  In  a few  words  let  us  consider 
the  reduction  of  the  fracture  of  the  elbow 
joint.  As  you  already  know  that  all  frac- 
tures in  this  location  are  dressed  in  a sin- 
gle uniform  position  with  one  exception, 
namely  fracture  of  the  olecranon  process, 
which  is  dressed  in  a modified  extension. 
The  forearm  should  be  supinated  to  make 
sure  of  the  clearing  of  a right  of  way  in 
that  direction,  then  the  elbow  fully  flexed 
and  bandaged,  care  being  taken  not  to  pro- 
duce tight  circular  constriction  in  any 
part  of  the  limb,  no  callous  exudate  can 


form  in  the  bend  of  the  elbow  and  the  tri- 
ceps muscle  forms  a posterior  splint. 

FRACTURES  OF  THE  FOREARM. 

In  fractures  of  the  radius  and  ulna  the 
thing  to  be  feared  is  obstruction  to  supina- 
tion, pronation  is  usually  good,  therefore, 
when  breaking  down  the  callus  in  resetting 
fractures  the  forearm  should  always  be 
extended  and  supinated,  thus  preventing 
any  obstruction  to  the  right  of  way  to  the 
bone.  The  ulna  can  be  easily  outlined  and 
care  should  be  taken  to  see  that  this  bone 
is  perfectly  straight,  and  no  pressure  made 
on  the  shaft  of  the  radius  laterally,  so  as 
to  interfere  with  the  arch  of  the  bone, 
thus  throwing  the  bone  out  of  line  and 
interfering  with  the  axis  at  the  ends  of 
the  bone,  and  impairing  the  function  in 
the  joint. 

CONSTRUCTION  OF  HAND  AND  WRIST  SPLINT. 

Flat  sheet  iron,  stubb  gage  No.  20,  flat 
iron  bars  1*4  x Yg  standard  gage  Yi  inch. 
Indications : In  one  form  or  another  these 
splints  will  be  found  sufficient  for  the  care 
of  all  wrist  and  hand  injuries.  Good  func- 
tion requires  that  all  injury  of  these  parts 
as  well  as  affections  producing  wrist  drop, 
be  treated  with  the  hand  in  the  dorsal 
flexed  position  usually  about  20  degrees  in 
order  to  obtain  the  grasping  powers  of 
the  fingers.  For  simple  injuries  of  the 
wrist,  hyper-extension  splint  is  sufficient. 
Those  complicated  by  extensive  wounds 
will  require  the  skeleton  pattern  which 
may  also  be  used  on  the  dorsal  surface  by 
simply  bending  upright,  the  other  patterns 
are  suitable  when  the  hand  is  involved. 
Application : Care  must  be  taken  to  fit 

the  wrist  accurately  to  the  splint  flexion, 
thus  avoiding  any  possible  strain  to  the 
carpal  joints.  To  avoid  the  flattening  of 
the  palm  with  the  subsequent  injuries  to 
the  palmer  muscles  and  the  flattening  of 
the  palmer  arch  so  often  seen,  it  is  neces- 
sary to  be  sure  that  the  palmer  splint  is 
so  cut  out  or  shaped  to  prevent  harmful 
pressure  to  the  intrinsic  muscles  of  the 
thumb  and  little  finger.  Precautions:  Skin 
of  the  palm  and  between  the  fingers  be- 
comes easily  macerated  and  the  splint  must 
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not  be  left  on  too  long  without  changing. 
Whenever  fingers  are  fixed,  care  must  be 
taken  to  allow  slight  flexion  at  the  meta- 
carpal phalangeal  joint.  It  will  be  seen 
by  the  practical  application  of  the  differ- 
ent splints  together  with  the  combination 
of  splints  that  the  twelve  standardized 
splints  will  meet  all  emergencies  for  frac- 
ture dressing  of  all  bones  where  splints 
are  successfully  utilized.  Hand,  wrist  and 
lower  forearm  splints  are:  First,  hyper- 
extension hand  splint;  second,  skeleton 
hyper-extension  hand  splint;  third,  long 
hyper-extension  hand  splint  with  or  with- 
out thumb  splint. 

While  no  specific  splint  is  recommended 
for  fixing  the  hand  from  the  wrist  down, 
it  has  been  recommended  by  instructors  of 
different  fracture  schools  that  everything 
be  treated  in  a generalized  manner  by 
dressing  with  a soft  cotton  ball  in  the 
palmer  surface  of  the  hand,  maintaining 
the  proper  arches  and  the  general  con- 
tour of  the  hand  and  finger. 

It  might  be  well  to  state  that  in  badly 
contused  fractures  where  extensive  shat- 
tering of  the  bone  has  occurred  and  the 
wounds  remain  uninfected,  best  results 
may  be  obtained  by  the  application  of  an 
elastic  bandage,  very  lightly  applied,  and 
gentle  motion  produced,  the  secondary  ac- 
tions of  which  will  be  a stimulus  to  ab- 
sorption. Results : In  order  to  obtain  a 
large  percentage  of  good  results  two  es- 
sentials must  be  considered.  First,  good 
anatomical  results  are  secured.  In  these 
cases  90  per  cent  of  good  functional  re- 
sults will  follow.  If  bad  anatomical  re- 
sults are  obtained  only  30  per  cent  of  good 
results  will  follow.  In  other  words  good 
anatomical  form  gives  a chance  of  nine  to 
one  in  favor  of  good  function  while  bad 
anatomical  form  will  be  seven  to  three 
against  good  results.  Conclusions:  Diag- 

nosis must  be  confirmed  by  the  x-ray.  Sec- 
ond, reduction,  anatomical  and  functional 
results  considered.  Third,  security  with- 
out injury.  Fourth,  treatment  hygienic 
and  frequent  observation. 


The  Comparative  Sequelae  of  Contagious 
Disease  and  Focal  Infection 

F.  W.  Huddleston,  M.D.,  Liberal. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

In  preparing  a paper  at  this  time  it  is 
difficult  to  say  something  that  has  not  al- 
ready been  said.  It  suffices  to  say  that  I 
am  not  original  and  you  will  hear  echoes 
of  others  in  all  that  I have  to  say.  Nor  am 
I writing  to  instruct  those  who  have  al- 
ready observed  these  things  more  closely 
than  I,  through  longer  and  more  varied 
experience. 

We  sometimes  fail  to  observe  the  ini- 
tiatory pathology  which  afterward  leads  to 
pronounced  structural  changes  terminating 
in  disease  with  a pronounced  symptom- 
atology and  oftentimes  fatalities  that  could 
have  been  prevented  by  proper  surgery 
and  the  removal  of  the  tissue  which  is  the 
receptacle  of  bacteria  or  other  irritating 
causes. 

Some  weeks  ago  a boy  twelve  years  of 
age,  pale  and  anaemic,  of  normal  intelli- 
gence, fairly  well  developed,  was  brought 
into  the  hospital  with  the  following  his- 
tory: Had  had  sore  throat,  not  unusual, 

during  the  past  four  years  of  his  life.  Dur- 
ing February  had  had  a mild  attack  of 
scarlatina  followed  five  weeks  later  by  an 
acute  attack  of  articular  rheumatism  with 
endocarditis  and  a mitral  regurgitation. 
Treatment  was  prescribed  for  the  arthritis 
at  this  time  which  was  followed  by  an 
abatement  of  the  rheumatic  symptoms  and 
the  boy  was  apparently  well  for  two  weeks, 
then  was  noticed  to  be  nervous  and  was 
brought  in  for  further  examination.  At 
this  time  it  was  found  that  he  had  devel- 
oped a well  defined  case  of  chorea.  Fol- 
lowing the  history  of  this  case  we  are 
clearly  convinced  that  the  diseased  tonsil 
was  a focus  of  infection,  unobserved  by 
parents  or  family  physician,  although  he 
could  have  had  scarlet  fever  without  the 
tonsil.  The  things  that  followed  as  se- 
quelae from  scarlet  fever  were  acute  arti- 
cular rheumatism,  endocarditis,  with  a 
mitral  regurgitation  and  chorea.  The  se- 
quelae in  this  case,  some  of  which  are  now 
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probably  permanent,  are  not  a result  of 
scarlet  fever,  but  primarily  the  result  of 
the  preceding  focal  infection  of  the  ton- 
sillar tissue. 

The  tonsil  itself,  whose  chief  function  is 
to  act  as  a sieve  for  the  lymph  from  the 
head,  can  be  accused  of  being  the  chief 
factor  in  90  per  cent  of  the  middle  ear 
diseases  which  are  oftentimes  followed  by 
destruction  of  the  ear  drum  and  probably 
the  destruction  of  the  auditory  nerve  end- 
ings and  also  followed  by  the  invasion  of 
intruding  organisms  into  the  mastoid  cells, 
thereby  causing  a mastoiditis  and  occa- 
sionally meningitis  and  more  rarely  ab- 
scess of  the  brain. 

It  is  not  unreasonable  to  say  that,  were 
it  not  for  the  appendix  being  located  as  it 
is,  and  being  capable  of  holding  the  invad- 
ing bacteria  of  the  intestinal  tract,  those 
who  are  surgically  inclined  would  not  have 
an  opportunity  to  observe  the  sequelae 
which  follow  the  infection  in  the  appendix, 
which  are  appendiceal  abscesses,  peritoni- 
tis both  local  and  general,  pyelitis,  cystitis, 
dyspepsia,  delayed  peristalsis,  adhesions, 
chronic  constipation  and  resulting  hemor- 
rhoids. 

It  is,  further,  not  unreasonable  to  say 
that  were  it  not  for  the  gall-bladder  which 
is  capable  of  receiving  the  invading  or- 
ganisms that  may  inhabit  the  intestinal 
tract,  that  we  would  be  denied  the  patho- 
logical conditions  that  result  from  this 
focal  point  of  infection  and  that  the  sur- 
geon’s field  of  usefulness  in  the  right  up- 
per abdomen  would  become  markedly  im- 
periled and  the  medical  man  would  have 
less  use  for  his  dyspepsia  remedies  and 
for  his  antiflatulants,  his  digestants,  and 
intestinal  antiseptics.  In  fact  it  has  been 
said  by  some  of  the  most  eminent  authori- 
ties that  chronic  dyspepsia  is  due  to  one 
of  the  four  causes — appendicitis,  gall  blad- 
der, peptic  ulcer,  and  gastritis  only  of 
chemical  origin. 

Focal  infection  of  the  mouth  may  be 
considered  the  beginning  pathology  which 
afterwards  terminates  in  disease  which  is 
only  observed  by  the  man  who  takes  care 
of  the  sequelae.  But  the  thing  we  are 


driving  at  is,  that  the  persistent  absorp- 
tion of  pus  from  the  focal  point  of  infec- 
tion, namely  the  teeth,  is  responsible  after 
due  length  of  time  for  gastrointestinal 
disturbance,  maybe  endocarditis,  rheumatic 
arthritis,  nephritis  and  a resulting  arterio- 
sclerosis, which,  in  itself,  is  responsible 
for  some  paralytic  conditions.  After  hav- 
ing been  called  to  see  an  ordinary  case  of 
hemiplegia  or  some  other  form  of  paraly- 
sis, if  we  investigate  as  to  the  etiology,  we 
can  frequently  discover  that  the  cause  can 
be  traced  back  to  some  long  standing  focal 
infection  which  could  have  been  removed. 

One  is  oftentimes  called  upon  to  treat 
a condition  which  is  apparently  acute  but 
after  having  investigated  the  things  that 
are  causative  factors  it  will  frequently  be 
found  that  the  acute  condition  may  be 
traced  to  some  long  standing  absorption  of 
bacteria  or  their  toxins  which  can  be 
traced  further  to  some  focal  infection 
which  has  been  overlooked.  Let  me  illus- 
trate : Recently  a case  came  under  my 

observation;  the  patient,  female,  aged  33, 
was  brought  to  hospital  with  oedema  of 
feet  and  limbs,  vegetative  endocarditis  and 
mitral  regurgitation,  which  were  found  on 
first  examination.  Two  days  later  there 
were  found  gangrenous  areas  on  the  left 
foot,  gangrenous  areas  occuring  up  the 
limb,  this  condition  resultant  from  obstruc- 
tion to  the  femoral  artery  which  resulting 
arterial  inflammation  was  traced  back  to 
the  history  which  is  as  follows:  First, 

patient  had  frequent  attacks  of  tonsillitis 
followed  by  acute  attack  of  rheumatism, 
then  by  endocarditis,  then  by  mitral  re- 
gurgitation, then  by  gangrene  of  the  left 
lower  extremity  which  was  due  to  obstruc- 
tion of  the  artery,  which  in  this  case  could 
be  and  was  traced  back  to  its  real  begin- 
ning, namely,  the  infected  tonsil.  This  il- 
lustration is  not  to  say  that  one  believes 
that  everything  can  be  traced  back  to 
some  focal  point  of  infection,  for  we  know 
the  contagious  diseases  which  are  most 
common — measles,  whooping  cough,  scar- 
let fever,  diphtheria,  chicken  pox,  and  other 
contagious  diseases  — are  frequently  fol- 
lowed by  sequelae  and  are  oftentimes  di- 
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rectly  responsible  for  them.  But  after  in- 
vestigating the  case  from  a standpoint  of 
sequelae,  we  will  find  that  the  severity  of 
the  disease  and  the  susceptibility  of  the 
patient  have  been  due  to  the  effects  of 
some  focal  point  of  infection. 
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Many  sugeons  say  that  the  incidence  of 
breast  cancer  as  compared  with  lion-malignant 
breast  disease  is  decreasing.  The  reasons  given 
are:  (1)  that  conditions  in  the  female  breast 
which  formerly  were  considered  as  cancerous 
are  now  well  differentiated  as  benign  breast 
tumors;  (2)  that  the  campaign  of  educating 
women,  regarding  the  necessity  of  early  treat- 
ment of  any  suspicious  disease  of  the  breast 
has  led  to  the  early  discovery  and  treatment 
of  benign  tumors  which  if  untreated  have  a 
tendency  to  develop  into  cancer  and  their 
early  removal  thus  lessens  the  incidence  o' 
cancer.  Pilcher  (1)  remarks  that  it  is  logical 
to  recommend  removal  of  diseased  tissue  in 
every  case  where  a surgeon  of  experience  can- 
not with  reasonable  certainty  say  it  is  one  of 
non -progressive,  cystic  or  inflammatory  indu- 
ration. Conservation  in  this  type  is  too 
prevalent.  The  importance  of  thorough 
recognition  and  treatment  in  the  pre-cancerous 
stage  cannot  be  too  strongly  impressed. 

The  commonest  benign  tumors  of  the  breast 
come  under  the  heads  of  fibro-adenomata  and 
cvst-adenomata  according  to  Bevan  (2)  and 
these  are  the  breast  lesions  which  most  fre- 
quently come  to  the  surgeon  for  treatment. 

Neander  of  Stockholm  (3)  thinks  that  75 
per  cent  of  all  pathological  conditions  of  the 
female  breast  after  the  age  of  30  years  are 
malignant. 

Patients  presenting  themselves  to  the  sur- 
geon with  tumors  of  the  breast  should  be 
carefully  studied  and  in  late  cases  the  chest 
and  spine  x-rayed  for  the  detection  of  meta- 
static extension,  that  operations  may  be 
avoided  upon  cases  that  are  inoperative. 


THE  RADICAL  OPERATION  FOR  BREAST  CANCER 

All  surgeons  are  not  agreed  upon  the  extent 
to  which  the  axilla  should  be  cleared  and  the 
pectoral  muscles  removed.  Labat  (4)  of  tilt, 
French  School  thinks  the  Halstead  operation 
mutilating  and  unnecessary.  It  suffices  to 
remove  the  cellular  tissues  between  the  ax- 
illary ganglia  and  the  tumor  and  to  respect 
the  pectorals.  Such  an  operation  may  be  done 
under  local  anesthesia. 

In  a case  referred  to  by  Iselin  (5)  a medul- 
lary cancer  was  simply  excised  without  a rad- 
ical operation  or  roentgen  treatment,  owing 
to  the  glands  being  so  much  involved  and 
for  such  a distance;  yet  this  woman  has  sur- 
vived in  perfect  health  during  13  years  fol- 
lowing operation.  On  the  other  hand  Iselin 
has  observed  cases  where  internal  metastases 
and  local  recurrences  developed  as  late  as  9 
years  after  a thorough  radical  operation  and 
raying. 

Neander  (3)  found  that  15  patients  in 
whom  he  evacuated  the  supraclavicular  fossa 
all  died  from  cancer.  Three  hundred  and 
thirty  radical  operations  were  followed  by  (re- 
currence in  or  near  the  site  of  the  cancer  m 
165  cases*  and  only  19  per  cent  were  living 
free  from  recurrence  after  3 years;  the  figure 
is  reduced  to  16.8  per  cent  after  the  5 year 
limit. 

Ochsner  (6)  cleans  out  the  axilla,  removes 
the  pectoralis  major  and  the  proximal  end 
of  the  pectoralis  minor  muscle,  a.  part  of  the 
distal  end  of  this  muscle  being  preserved  to 
cover  and  protect  the  axillary  vein.  The  cut 
end  of  the  muscle  is  sutured  to  the  intercostal 
muscles  and  post-operative  edema  is  thus 
avoided.  All  fat  and  lymph  nodes  in  axilla 
are  removed,  the  breast  wound  is  treated  by 
post-operative  raying  and  afterwards  by 
skin-grafting. 

Pilcher  (1)  thinks  that  every  advanced  case 
of  breast  cancer  should  have  the  benefit  of 
axillary  and  supraclavicular  dissection  as  a 
part  of  the  primary  operation.  Sherril  <7>  re- 
moves the  axillary  glands  first,  then  the 
breast  with  the  pectoralis  major  muscle.  Some- 
times a few  fibers  of  this  muscle  are  left 
above  the  range  of  the  lymph  nodes  to  secure 
greater  mobility  of  the  arm.  Sherril  has  not 
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had  a local  recurrence  in  10  years.  His  re- 
currences have  been  visceral. 

Willy  Meyer  (S)  says  that  the  reasons  why 
the  complete  excision  of  the  pectoralis  is  still 
a mooted  question  seems  to  be  twofold:  1. 
Because  Halstead’s  method  of  operating  from 
the  sternum  towards  the  shoulder  with  preser- 
vation of  the  clavicular  portion  of  the  great 
pectoral  muscle  and  divisional  dissection  and 
resuture  of  the  minor  pectoral,  gave  the 
weight  of  his  authority  towards  turning  the 
scale  to  this  method  of  operating.  2.  Because 
the  total  extirpation  of  both  pectorals  was  by 
many  considered  as  mutilating  and  unneces- 
sarily radical. 

Meyer,  however,  considers  the  thorough 
radical  operation  neither  mutilating  nor  un- 
necessarily radical  and  says  that  this  view  is 
now  most  generally  accepted.  The  preser- 
vation of  the  clavicular  portion  of  the  major 
pectoral  makes  but  little  difference  in  the 
cosmetic  effect,  and  the  functional  results  in 
the  arm  after  complete  removal  are  perfect. 

The  operation  in  Meyer’s  view  is  not  tocr 
radical  seeing  the  general  accepted  surgical 
formula  to  completely  extirpate  a muscle  in- 
volved in  malignant  disease  because  there  is 
the  possibility  of  communicating  lymph  ves- 
sel existing  between  the  two  portions  of  the 
pectoralis  major,  and,  besides,  infected  lymph 
nodes  are  frequently  encountered  between  and 
beneath  the  two  pectoral  muscles,  which  seems 
to  be  sufficient  proof  that  surgery  cannot  be 
too  radical  in  the  removal  of  these  muscles. 

Although  many  surgeons  do  not  remove  the 
pectorals  and  yet  obtain  30  to  40  per  cent  of 
recoveries  lasting  3 to  5 years,  the  question  is 
rather:  “How  many  patients  have  develop' 
recurrence  because  the  iremoval  of  the  in- 
volved parts  was  not  radical  enough?”  The 
total  removal  of  the  two  pectorals  not  only  is 
a safeguard  against  local  and  regional  recur- 
rence, but  in  all  probability  against  metastases. 
Their  total  extirpation  in  every  radical  oper- 
ation is  logical  as  a surgical  procedure  and 
should  be  generally  adopted. 

Many  surgeons  adopt  Handley’s  addition  to 
the  radical  operation  which  consists  in  the 
extirpation  of  the  anterior  sheath  of  the  recti 
muscles  in  the  triangle  bounded  by  the  ensi- 
form  process  and  upper  portion  of  the  two 


costal  arches.  This  necesitates  placing  the 
lower  angle  of  the  skin  incision  in  the  median 
line  about  midway  between  the  umbilicus  and 
lower  end  of  the  Sternum  instead  of  over  the 
sternum. 

When  the  operation  is  thoroughly  radical 
no  region  of  the  body  offers  conditions  more 
favorable  for  the  removal  of  a cancer  as  a 
closed  vessel  than  in  cancer  of  the  breast;  but 
the  surgeon  must  be  careful  to  keep  well  out- 
side the  seat  of  the  disease  when  operating. 

RESULTS  OF  SURGICAL  OPERATIONS  IN  THE  TREAT- 
MENT OF  BREAST  CANCERS 

Fischer  (9)  made  personal  inquiries  from 
leading  American  surgeons,  Deaver.  Rodman, 
Bloodgood,  Ochsner,  Kelly  and  others,  and 
from  the  data  obtained  from  these  found  that 
permanent  cures  after  operations  for  breast 
cancer  ranged  from  35  to  72  per  cent. 

Siirala  (10)  refers  to  the  extraordinary  val- 
ue for  prognosis  which  exists  in  the  interval 
duration  between  the  time  of  observation  and 
the  time  of  operation.  Thus : 

When  the  interval  did  not  exceed  3 months 

33.3  per  cent  of  the  operated  were  living. 

When  the  interval  did  not  exceed  6 months 

25.9  per  cent  of  the  operated  were  living. 

When  the  interval  did  not  exceed  1 year 

14.4  per  cent  of  the  operated  were  living. 

When  the  interval  exceeded  2 years 

J1.9  per  cent  of  the  operated  were  living. 

Iselin’s  (5)  investigation  of  102  patients 
who  were  radically  treated  and  received  post- 
operative roentgen  treatment  showed  that  only 
4 out  of  27  patients  with  scirrhous  cancer 
were  alive  after  5 years;  of  56  patients  with 
simple  hard  cancer  33  per  cent  were  alive 
after  5 years  or  more;  and  of  13  with  medul- 
lary  cancer  10  per  cent  were  alive  from  10  to 
15  years  after  operation.  Scirrhous  cance* 
grows  slowly,  does  not  give  symptoms  till  far 
advanced  and  consequently  does  'not  come 
early  to  the  surgeon.  The  small  cells  of  scir- 
rhous cancer  spread  almost  continuously  in  all 
directions  and  thus  involve  the  surrounding 
regions  more  readily  than  other  cancers. 
Jacobson  (11)  collected  3462  cases  of  radical 
operation  for  breast  cancer.  Of  these  32.86 
per  cent  were  well  after  the  3 year  period  and 
23.77  per  cent  after  5 years. 

Neander  of  Stockholm  analyzed  427 
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operations  for  mammary  cancer  operated  be- 
tween 1910  and  1914.  Three  hundred  and 
thirty  radical  operations  were  followed  by 
recurrence  in  or  near  the  site  of  the  cancer 
in  165  cases  and  only  19  per  cent  were  living 
free  from  recurrence  after  3 years.  Twenty- 
eight  patients  were  thus  apparently  definitely 
cured.  After  the  5 year  interval  these  figures 
were  16.8  per  cent,  and  23.  The  immediate 
operative  mortality  was  2.1  per  cent.  Oliver 
U2)  reports  his  experience  in  100  cases.  Four 
could  not  be  traced ; of  the  others,  41  survived 
for  periods  varying  from  3 to  21  years  after 
operation,  but  there  was  recurrence  in  3 of 
ihese  after  the  3 year  limit.  ■ 

THE  VALUE  OF  POST-OPERATIVE  RAYING 

Opinions  regarding  the  efficacy  of  post- 
operative x-raying  are  divided.  Perthes  (13' 
compares  88  cases  rayed  after  mammectomy 
with  130  cases  not  given  post-operative  ir- 
radiation, and  with  70  cases  in  which  only 
inadequate  exposures  were  given.  There  was 
recurrence  within  lyear  in  41  per  cent,  28 
per  cent,  and  38.5  per  cent  in  these  groups 
respectively,  but  among  the  recurring  cases 
there  was  no  local  recurrence  in  18.11,  and  11 
per  cent  respectively.  These  figures  speait 
decisively  against  any  improvement  of  the 
statistics  from  post-operative  raying.  The 
recurrences  in  rayed  cases  were  almost  twice 
as  numerous  as  in  unrayed  cases,  and  more- 
over the  death  from  internal  metastases  with- 
out local  recurrence  were  four  times  as  numer- 
ous in  the  rayed  cases.  Oliver  (12)  says  that 
x-raying  is  of  no  value  before  operation,  but 
rather  favors  it  post-operatively.  Saberton 
<14)  and  Jacobson  (11)  recommend  post-oper- 
ative raying.  Iselin  (5)  says  that  the  fact 
that  very  many  of  the  irradiated — even  of 
those  with  involvement  of  the  farthest  glands 
in  the  supra-clavicular  fossa — survived  foi 
longer  intervals  is  an  impressive  test  of  the 
value  of  post-operative  irradiation.  Pfahler 
(15)  thinks  that  deep  roentgen  treatment  gives 
a chance  in  the  61  per  cent  of  recurrences  fol- 
lowing operation.  When  there  is  no  glandular 
involvment  records  show  that  after  post-oper- 
ative raying  the  percentage  of  cures  rises  to 
81  per  cent  and  higher. 

MISCELLANEOUS  POINTS  IN  SURGICAL  TECHNIQUE 

Percy  (16)  advocates  the  use  of  the  cautery 


knife  instead  of  the  cold  steel  because  the 
heat  disseminated  by  the  thermo-cautery  kills 
the  germs  in  the  infected  regions.  Percy  has 
seen  no  untoward  results  from  the  use  of  heat 
even  when  large  areas  of  the  thorax,  axilla 
and  neck  were  denuded  of  their  covering  by 
the  cautery. 

Tansini  (17)  to  cover  the  gap  left  in  the 
breast  after  the  radical  operation  uses  a plas- 
tic method  which  necessitates  the  cutting  of  a 
dorsal  musculo-cutaneous  strip  which  is 
turned  over  on  its  pedicle  and  covers  the  gap 
in  the  breast  regions. 

Cole  of  Mobile,  Ala.  (1S)  reports  radical 
amputation  of  the  breast  with  complete  axil- 
lary dissections  under  local  anesthesia.  The 
procedure  followed  that  of  Braun  of  Zwickau 
who  did  this  successfully  in  12  cases. 

CONCLUSIONS 

1.  There  is  no  middle  ground  in  the  oper- 
ation for  cancer  of  the  breast.  The  total  re- 
moval of  the  two  pectoral  muscles  is  absolute- 
ly essential:  first,  because  otherwise  it  is  not 
possible  to  do  a fascial  dissection  of  the  axilla, 
and  second,  the  removal  of  these  muscles  is  a 
safeguard  against  local  and  regional  recur- 
rence. and  also  against  metastasis. 

2.  It  is  well  established  that  the  x-ray  is  of 
great  value  in  preventing  recurrence,  and  it  is 
towards  the  employment  of  this  agency  that 
we  must  look  for  a lowered  percentage  of  re- 
currence. One  x-ray  treatment  should  precede 
the  operation  and  intensive  treatments  follow- 
ing, covering  a period  of  six  to  nine  months. 
This  should  be  followed  as  a routine  procedure 
in  all  cases  of  cancer  of  the  breast. 
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1* 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS. 

The  Right  of  Physician  to  Rate  Himself 
Relative  to  His  Professional  Standing,  for 
the  Purpose  of  Determining  Amount  of 
His  Fee. 

(Copyright  1920) 

It  has  been  generally  held  that  a physician, 
in  the  absence  of  a custom  of  his  own,  is  en- 
titled to  compensation  for  professional  serv- 
ices in  accord  with  charges  usually  made  for 
such  services  by  other  physicians  of  similar 
standing.  And,  in  rating  himself,  the  physi- 
cian has  the  right  to  claim  standing  in  the 
class  to  which,  in  his  opinion,  he  properly  be- 
longs. If  his  charges  are  contested  on  the 
grounds  that  he  has  rated  himself  too  highly, 
the  burden  of  proving  this  rests  upon  tht 
contestant ; and,  in  the  absence  of  evidence  to 
the  contrary,  the  physician’s  own  valuation 
of  the  value  of  his  services  will  stand. 

A case  on  this  point,  in  which  it  was  sought 
to  reduce  the  charges  of  a physician  on  the 
grounds  that  he  was  a young  practitioner, 
and  as  such  had  no  right  to  the  fees  charged 
by  those  who  were  older  and  whose  reputa- 
tions were  established,  was  that  of  re  Per- 
cival,  137  La.,  203.  The  facts  surrounding  the 
case  were  considerably  involved  and  have 
been  greatly  abreviated.  but  in  so  far  as  ma- 
terial to  this  discussion  were  substantially  as 
follows : 

For  some  time  prior  to  April  20.  1914,  Miss 
Mary  Percival,  a wealthy  resident  of  the  city 
of  New  Orleans,  had  been  attended  profes- 
sionally by  an  eminent  neurologist.  Miss  Per- 
cival, not  being  altogether  satisfied  with  Ids 
treatment  requested  Dr.  John  T.  O’Ferrall  to 
take  charge  of  her  case.  Dr.  O’Ferrall  there- 
upon began  attending  her  on  the  above  men- 
tioned date  and  continued  in  charge  until 
June  20,  1914,  when  Miss  Percival  died. 

Thereafter  Dr.  O’Ferrall  presented  a hill 
for  $1,500  for  his  services  which  the  executor 


of  the  Percival  estate  declined  to  acknowledge, 
and  the  doctor  filed  an  opposition  to  the  ex- 
ecutor’s account.  The  case  was  tried  in  the 
district  court  and  a judgment  for  $262  was 
rendered  in  favor  of  the  doctor.  From  this 
judgment  Dr.  O’Ferrall  appealed  to  the  su- 
preme court. 

As  the  principal  reason  for  refusing  to  al- 
low the  doctor’s  claim  for  $1,500  was  based 
upon  the  fact  that  he  was  a comparatively 
young  practitioner,  considerable  evidence  was 
allowed  into  the  record  bearing  on  his  train- 
ing and  experience.  Relative  to  this  Dr. 
O’Ferrall  testified,  without  contradiction,  as 
follows : 

“ • . . . That  he  was  graduated  from  the 

medical  department  of  Tulane  University  of 
Louisiana,  in  1908;  that  he  attended  the  Arnyv 
Medical  School  in  Washington  City,  from 
which  he  was  graduated  in  1909,  after  which 
he  paid  a short  visit  to  New  Orleans,  and 
then  served  four  or  five  months  in  Bellevue 
Hospital,  in  New  York:  that  he  then  returned 
here  and  served  five  or  six  months  as  the  as- 
sistant of  Dr.  Van  Wart  of  this  city,  and  then 
went  to  Winser,  Miss.,  where  he  was  engaged 
in  the  general  practice  of  his  profession  for 
two  years  and  a half,  with  the  idea,  however, 
of  specializing  in  orthopedics;  that  he  went 
from,  Winser,  to  Boston,  Mass.,  where  he  en- 
tered the  Massachusetts  General  Hospital  in 
which  he  remained  for  a year,  when  he  was 
graduated  from  the  orthopedic  department ; 
and  that  he  then  spent  four  months  visiting 
the  important  orthopedic  clinics  in  Italy,  Ger- 
many, France,  and  England,  following  which 
he  returned  to  this  country,  and  came  to  New 
Orleans  in  April,  1914.” 

Relative  to  the  services  rendered  bv  Dr. 
O’Ferrall  the  evidence  showed  that  he  took 
charge  and  treated  the  case  exclusively  and 
most  assiduously  from  April  20  to  May  22. 
During  which  period  lie  made  two  or  thre<_ 
visits  each  day.  varying  in  length  from  half 
an  hour  to  several  hours.  He  also  made  a 
number  of  mechanical  appliances,  known  as 
‘‘Thomas  Collars,”  took  a blood  test,  accom- 
panied his  patient  to  see  an  x-ray  specialist, 
and  generally  devoted  himself  to  the  case. 

On  May  22,  being  unable  to  determine 
whether  the  disease  was  orthopedic  or  neuro- 
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logical,  or  both,  he  advised  that  another  spe- 
cialist be  called.  His  advice  was  taken  and  he 
called  Dr.  Humell.  Later,  in  consultation  with 
Dr.  Hummell,  it  was  agreed  that  a surgeon 
should  be  called  and  an  operation  performed. 
The  surgeon  was  called  and  advised  that  the 
patient  be  removed  to  Touro  Infirmary.  Dr. 
O’Ferrall  attended  to  the  hospital  arrange- 
ments and  the  patient  was  taken  there,  on 
June  10.  after  which  the  surgeon  performed 
two  operations  with  an  interval  of  about  a 
week  between  them.  On  June  20,  after  the 
second  operation,  the  patient  died. 

Evidence  bearing  on  the  charges  made  by 
other  specialists  who  treated  Miss  Percival 
showed  that  during  the  two  months  that  Dr. 
O’Ferrall  had  charge  of  her  case  an  eminent 
neurologist,  Dr.  Hummell,  and  a distinguished 
surgeon,  Dr.  Matas,  were  called  in  consulta- 
tion, and  rendered  certain  services.  The  bill 
of  Dr.  Hummell  amounted  to  $1,875.  and  that 
of  Dr.  Matas  to  $1,250:  both  of  these  bills  be- 
ing paid  without  objection. 

In  passing  upon  the  points  raised  in  the  rec- 
ord, and  in  particular  on  the  cutting  down 
of  Dr.  O’Ferrall’s  claim  because  he  was  a 
young  practitioner,  the  supreme  court,  among 
other  things  said : 

“Our  learned  brother  (the  trial  judge)  was 
also  of  opinion  that  a young  practitioner  has 
no  right  to  charge,  or  expect  to  be  paid,  the 
fees  charged  by  those  who  are  older  and  whose 
reputations  have  been  established,  and  hence 
he  allowed  opponent  (Dr.  O'Ferrall)  bid  three 
dollars  each  for  day  visits,  and  six  dollars  for 
night  visits,  although,  according  to  the  evi- 
dence, the  customary  charges  bv  specialists 
appear  to  be  five  dollars  and  ten  dollars  re- 
spectively. It  may  happen,  however,  that  the 
Knowledge  of  the  schools  goes  beyond  that  up- 
on which  reputations  have  been  founded,  and 
that  the  later  graduate,  bringing,  with  his 
diploma,  the  latest  discoveries,  is  more  compe- 
tent to  deal  with  a particular  case  than  the 
earlier,  with  the  experience  of  a past  genera- 
tion. However  that  may  be,  any  physician 
has  the  right,  in  the  absence  of  a custom  oi 
his  own,  to  charge  for  his  visits,  day  or  night, 
at  least  the  fee  sanctioned  by  the  custom  of 
the  community  in  which  lie  lives;  nor  is  lie 
•obliged  in  so  doing,  to  rate  himself  below  the 


class  to  which,  in  his  opinion,  he  properly 
belongs;  and  in  such  a case  the  burden  rests 
upon  the  patient  who  refuses  to  pay  to  show 
a better  reason  for  such  refusal  than  that  the 
physician  is  comparatively  fresh  from  the 
seats  of  learning.  It  is  therefore  ordered  that 
the  judgment  appealed  from  be  amended  by 
increasing  the  amount  to  be  allowed  to  the  op- 
ponent (Dr.  O’Ferrall)  to  $1,500,  and,  as  thus 
amended,  affirmed,  at  the  cost  of  the  succes- 
sion.'’ 

1- 

BELL  MEMORIAL  HOSPITAL  CLINICS 
Out-Patient  Clinic  of  Dr.  E.  T.  Gibson 

J.  H.  is  a Slovak  packing  house  laborer, 
aged  43.  He  complains  that  he  does  not  sleep 
well,  has  nausea  and  vomiting  at  times  and 
fatigues  easily7,  so  that  he  has  not  been  able 
to  work  for  months. 

Present  Illness. — He  has  felt  about  as  at 
present  since  Christmas  1920,  since  which 
time  he  has  stayed  home  to  look  after  the 
children  while  his  wife  goes  out  to  work.  He 
has  been  in  two  local  hospitals  for  a week  or 
two  but  was  discharged  unrecovered,  with 
the  diagnoses  of  psychoneurosis,  and  manic- 
depressive  psychosis.  On  questioning  the  pa- 
tient states  that  he  attributes  his  condition  to 
worry7  over  threats  to  kill  him  which  his 
cousin  made  last  December.  F urther  ques- 
lioning  brings  out  against  some  resistance  the 
story  that  he  has  been  rendered  very  un- 
happv  and  apprehensive  in  the  last  few 
months  by  repeated  threats  against  his  life 
by  relatives  and  fellow  workmen.  While  at 
work  curses,  filthy  names  and  threats  have 
neen  thrown  at  him.  Frequently  while  in  bed 
it  night  he  has  heard  similar  remarks  from 
the  street  and  sometimes  in  his  own  house, 
and  these  have  frightened  him  very  much. 
He  has  heard  his  wife  talking  with  other  men. 
and  he  is  convinced  that  she  lias  plotted 
against  his  life  and  has  also  been  unfaithful 
to  him.  These  threats  and  plots  were  at  their 
worst  in  January,  and  have  gradually  dimin- 
ished, though  he  still  occasionally  hears  talk- 
ing about  the  house,  and  still  distrusts  his 
cousin  especially. 

His  wife  who  is  an  intelligent  woman  says 
that  his  “nervousness,”  fears,  belief  that  he 
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was  in  danger  of  his  life  and  that  his  wife  is 
unfaithful,  have  been  present  to  a greater  or 
less  degree  for  12  or  13  years.  About  11  years 
ago  they  became  so  intense  and  he  grew  so 
threatening  that  he  was  committed  to  the 
State  Hospital  at  Topeka.  He  remained 
more  than  a year,  during  which  time  he  im- 
proved somewhat,  and  learned  to  conceal  his 
ideas.  The  exacerbation  in  December  is  the 
worst  he  had  had  since  his  discharge  from 
Topeka.  She  says  that  in  January  he  came 
home  once  or  twice  trembling  and  sweating 
with  fright,  saying  he  had  been  folowed  by  a 
man  in  a black  mask.  The  wife  says  the 
threats  and  worries  are  all  imaginary,  and 
that  she  has  never  been  unfaithful. 

Past  History. — H.  came  to  Kansas  City 
about  23  years  ago  and  has  been  working  at 
the  packing  business  and  for  grocers  and 
butchers.  His  latest  job  was  in  his  cousin’s 
butcher  shop.  He  left  there  because  his  cousin 
threatened  to  kill  him,  and  because  he  got 
tired  and  nervous.  He  denies  venereal  dis- 
eases, and  says  he  has  had  no  severe  sickness, 
though  he  has  been  nervous  and  has  had  stom- 
ach trouble  for  a number  of  years.  He  has 
smoked  excessively  since  youth  and  has  drunk 
whiskey  and  beer  daily  as  long  as  he  can  re- 
member, until  the  saloons  were  closed.  He  has 
never  had  delirium  tremens.  His  last  spree 
was  about  Christmas  1920,  when  he  became 
very  drunk  on  home  brew  at  a relative’s  house. 

Physical  Examination. — Heart,  lungs  and 
abdomen  are  negative.  There  is  a fine  tremor 
of  the  outstretched  fingers,  the  pupils  are  not 
circular  and  react  rather  slowly.  Tendon  re- 
flexes are  a little  diminished  in  activity  in  the 
lower  extremities.  Motor  nerves  are  normal. 
There  is  a little  dulling  of  sensibility  to  light 
touch  in  the  feet.  Both  calves  are  tender  on 
deep  pressure.  Urine  and  Wassermann  reac- 
tions are  negative. 

Mental  Status. — H.  is  a weak,  good-natured 
person,  apparently  dominated  by  his  wife. 
His  consciousness  is  clear,  he  is  perfectly  ori- 
ented. his  replies  to  questions  are  to  the  point. 
He  seems  a little  stupid  and  he  does  not  recall 
many  events  in  their  proper  sequence.  He  is 
content  to  be  the  housekeeper  while  his  wife 
earns  money. 

The  history  indicates  the  presence  of  audi- 


tory hallucinations,  with  delusions  of  perse- 
cution, reference  and  jealousy,  with  a fairly 
adequate  reaction  of  fear  and  counter  threats. 
At  present  these  phenomena  are  dying  out, 
though  he  still  reacts  at  times  to  auditory  hal- 
lucinations. 

Summary. — We  are  dealing  with  a chronic 
psychosis  of  at  least  12  years  standing,  char- 
acterized by  persecutory  and  jealous  delusions 
with  auditory  hallucinations  accompanied  by 
a partially  adequate  emotional  reaction.  At 
the  present  time  there  is  a slight  but  distinct 
mental  deterioration  shown  by  slowness  of  ap- 
prehension, loss  of  ambition  and  poor,  mem- 
ory. Physically  we  find  sluggish  pupillary 
reactions,  fine  tremors  of  hands,  diminished 
sensibility  in  the  feet  and  tenderness  of  the 
calves.  There  are  subjective  complaints  of 
fatigue  and  indigestion,  with  occasional  nau- 
sea. The  phenomena  have  been  variable,  but 
never  entirely  absent.  At  present  they  are 
fading  out.  except  for  the  intellectual  deterio 
ration.  We  have  then  a permanent  deterio- 
ration, chronic  paranoid  phenomena,  signs  of 
a subacute  perijfiieral  neuritis,  and  the  fine 
tremors  of  long  standing. 

Diagnosis. — There  is  no  evidence  of  syph- 
ilis or  arteriosclerosis.  The  psychoneuroses  are 
excluded  by  definite  hallucinations  and  the 
paranoid  features,  which  together  with  the 
chronicity  and  the  somatic  signs  rule  out  the 
manic-depressive  group.  The  paranoid  type 
of  dementia  praecox  must  be  considered  se- 
riously. but  the  reactions  in  conduct  and  emo- 
tion sliown  bv  the  patient  is  not  in  accord- 
ance with  this  psychosis.  Absence  of  the  char- 
acteristic stages  of  development  of  para phre- 
nia  systematica  rules  out  that  condition.  The 
history  furnishes  a clue  to  the  diagnosis  in 
the  chronic  alcoholism.  In  fact  we  have  what 
is  almost  an  experimental  verification  in  the 
return  of  all  symptoms  with  peripheral  neu- 
ritis following  the  debauch  of  last  Christmas. 
The  clinical  picture  and  course  are  entirely 
typical  of  chronic  alcoholic  hallucinosis. 

Etiology. — The  precipitating  factor  is  alco- 
hol. But  why  did  H.  not  develop  delirium 
tremens,  or  simple  alcoholic  deterioration,  or 
Korssakov’s  psychosis,  instead  of  this  partic- 
ular type?  There  is  reason  to  think  that  a 
factor  inherent  in  the  patient  may  take  part 
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iii  the  production  of  this  rather  uncommon 
disorder,  and  that  this  factor  is  somehow  as- 
sociated with  a tendency  to  dementia  praecox. 
It  is  undeniable  that  in  H.  there  is  at  present  a 
slight  emotional  apathy,  as  in  the  latter  dis- 
order, though  much  less  in  degree.  The 
semblance  of  the  early  course  and  symptoms 
to  paranoid  dementia  praecox  is  also  apparent. 

Treatment. — Alcohol  will  cause  a return  of 
symptoms,  so  that  the  first  indication  is  en- 
tire abstinence.  H.  has  felt  himself  the  ob- 
ject of  persecution  and  abuse  and  has  lost  his 
grip.  He  may  not  gain  insight  into  his  de- 
lusions, but  they  will  gradually  lose  the  first 
place  in  his  consciousness,  particularly  if  he  is 
in  different  surroundings.  The  ideal  solution 
would  be  a psychopathic  hospital,  where  he 
could  be  built  up  physically  and  subjected  to 
mental  “orthopedics,”  so  as  again  to  take  his 
place  as  an  efficient  social  and  economic  unit. 
Since  we  have  no  such  institution,  the  nearest 
substitute  is  to  send  him  to  relatives  who  live 
on  a farm,  and  who  are  willing  to  care  for 
him. 

A.  C.,  male,  age  16,  barber  student. 

Chief  Complaint, — Could  never  learn  to 
read  or  write. 

Present  Illness.— He  was  not  thought  to 
•have  anything  wrong  mentally  until  he  went 
to  school  at  6 years.  Then  it  was  found  that 
he  could  not  learn  the  meaning  of  letters.  He 
could  copy  writing  but  had  no  idea  of  its  sig- 
nificance. He  spent  5 or  6 years  in  school  but 
never  learned  anything  from  books.  There 
w as  no  trouble  at  kindergarten  or  later  with 
manual  work,  such  as  carpentry,  electrical 
wiring  or  running  automobiles. 

He  can  learn  the  words  of  a song  if  told 
of  them  a few  times  and  can  carry  a tune.  He 
plays  basket  ball  and  football,  and  likes  pic- 
ture shows,  but  has  to  guess  the  story.  He  can 
draw  from  copy  and  recognize  pictures. 

He  is  nervous  and  restless,  and  was  a bed- 
wetter  until  last  year.  He  is  at  times  de- 
pressed over  his  failure  to  read  and  write, 
but  is  usually  good  natured,  and  with  no  vi- 
cious tendencies. 

He  is  very  forgetful  of  commissions. 

Past  History. — Father  was  drunk  at  con- 
ception. The  patient  was  born  at  full  term, 


but  weighed  only  2 ^ pounds.  At  8 or  9 
months  his  father  while  drunk  let  him  fall, 
striking  the  left  side  of  his  head.  He  was 
sick  for  some  weeks,  but  his  mother  noticed 
no  difference  in  his  behavior  after  the  injury. 
He  did  not  walk  until  2^2  years  old,  and  was 
somewhat  slow  in  speaking.  His  left  eve 
often  becomes  crossed,  especially  when  excited. 
The  muscles  of  this  eye  were  operated  upon 
by  Dr.  Curran  some  time  ago.  Tonsils  and 
adenoids  have  been  removed.  General  health 
has  always  been  good. 

Family  History. — One  sister  older,  two  sis- 
ters younger,  well  and  normal.  One  brother 
died  at  birth.  Mother  in  good  health.  Father 
is  nervous  and  unstable  and  was  a heavy 
drinker  up  to  10  years  ago.  The  mother  im- 
presses one  as  subnormal  mentally  with  pool 
memory.  No  history  of  mental  deficiency  in 
the  family. 

Examination  : Physical. — The  patient  is  a 
clean,  neatly  dressed  boy  of  16,  of  good  devel- 
opment and  nutrition.  His  general  and  neu- 
rological examinations  were  entirely  normal. 
Iladiogram  of  head  shows  slight  flattening  of 
sella  turcia,  but  is  otherwise  normal.  Was- 
sermann  reaction,  blood  negative. 

Psychic.— The  patient  is  agreeable  and  co- 
operative, acceeding  freely  to  all  requests, 
though  often  with  an  appearance  of  embar- 
rassment. He  has  a tendency  to  make  self- 
deprecatory  remarks  in  a laughing  manner. 
His  conversation  turns  frequently  to  the  sub- 
ject of  his  inability  to  read  and  write.  He 
says  “I’m  no  good;  I’m  going  to  pack  up  and 
leave  as  soon  as  I learn  my  trade.”  He  is 
coherent  and  connected.  His  delivery  and 
enunciation  show  no  peculiarities.  He  is  rest- 
less and  impatient  of  waiting  in  the  clinic. 
He  is  often  depressed  at  his  inability,  and  oc- 
casionally cries  about  it.  When  his  attention 
is  diverted  he  is  good  natured  and  laughing. 
No  inconsistent  or  inadequate  reactions. 

He  gives  a free  and  fairly  satisfactory  ac- 
count of  his  trouble.  He  feels  that  he  is  dif- 
ferent from  others,  and  his  main  interest  is  in 
the  possibility  of  learning  to  read.  At  present 
the  fear  that  he  will  not  be  able  to  “get  a girl” 
because  of  his  defect  troubles  him  most.  There 
are  no  delusions,  hallucinations  or  misrepre- 
sentations of  any  kind.  The  idea  that  he  can 
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be  helped  by  an  operation  on  his  head  is  thor- 
oughly fixed.  He  is  oriented  for  place  and 
person,  but  uncertain  about  the  month  and 
year.  His  memory  of  recent  and  remote  events 
appeared  to  be  not  impaired  but  his  retention 
is  not  good.  His  aunt  says  that  he  cannot 
remember  articles  he  is  sent  to  buy.  He  can- 
not recall  numbers  a few  seconds  after  hear- 
ing them. 

He  counts  uncertainly  to  12,  but  cannot 
count  backward.  In  writing  he  transposes  6 
and  7,  though  he  gives  them  in  correct  order 
verbally.  He  succeeded  in  adding  2 and  3, 
and  in  making  change  in  amounts  less  than 
one  dollar.  All  these  operations  were  done 
with  an  appearance  of  great  effort.  He  can- 
not give  the  alphabet,  the  months  of  the  year, 
and  says  there  are  five  days  in  the  week, 
though  he  names  seven  correctly.  He  knows 
very  little  of  current  affairs.  He  is  able  to 
find  his  way  about  the  city  and  can  drive  a car, 
attend  to  wiring  a house,  likes  machinery,  and 
says  he  is  doing  satisfactorily  at  the  school 
for  barbers. 

He  has  a feeling  of  economic  responsibility 
and  wishes  to  be  self-supporting.  He  fears 
he  will  “never  be  able  to  amount  to  anything 
in  the  world.” 

By  the  Yerkes  Point  Scale  test  he  made  an 
intelligence  quotient  of  54.7.  corresponding  to 
a mental  age  of  8.6  years.  There  is  obviously 
a special  defect  in  the  sphere  of  reading,  and 
this  may  affect  unfavorably  the  responses  to 
some  of  the  tests,  through  lack  of  practice  in 
visualizing.  In  other  words,  with  all  possi- 
ble allowance  the  patient  cannot  lie  graded 
higher  than  Moron. 

He  has  a certain  .amount  of  of  insight  into 
his  defective  ability  to  read,  but  not  into  his 
general  mental  defect. 

Diagnosis. — Congenital  word-blindness. 

This  is  a condition  first  recognized  by  Kuss- 
inaul  in  1877.  It  is  characterized  bv  a con 
genital  inability  to  understand  written  or 
printed  words,  although  the  vision  is  unaf- 
fected and  the  general  intelligence  is  above 
the  “reading  level.”  For  many  years  congen- 
ital alexia  has  been  looked  upon  merely  as  a 
curiosity,  but  with  the  greater  attention  which 
has  been  given  recently  to  unusual  and  defec- 
tive school  children,  the  subject  has  taken 


on  practical  importance.  There  is  no  doubt 
but  that  many  children  with  this  defect  have 
been  looked  upon  as  feebleminded  because  of 
their  total  inability  to  conform  to  the  stand- 
ard courses  of  instruction.  The  tendency  of 
such  ill-adapted  children  to  become  delin- 
quent and  nervous  is  now  well  understood. 
(Sanger  Brown  II.  Medical  and  Social  As- 
pects of  Childhood  Delinquency,  Am.  Jour. 
Insanity  1921,  v.  77,  page  365.)  If  the  con- 
dition is  clearly  understood  by  teachers  and 
parents  and  by  the  child  himself,  a little  com- 
mon sense  advice  is  frequently  sufficient  to  pre- 
vent a great  deal  of  unhappiness  and  delin- 
quency. There  can  be  no  doubt  that  congen- 
ital alexia  is  much  more  frequent  than  the 
leports  in  the  older  literature  would  indicate. 
Dr.  J.  E.  Wallace  Wallin,  Director  of  the  Psy- 
cho-educational Clinic  in  St.  Louis,  has  re- 
ported an  incidence  of  4.-18  per  cent  in  2,116 
school  children,  more  than  the  combined  totals 
of  epileptics,  psychopaths,  mongols  and  cre- 
tins. 

In  treating  these  individuals  it  must  be  re- 
membered that  there  are  all  degrees  of  word- 
blindness,  from  the  slightest  to  the  most  pro- 
found.  Frequently  intense  application  results 
in  improvement  or  even  a certain  degree  of 
facility  in  reading.  Concentration  on  this  de- 
fect should  not  lead  to  neglect  of  general  edu- 
cation. which  can  be  carried  out  orally.  In 
the  case  reported  here,  the  boy  had  been  pen- 
alized at  school  for  having  his  schoolmates 
read  his  lessons  to  him.  He  was  able  to  learn 
’>rerv  well  in  this  way. 

1> 

Death  statistics  of  the  Board  of  Health  of 
New  York  City  from  July  1 to  December  31, 
1920.  show  2.691  deaths  from  cancer  and  2,669 
deaths  from  tuberculosis.  Or  22  more  deaths 
from  the  former  disease.  This  increase  in  can- 
cer mortality  may  be  credited  to  the  drugless 
healer.  It  is  additional  proof  of  their  claim 
that  one-third  of  the  population  of  the  United 
States  is  treated  by  drugless  healers.  Or 
rather  that  the  people  are  camouflaged  by 
them.  The  suffering  cancer  victim  sleeps 
away  his  time,  having  been  lulled  by  the  hyp- 
notist and  is  aroused,  only,  when  the  ravages 
of  the  disease  become  alarming  and  he  then 
calls  on  the  surgeon  when  it  is  too  late. 
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The  uioat. 

When  morphine  was  first  introduced  it  was 
regarded  as  one  of  the  rare  blessings  con- 
ferred upon  suffering  humanity.  The  fact  that 
its  abuse  has  led  to  much  evil  does  not  lessen 
its  beneficent  virtues  in  the  hands  of  intelli- 
gent physicians.  The  medical  profession  was 
fully  alive  to  the  distresing  conditions  result- 
ing from  the  misuse  and  abuse  of  narcotic 
drugs  and  was  active  in  its  advocacy  of  legal 
restrictions  upon  their  manufacture  and  sale, 
but  there  seems  to  be  no  satisfactory  reason 
for  the  medical  profession  being  taxed  to  pay 
tile  cost  of  administering  these  laws. 

The  medical  profession  was  largely  in  favor 
of  the  prohibitory  amendment,  but  one  must 
suspect  that  a full  realization  of  the  manner 
in  which  the  prohibitory  laws  were  to  be  en- 
forced would  have  changed  the  attitude  of 
those  who  were  strongly  for  its  adoption. 

It  is  rather  late  in  the  day  to  enter  the  pro- 
tests which  should  have  been  made  when  the 
laws  were  being  framed,  but  even  now  it  may 
be  possible  to  convince  our  congressmen  that 
the  medical  profession  need  not  always  be 
the  goat  when  it  is  necessary  to  restrict  the 
manufacture  and  sale  of  habit  forming  drugs. 

It  is  some  satisfaction  at  least  to  know  that 
one  organization  of  medical  men  has  had  the 
temerity  to  publicly  declare  its  views  unon 
this  subject. 

1 he  following. Resolution  was  passed  at  the 


52nd  annual  meeting  of  the  American  Med- 
ical Editors’  Association,  June  7th. 

Whereas,  The  medical  restrictions  of  the 
^ olstead  Act,  together  with  its  various  ad- 
ministrative and  other  interpretations  and 
rules  and  regulations  and  enforcements,  etc., 
constitute  in  some  of  their  effects,  indictment 
of  the  medical  profession  and  harrassment 
of  the  medical  practitioner  and  the  sick,  and 
are  obstacles  to  free  pursuit  of  honest  medical 
judgment  and  therapeutics,  and  have  reacted 
to  tlie  detriment  of  society  and  the  public 
health  and  are  opposed  to  public  policy; 

And  Whereas,  Some  of  these  restric- 
tions and  rules  and  regulations  and  interpre- 
tations etc.,  are  not  based  upon  concensus  of 
medical  experience  and  practice  and  estab- 
lished usage; 

“And  Whereas,  It  is  apparent  that  they 
have  not  been  framed  and  interpreted  and 
administered  with  full  appreciation  of  all 
matters  involved; 

“And  Whereas,  The  precedent  estab- 
lished by  the  Volstead  Act  in  restricting 
medical  practice,  should,  if  physicians  value 
their  therapeutic  liberty,  be  met  with  a pro- 
test that  will  command  attention; 

“And  Whereas,  The  point  at  issue  is  the 
right  of  the  physician  to  select  his  remedies, 
and  to  decide  what  doses  of  these  remedies 
each  patient  requires; 

“And  Whereas,  This  issue  in  no  wise 
affects  and  has  nothing  to  do  with  propa- 
ganda either  for  or  against  prohibition,  but  is 
purely  a matter  of  preserving  the  necessary 
rights  of  the  physician  in  the  interests  of  pub- 
lice  health  and  public  policy; 

Be  It  Therefore  Resolved,  That  the  Amer- 
ican Medical  Editors'  Association  protests 
against  further  undue  regulation  of  therapeu- 
tic procedure  by  statutes  or  by  administrative 
interpretation  or  regulation; 

And  Be  It  Resolved,  That  the  Association 
requests  of  the  proper  authorities  a review 
and  revision  of  such  existing  statutes  or  rules 
or  regulations  as  may  be  unduly  restrictive  of 
the  therapeutic  judgment  and  procedure  of 
physicians. 

Me  ask  this  for  the  preservation  of  the 
neeessarv  rights  of  the  medical  profession 
and  in  the  name  of  public  welfare  and  wise 
public  policy. 

The  further  restrictive  legislation  which  is 
being  contemplated  has  a much  more  far 
reaching  effect  than  the  present  laws  govern- 
ing the.  enforcement  of  the  prohibitory 
amendment.  We  are  assured  that  the  manu- 
facture of  chemicals  will  be  seriously  handi- 
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capped.  The  following  letter  has  been  sent 
out  by  the  American  Chemical  Society  and 
explains  the  dangers  which  further  restric- 
tions may  cause. 

Manufacturers  throughout  the  country  are 
confronted  with  the  most  dangerous  situation 
of  this  generation. 

It  is  more  than  a crisis.  It  is  a drive  tor  the 
jugular  vein  of  many  leading  industries.  It 
thfs  characterization  is  regarded  as  sensation- 
al. let  any  business  man  examine  the  so-called 
Volstead  “anti-beer”  bill,  known  in  the  ot- 
ficial  records  of  the  House  of  Representatives 

at  Washington  as  H.  R.  6,752. 

The  average  business  man,  who  has  read 
in  the  newspaper  dispatches  from  Washing- 
ton that  an  “anti-beer’  bill  was  pending,  has 
seemingly  shrugged  his  shoulders.  I ew,  it 
any  of  them,  have  given  a thought  to  the 
possibility  that  the  measure  affected  them  in 
the  slightest  degree. 

Yet  this  very  bill  spells  more  disaster  to 
the  industries  of  this  country  than  any  other 
proposal  in  years.  It  is  true  that  the  seeming 
purpose  of  the  latest  Volstead  bill  is  to  upset 
previous  rulings  concerning  beer  as  a medi- 
cine. If  it  stopped  there,  no  substantial  ob- 
jection could  be  offered  against  it. 

Under  the  cloak  of  preventing  the  use  of 
beer  as  medicine  by  physicians,  H.  R.  6,75^ 
would  permit  any  chemical  or  other  manu- 
facturing industry,  using  or  depending  up- 
on alcohol  to  be  shut  down  within  thirty 
days.  And  what  is  more  dangerous,  no  ap- 
peal could  be  made  to  the  courts. 

That  is  only  one  provision  of  the  proposed 
new  law.  Another  section  would  require  the 
posting  of  permits  for  twenty  days,  before 
this  basic  chemical  for  many  industries  could 
be  secured.  Power  is  also  given  to  compel 
the  posting  of  a copy  of  the  application  upon 
the  factory  or  business  house.  Then  any  one 
of  a group  of  local,  state  or  national  officials 
may  file  a protest  to  it.  By  the  time  the  red 
tape  involved  was  unsnarled,  any  reputable 
company,  concern  or  corporation  might  be  in 
the  hands  of  the  Sheriff  or  the  Federal  Courts 
in  a bankruptcy  proceeding. 

The  question  has  nothing  to  do  with  pro- 
hibition. If  alcohol  and  preparations  con- 
taining alcohol  have  no  place  in  the  practice 
of  medicine  it  does  not  matter  how  many  re- 
strictions are  placed  about  its  manufacture 
and  sale.  On  the  other  hand  if  there  are  any 
abnormal  conditions  that  may  be  relieved  oi 
benefited  by  the  administration  of  alcohol  or 
preparations  containing  alcohol  physicians 
should  have  a free  hand  to  use  or  prescribe 


such  preparations  as  their  judgment  dictates. 

It  is  a questionable  state  of  civilization  that 
permits  the  sick  and  suffering  to  be  deprived 
of  a possible  means  of  relief  in  order  that  a 
few  degenerates  and  weak  willed  neurotic* 
may  be  protected  against  their  own  excesses. 

R 

The  Why 

In  reply  to  many  questions  that  have  been 
asked  in  regard  to  the  prosecution  of  osteo- 
paths for  practicing  medicine  and  surgery 
in  Kansas  we  call  attention  to  Section  10202 
of  Article  24  of  the  General  Statutes  of  Kan- 
sas (see  Kansas  Medical  Directory)  in  which 
will  be  found  the  following:  “This  act  shall 
not  apply  to  any  registered  osteopathic  physi- 
cian or  any  chiropractic  practitioner  of  the 
State  of  Kansas.  . . .” 

It  appears  from  this  that  it  is  hardly  worth 
while  to  attempt  to  prosecute  an  osteopath  for 
violation  of  a law  from  which  he  is  speci- 
fically exempted.  There  is  also  much  doubt 
if  a chiropractic  practitioner  could  be  prose- 
cuted for  administering  medicines  if  he  so  de- 
sired. For,  while  he  is  only  permitted  to 
practice  chiropractic — whatever  that  may  be 
— by  the  law  creating  the  chiropractic  board 
of  examiners,  there  is  no  law  to  prevent  him 
giving  drugs  or  doing  su rgery  except  the 
Medical  Practice  Act,  and  he  is  also  speci- 
fically exempted  by  the  section  referred  to. 

In  other  words  the  Medical  Practice  Act 
was  gently  but  effectively  dehorned  by  the 
same  interests  that  put  over  the  laws  pro- 
viding for  separate  boards  of  examiners  for 
osteopaths  and  chiropractors. 

The  law  still  requires,  however,  that  real 
doctors  shall  pass  a rigid  examination  and  re- 
ceive a certificate  from  the  board.  The  State 
permits  osteopaths  and  chiropractors  to  give 
medicine  but  it  puts  the  stamp  of  its  approval 
only  upon  those  who  have  been  properly 
trained  and  are  qualified  for  that  purpose. 

In  perusing  the  Medical  Practice  Act  one 
will  observe  a provision  that  has  either  been 
overlooked  or  no  very7  consistent  effort  has 
been  made  to  enforce  it.  Under  Section  10200, 
will  be  found  the  following:  “Between  the 
1st  and  20th  days  of  December  in  each  year 
the  county  clerk  shall  furnish  the  secretary  of 
the  board  a list  of  all  certifica'tes  recorded  and 
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in  force,  and  also  a list  of  all  certificates 
•which  have  been  revoked  or  the  owners  of 
which  have  removed  from  the  county  or  died 
during  the  year.” 

A letter  to  the  secretary  of  the~hoard 
brought  the  information  that  county  clerks 
were  neither  very  prompt  nor  very  careful  in 
making  these  reports.  We  quote  the  following 
from  his  reply : “Replying  to  your  letter  of 
the  1st  inst.,  beg  to  inform  you  that  the  county 
clerks  do  not  make  annual  reports  regularly. 
Some  make  coirqilete  reports  when  I write 
and  urge  them  to  do  so,  others  make  only 
partial,  while  some  do  not  report  at  all.  The 
majority  simply  copy  from  their  record  book 
the  number  of  physicians  recorded.  Some 
clerks  of  the  counties  in  which  the  larger 
cities  are  located  inform  me  that  they  have 
no  means  of  knowing  when  the  owners  of  cer- 
tificates recorded  remove  from  the  county  or 
even  locate  in  the  county  when  they  record 
their  license  there.” 

Since  the  law  requires  the  county  clerks 
to  make  these  reports  and  since  that  is  the 
only  means  by  which  the  board  can  keep  track 
of  the  physicians  it  has  licensed  to  practice  in 
the  state,  there  is  sufficient  reason  to  enforce 
this  law.  If  these  reports  were  made  it  would 
be  comparatively  easy  for  the  secretary  of 
the  board  to  keep  a complete  record  of  every 
registered  physician  in  the  state.  Even  though 
the  county  clerk  is  unable  to  report  removals 
and  deaths  as  the  law  requires,  the  secretary 
of  the  board  can  by  comparing  the  reports  de- 
termine the  last  location  of  any  who  have 
moved,  and  either  the  county  clerk  or  the 
secretary  of  the  board  can  secure  a list  of 
those  who  have  died  from  the  county  health 
officer. 

Certainly  the  information  which  was  in- 
tended to  be  supplied  bv  the  county  clerks 
must  be  of  essential  value  to  the  board  in  the 
proper  performance  of  its  function. 

R 

FABLES  FOR  THE  KANSAS  DOCTOR 

BY  REXXIG  ADE. 

Once  upon  a time  there  was  a Kansas  Doc 
tor  practicing  in  a county  seat  town  of  eigh- 
teen hundred  souls,  and  currently  believed  to 
have  a very  enviable  business.  He  had 


equipped  himself  quite  thoroughly  for  his  life 
work,  and  the  high  school,  state  university, 
medical  college  and  hospital  internship  had 
taken  about  eleven  years  of  the  best  of  his  life 
to  say  nothing  of  the  five  or  six  thousand 
dollars  it  had  cost  in  cash.  His  office  equip- 
ment had  also  been  an  additional  outlay  of  a 
couple  of  thousand. 

After  several  years  work  he  found  himself 
possessed  of  an  income  of  three  hundred  pel 
month,  a family  to  care  for,  and  a new  car  to 
buy  every  other  year.  Being  fairly  close  to  a 
number  of  matadors,  living  in  a larger  city 
doing  surgery,  he  could  not  hope  to  do  much 
along  this  line,  and  he  gradually,  sadly  noted 
the  phimoses  and  ingrowing  toe  nails  going 
die  way  of  the  goitres  and  enterostomies.  An 
innate  sense  of  modesty  prevented  him  from 
informing  his  patients,  when  they  were  plan- 
ning to  go  away  to  have  the  baby’s  tongue-tie 
operated  upon,  that  he  could  do  this  work.  In 
fact,  it  would  not  be  as  difficult  as  the  podalic 
version  he  had  done  the  month  before  on  this 
same  infant,  who  had  been  hung  up  in  transit 
for  about  six  hours. 

The  loss  of  this  work  naturally  cut  down 
the  fees  to  which  he  was  justly  entitled,  and 
incidentally  led  to  a slight  estrangement  be- 
tween his  patients  and  himself.  Nothing  is 
more  conducive  to  inharmony  between  a doc- 
tor and  clientele  than  to  have  a lady  patient 
go  away  on  a visit  and  come  back  in  four  or 
five  weeks  and  triumphantly  exhibit  a bottle 
containing  the  mangled  remains  of  a poor 
little  ovary,  and  a receipted  bill  for  two  hun- 
dred and  fifty  dollars,  (she  had  owed  the  doc- 
tor twenty-two  dollars  for  three  years). 

The  fact  that  she  was  alive  was  ample  evi- 
dence in  her  eyes  of  the  ability  of  the  savant 
who  had  pulled  the  job.  arid  also  sufficient  to 
brand  the  home  doctor  with  incompetence  for 
not  advising  it.  Of  course  he  knows  he  will 
now  have  a steady  patient  on  his  hands,  and 
probably  get  to  assist  at  the  obsequies  of  the 
fellow  on  the  opposite  side  within  a year  or* 
two.  However,  being  a discreet,  beneficent, 
magnanimous  hypocrite,  he  says  he  is  glad 
she  is  looking  so  well.  She  is  now  the  center 
of  interest  in  the  neighborhood,  until  it  is 
found  out  just  what  amount  of  remodeling 
has  been  done  inside.  Being  flattered  by  the 
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interest  manifested  by  neighbors,  she  attempts 
to  describe  just  what  happened.  According  to 
her  description,  organs  were  removed,  scraped, 
and  sewed  together  with  reckless  disregard 
of  anatomical  contiguity.  There  is  a common 
belief  among  the  laity  that  to  take  something 
out  and  scrape  it  is  equivalent  to  putting  that 
organ  in  a proper  functioning  condition  foi 
life. 

So  firm  is  this  belief  grounded  in  the  minds 
of  a great  many  it  is  immaterial  to  them 
whether  it  be  replaced  or  not,  just  so  it  be 
taken  out  and  scraped.  With  the  exception 
of  new  potatoes,  muddy  shoes,  and  ingrowing 
toe  nails,  very  few  things  are  improved  b\ 
scraping.  Soon  others  desire  to  share  the  lime- 
light. and  it  becomes  quite  a fad  to  have  un- 
mentionable organs  suspended,  scraped,  re- 
moved or  puckered.  All  this  to  the  glee  of  the 
matador  and  the  helpless  discomfiture  of  the 
family  doctor.  Sometimes,  he  thinks  of  going 
into  some  other  line  of  work.  He  sees  the 
osteopractor  across  the  street  with  an  office 
full  of  women  waiting  to  be  rubbed  and  ad- 
justed. He  marvels  at  the  gall  of  a man  who 
puts  out  a sign  with  “Doctor”  on  it,  buys  a 
ihree  dollar  table  and  a kimona,  and  starts 
to  follow  the  healing  art.  First  he  murmurs, 
“How  does  he  do  it?’’  Next  he  says,  “How 
he  does  to  do  it !”  The  secret  of  the  whole 
thing  lies  iji  women's  inherent  desire  for  or- 
derliness. No  good  housewife  will  go  down 
town  with  a shoe  unlaced  or  a garter  down. 
When  she  is  told  that  one  of  her  vertebra  is 
impinging  on  her  radius,  and  knowing  that 
her  circumference  is  directly  influenced  by  her 
radius,  she  wants  things  put  in  shape.  The 
fact  that  it  will  take  seventeen  treatments  to 
do  the  structural  work,  and  one  extra  on  soft 
parts,  impresses  her  with  the  prognostic  acu- 
men of  the  adjuster. 

Most  husbands,  after  a few  years,  become 
very  poor  manipulators,  and  the  innate  crav- 
ings of  the  feminine  finds  an  outlet  in  being 
twisted  around  at  ludicrous  angles,  gouged, 
ruffled  up,  smoothed  down  and  patted.  This, 
if  the  proper  psychotherapy  be  employed,  and 
patient  and  doctor,  as  it  were,  become  “en  rap- 
port" as  the  French  say,  during  the  treatment, 
is  worth  two  dollars  of  anyone’s  money.  In- 
cidentally the  mammary  scirrhus  is  not  appre- 


ciably benefitted.  And  our  liberty-loving 
Fnited  States  is  the  only  country  in  the  world 
which  takes  legal  cognizance  of  these  birds  of 
prey. 

However,  never  has  their  social  status  risen 
sufficiently  high  as  to  encourage  many  of  pro- 
nounced intelectuality  in  taking  up  the  work. 
This  profession  and  bootlegging  has  furnished 
very  few  candidates  for  the  hall  of  fame. 
However,  in  spite  of  the  many  and  varied 
competitors,  our  doctor  managed  to  make  a 
comfortable  living,  although  the  rainy  day 
problem  was  a question  for  the  future  to  de- 
cide. He  had  a fairly  large  country  clientele 
who  loyally  stayed  by  him  year  after  year, 
and  paid  their  bills,  blew  their  noses  by 
dexterously  shutting  off  the  opposite  nostril 
with  a convenient  thumb,  and  did  other  things 
equally  disconcerting  to  a refined  nature. 
Nevertheless  when  that  same  thumb  guided 
the  labored  lead  pencil  along  the  bottom  of  a 
check  and  those  underclothes  gave  off  the  de- 
lightful aroma  of  a freshly  marketed  load  of 
hogs,  all  former  transgressions  were  forgotten. 

As  age  crept  on  apace,  and  the  slight  pros- 
latic  hypertrophy  manifested  itself,  his  jocu- 
lar colleagues  suggested  that  he  buy  a water- 
burv  watch  and  retire  from  active  practice. 
Knowing  these  remarks  to  be  animated  by 
professional  jealousy,  he  scorned  their  advice 
and  drank  less  water.  Denied  as  he  was  by 
his  professional  standing  from  using  Doan’s 
Kidney  Pills,  he  could  not  hope  to  become 
cured  nor  ever  to  see  his  name  in  the  paper  as 
so  many  of  his  fellow  townsmen  had. 

In  nearly  every  locality  there  lives  half  a 
dozen  or  so  old  leaves  that  still  cling  to  the 
tree  by  a withered  stem,  and  who  before  letting 
go  and  fluttering  down  want  to  see  their 
names  in  the  local  papers  as  having  been  cured 
l>\  Doan's  Kidney  Pills.  True  the  estate  is 
being  probated  before  the  testimonial  gets  in- 
to print,  but  no  doubt  there  is  considerable 
satisfaction  after  passing  on  to  know  that  pos- 
terity will  be  authentically  informed  just  how 
often  the  passee  had  to  get  up  at  night.  These 
things  and  many  others  the  doctor  noted  with 
mixed  feelings  of  amusement  and  tolerance, 
finally  developing  a philosophy  which  could 
accommodate  itself  to  all  the  varied  emotions 
to  which  he  found  himself  subjected. 
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He  learned  to  smile  and  say  nothing  when 
some  good  friend  brought  him  a bone,  and  lit- 
gave  the  friend  no  bone  to  carry  away.  He 
accepted  praise  and  censure  with  the  same 
reservations,  and  did  not  let  it  interfere  with 
fishing  when  the  bass  were  striking.  He  edu- 
cated his  children,  went  to  church  occasionally, 
lead  the  Saturday  Evening  Post,  and  voted 
his  ticket  straight. 

Moral — And  his  name  is  Legion. 

n 

BOOKS 

The  Principles  of  Therapeutics,  by  Oliver  T.  Os- 
borne, M.D.,  Professor  of  Therapeutics,  Department 
of  Medicine,  Yale  University.  Octavo  of  881  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1921.  Cloth,  $7.00  net. 

An  up-to-date  chapter  on  prescription  writ- 
ing adds  considerably  to  the  value  of  this 
work.  The  therapeutic  classification  given  is 
simple  and  practical.  The  first  division  in- 
cludes drugs  for  local  use  under  which  there 
are  five  classes : Drugs  used  to  destroy  micro- 
organisms; drugs  used  externally  for  action 
on  the  skin;  drugs  used  for  action  on  mucous 
membranes;  drugs  used  for  local  action  in  the 
stomach;  drugs  used  for  local  action  in  the 
intestinal  canal. 

The  second  division  includes  those  used  for 
systemic  action  and  presents  nine  classes: 
Drugs  administered  internally  for  their  ac- 
tion on  the  skin;  drugs  used  for  their  action 
on  the  genito-urinary  system;  drugs  used  for 
; vtion  on  the  respiratory  tract;  drugs  used  for 
action  on  the  circulation;  drugs  used  for  ac- 
tion on  the  central  nervous  system;  drugs  used 
to  lower  the  temperature  of  the  body;  drugs 
and  preparations  that  are  specific;  drugs  used 
as  specific;  drugs  used  to  modify  metabolism. 

Principles  of  Hygiene:  A Practical  Manual  for 

Students,  Physicians,  and  Health  Officers.  By  D. 
H.  Bergey,  M.D.,  Dr.  P.H.,  Assistant  Professor  of 
Hygiene  and  Bacteriology,  University  of  Penn- 
sylvania. Seventh  Edition,  thoroughly  revised. 
Octavo  of  556  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1921. 

Cloth,  $5.50  net. 

The  seventh  edition  of  this  work  has  been 
somewhat  improved  and  the  text  has  been  re- 
written where  necessary  to  bring  it  up  to  the 
present  standards.  « The  whole  subject  of  hy- 
giene is  thorouffhlv  covered : in  fact,  nothing 


seems  to  have  been  omitted  that  could  interest 
or  instruct  the  student. 


A Primer  of  Diabetic  Patients.  A Brief  Outline 
of  the  Principles  of  Diabetic  Treatment,  Sample 
Menus,  Recipes  and  Food  Tables.  By  Russell  M. 
Wilder,  M.D.,  May  A.  Foley,  and  Daisy  F.Uithorpe, 
Dietitians,  The  Mayo  Clinic.  12mo.  of  76  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1921.  Cloth,  $1.50  net. 

This  little  book  is  intended  for  the  use  and 
instruction  of  diabetic  patients.  A large  part 
of  the  book  is  devoted  to  the  various  diet 
menus  and  recipes  for  these  patients. 


Practical  Medicine  Series,  comprising  eight  vol- 
umes on  the  year’s  progress  in  medicine  and  sur- 
gery. Under  general  editorial  charge  of  Chas.  L. 
Mix,  M.D.,  Prof.  Physical  Diagnosis,  Northewest- 
ern  University  Medical  School.  Price,  $LZ.U0.  Pub- 
lished by  The  Year  Book  Publishers,  804  South 
Dearborn  St.,  Chicago. 

Yol  II — General  Surgery  edited  by  Albert 
.1.  Ochsner,  M.D.,  Chicago. 

Vol.  Ill — The  Eye,  by  Gassy  A.  Wood,  M. 
D.  The  Ear,  bv  Albert  H.  Andrews,  M.D. 
The  Nose  and  Throat,  by  Geo.  E.  Shambaugh, 
M.D. 

Vol.  IV- — Pediatrics,  by  Isaac  Abt,  M.D., 
and  A.  Levinson,  M.D.  Orthopedic  Surgery, 
by  Edwin  W.  Ryerson,  M.D.,  and  Robert  O. 
Ritter  M.D. 


The  Wassermann  Test,  by  Chas.  F.  Craig.  M.D., 
M.  A.,  F.A.C.S.,  Lt.  Col.  M.  C.,  U.S.A.,  Prof. 
Bacteriology,  Parasitology  and  Preventive  Medi- 
cine, and  Director  of  Laboratories,  Army  Medical 
School,  Washington,  D.  C.  Second  Edition.  Price. 
$4.25.  Published  by  C.  V.  Mosby  Co.,  St.  Louis. 

This  book  has  been  largely  rewritten  and 
considerable  new  matter  added.  Important 
changes  have  been  made  in  the  technic  of  the 
tests.  The  author  lays  stress  upon  the  impor- 
tance of  selecting  donors  for  blood  cell  sus- 
pension from  individuals  belonging  to  Group 
IV  of  the  Moss  classification.  Every  thing  of 
importance  that  has  appeared  in  the  literature 
during  the  past  two  years  has  been  included  in 
this  edition. 


American  Red  Cross  Work  Among  the  French 
People,  by  Fisher  Ames,  Jr.  Published  by  The 
Macmillan  Co.,  New  York. 

This  is  a subject  not  only  well  worth  writ- 
ing about  but  in  which  every  citizen  should  be 
interested.  When  it  is  recalled  that  in  seven 
days  the  people  raised  one  hundred  million 
dollars  to  start  to  work  in  France,  and  that 
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during  the  whole  period  of  activity  the  citi- 
zens of  the  United  States  contributed  more 
than  four  hundred  million  dollars,  it  is  incon- 
ceivable that  the  people  should  not  want  to 
know  how  the  work  was  conducted  and  what 
it  accomplished. 

Practical  Tuberculosis:  A book  for  the  general 

practitioner  and  those  interested  in  tuberculosis,  by 
Herbert  F.  Gammons,  M.D.,  Superintendent  Wood- 
lawn  Sanitorium,  Dallas,  Texas,  and  Asst.  Instruc- 
tor in  Clinical  Medicine,  Bayler  Medical  College. 
Price.  $2.00.  Published  by  C.  V.  Mosby  Co.,  St. 
Louis. 

Following  a history  of  tuberculosis  the  au- 
thor discusses  predispositions  and  causes.  Un- 
der the  head  of  diagnosis  the  usual  accepted 
methods  are  described.  Two-thirds  of  the  text 
is  devoted  to  treatment  and  all  may  be  summed 
up  in  one  paragraph  of  the  conclusions : '‘Con- 
sidering treatment,  it  must  be  realized  that 
nature  cures  tuberculosis  with  her  processes 
of  rest,  fresh  air.  food  and  sunshine,  and  that 
the  doctor  helps  nature  if  he  understands  her 
warnings  and  knows  what  to  do. ' 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine, by  J.  J.  R.  MacLeod,  M.B.,  Prof,  of  Phys- 
iology in  the  University  of  Toronto.  Third  Edition. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price, 
$10.00. 

This  is  a subject  so  closely  related  to  pro- 
gress in  medicine  that  frequent  revisions  are 
necessary.  This  edition  shows  many  changes 
and  much  new  material.  To  the  section  on 
the  nervous  system  has  been  added  an  account 
of  the  fundamental  principles  of  neuromus- 
cular physiology. 

The  section  on  the  chemistry  of  respiration 
has  been  rewritten,  and  new  material  added. 
Much  new  material  has  also  been  added  to 
the  section  dealing  with  the  endocrine  organs. 
The  work  is  well  illustrated  and  the  technic 
of  all  procedures  carefully  detailed. 

Handbook  of  Chemistry  and  Physics:  A ready 

reference  pocket  book  of  chemical  and  physical 
data,  by  Chas.  D.  Hodgman,  M.D.,  assisted  by  Mel- 
ville F.  Coolbaugh,  M.A.,  and  Cornelius  E.  Sense- 
man,  M.A.  Eighth  Edition.  Published  by  The 
Chemical  Rubber  Co.,  Cleveland,  Ohio. 

There  is  much  valuable  information  con- 
densed in  this  little  book.  The  subject  matter 
lias  been  selected,  condensed  and  tabulated  so 
that  it  meets  every  requirement  for  quick  and 
ready  reference.  Some  additions  have  been 
made  to  the  older  editions:  Metric-English 


and  English-Metric  conversion  tables;  com- 
mon names  of  chemicals  and  correct  names 
and  formulae,  etc. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1920.  Cloth.  Price  postpaid, 
$1.00.  72  pages.  Chicago:  American  Medical  As- 
sociation, 1921. 

While  New  and  Nonofficial  Remedies  con- 
sists in  part  of  descriptions  of  those  proprie- 
tary medicines  which  the  ouncil  deemed  wor- 
thy of  consideration  by  the  medical  profes- 
sion, the  Annual  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  describe  the  prep- 
arations which  the  Council  finds  unworthy  ol 
recognition.  In  addition,  these  annual  reports 
contain  other  announcements  of  the  Council. 

The  preset  volume  contains  a number  of  in- 
teresting reports.  Thus  we  find  a statement 
which  makes  it  clear  that  many  of  the  large 
pharmaceutical  houses  are  definitely  opposed 
to  the  work  of  the  Council  and  will  remain 
antagonistic  until  a very  large  proportion  of 
the  medical  profession  will  give  the  Council 
their  active  support.  The  volume  also  con- 
tains a report  on  some  digitalis  preparations 
which  the  Council  examined  and  declared  to 
be  pharmacopial  digitalis  products  and  there- 
fore do  not  require  the  control  of  the  Council. 

R 

Twenty-fourth  Annual  Meeting  of  the  Med- 
ical Library  Association 

The  twenty-fourth  annual  meeting  of  the 
Medical  Library  Association,  whose  member- 
ship includes  all  of  the  larger  medical  libra- 
ries of  the  country,  and  a large  number  of  in- 
dividual members,  consisting  of  -those  inter- 
ested in  furthering  medical  library  work,  was 
held  in  Boston,  June  6,  7,  8,  1921.  The  busi- 
ness meetings  of  the  Association  were  held  in 
the  Boston  Medical  Library.  In  addition  to 
the  address  of  the  President  the  program  con- 
tained the  report  of  a committee  on  Standard 
Classification,  and  the  system  used  in  the 
Boston  Medical  Library,  and  this  as  explained 
by  the  Chairman,  Mr.  James  F.  Ballard,  was 
adopted  as  being  the  most  practical  solution 
for  meeting  the  perplexing  problems  of  classi- 
fication. This  was  followed  by  a discussion  on 
Reference  Aids,  which  was  opened  by  Mrs. 
Grace  W.  Myers,  of  the  Treadwell  Library  of 
the  Massachusetts  General  Hospital.  An  even- 
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ing  meeting,  which  was  largely  attended,  was 
addressed  by  the  president,  Dr.  John  W.  Far- 
low,  of  the  Boston  Medical  Library.  This 
was  followed  by  an  interesting  paper,  illus- 
trated by  lantern  slides,  by  Dr.  George  S. 
Huntington  of  New  York  City7-,  entitled  “Some 
Historical  Facts  Concerning  the  Catoptron  of 
Johannes  Remmelinus,  and  the  Superimposed 
Anatomical  Plate  During  the  Early  Part  of 
the  17th  Century.”  Following  this  Dr.  Mal- 
colm Storer,  of  Boston,  read  a paper  entitled 
“Interesting  Medical  Medals.” 

In  addition  to  the  regular  program,  visits 
were  made  to  the  various  libraries  in  Boston. 
In  each  case  the  members  of  the  Association 
were  shown  over  the  buildings  and  the  various 
points  of  interest  were  explained.  Visits  were 
made  to  Harvard  Medical  School  Library, 
Boston  Public  Library,  Harvard  College  Li- 
brary, Treadwell  Library  and  the  Boston  Ath- 
enaeum Library.  Of  particular  interest  was 
an  exhibit  of  rare  medical  items  from  the  li- 
brary of  Dr.  Edward  C.  Streeter,  of  Boston, 
spread  in  the  exhibition  room  of  the  Boston 
Public  Library.  The  exhibition  was  specifi- 
cally epidemiological,  the  essential  literature 
on  fevers  from  Hippocrates  to  Lanscisi,  with 
a few  sections  such  as  Plague,  Syphilis,  Vene- 
section superadded. 

The  permanent  headquarters  of  the  Medical 
Library  Association  is  in  the  Medical  and  Chi- 
rurgical  Faculty  Building,  at  1211  Cathedral 
Street,  Baltimore,  Maryland. 

B 

Our  New  Doctors 

The  following  named  graduates  of  the 
School  of  Medicine  have  been  appointed  to 
internships  as  follows: 

Forrest  N.  Anderson,  Porter  Scholarship, 
1921,  Interne,  U.  S.  Public  Health  Service 
Hospital,  Kansas  City. 

Herbert  R.  Bennie,  Interne,  St.  Vincent’s 
Charity  Hospital,  Philadelphia. 

Robert  F.  Campbell,  Interne,  St.  Mary’s 
Hospital,  Kansas  City. 

George  Edwin  Cowles,  Interne,  New  Haven 
Hospital  Yale  University, 

Wilfred  H.  Cox,  Interne,  St.  Francis  Hos- 
pital, Wichita. 

Claude  F.  Dixon,  Interne.  Bell  Memorial 
Hospital,  Rosedale. 


Ralph  Emerson,  Interne,  Bell  Memorial 
Hospital,  Rosedale. 

Herman  E.  Friesen,  Interne,  St.  Joseph’s 
Hospital,  Kansas  City. 

Hugh  A.  Gestring,  Interne,  St.  Margaret’s 
Hospital,  Kansas  City. 

Helen  E.  Gray,  Interne, '•  City  (Hospital, 
Nashville,  Tenn. 

Samuel  J.  Hurwitt,  Interne,  General  Hos- 
pital, Kansas  City. 

Emsley  T.  Johnson,  Interne,  Metropolitan 
Hospital,  New  York. 

Fred  J.  McEwen,  Interne,  Montreal  Gen- 
eral Hospital,  Montreal. 

Cline  W.  McWilliams,  Interne,  General 
Hospital,  Kansas  City.  * 

Carl  Newman,  Interne,  General  Hospital, 
Kansas  City. 

Paul  R.  Rannie,  Interne,  Bell  Memorial 
Hospital,  Rosedale. 

Roy  U.  Stevens,  Interne,  General  Hospital, 
Kansas  City. 

Edward  H.  Thiessen,  Interne,  New  Haven 
Hospital,  Yale  University. 

Thomas  J.  Walz,  Interne,  New  Haven  Hos- 
pital, Yale  University. 

Joseph  E.  Welker,  Interne,  New  Haven 
Hospital,  Yale  University. 

Ward  W.  Weltmer,  Interne,  Swedish  Hos- 
pital, Kansas  City. 

— B 

DEATHS 

William  S.  Hendricks,  Iola,  aged  93,  died 
April  29.  He  graduated  from  Medical  Col- 
lege of  Ohio,  Cincinnati,  1860. 


Marcks  Mandes  Willoughby,  De  Soto,  aged 
82,  died  May  25.  He  attended  University  of 
Pennsylvania,  license,  Kansas  ’01.  He  prac- 
ticed for  nearly  fifty  years  at  De  Soto. 

Dr.  I.  H.  Magill,  aged  60,  died  on  April  18, 
1921,  at  his  home  in  Lawrence-  He  was  grad- 
uated from  University  Medical  College,  Kan- 
sas City,  Mo.,  in  1884.  His  body  was  taken 
to  Corning,  Kan.,  his  former  home,  for  burial. 


William  H.  Mathis,  Waverly,  Kan.,  aged 
SI,  died  May  26.  He  was  a graduate  of  St. 
I ouis  Medical  College,  1867. 
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SOCIETIES 

Douglas  County  Medical  Society 

The  members  of  the  Douglas  County  Med- 
ical Society  and  their  wives  enjoyed  a social 
function  at  the  Country  Club,  on  June  2d, 
the  regular  meeting  night,  when,  through  the 
courtesy  of  the  members  belonging  to  thg 
Club,  a sumptuous  feast  was  had.  More  than 
thirty  enjoyed  the  event.  The  doctors  are 
also  planning  a joint  session  with  Franklin 
County  Society  early  in  the  fall. 

J.  R.  Bechtel,  Secretary. 


Sumner  County  Medical  Society 

The  Sumner  County  Medical  Society  will 
meet  the  last  Thursday  of  each  month  at  the 
Park  House,  Wellington.  Kansas. 

Supper  at  75  cents  a plate  will  be  served  at 
7 p.  m.  F ood  for  the  supper  is  purchased  at 
0:30  a.  m.  for  the  number  of  iilates  reserved. 

PROGRAM,  THURSDAY,  JUNE  30.  1021. 

PART  I 8 P.  M. 

The  Misses  Coral  and  Dorris  Shelly  will 
provide  the  entertainment. 

part  ii— 8 :30  p.  m. 

Symposium  on  Diseases  of  the  Circulatory 
System. 

1.  Blood  Pressure,  Dr.  C.  E.  Thompson,  Ox- 
ford. Discussion  lead  by  Dr.  J.  C.  Caldwell. 

2.  Phlebitis,  Dr.  H.  A.  Vincent,  Wellington. 
Discussion  led  by  Dr.  G.  S.  Wilcox. 

3.  Endo  Myocarditis  and  Aortitis,  Dr.  J.  C. 
Woll.  Hunneweli.  Discussion  lead  by  Dr.  H. 
L.  Cobean. 

4.  Diagnosis  and  Treatment  of  Valvular 
Heart  Di  seases,  Dr.  E.  F.  Erickson,  Caldwell. 
Discussion  lead  by  Dr.  A.  R.  Hatcher. 

5.  The  Heart  Neuroses.  Dr.  R.  A.  Mcllhen- 
nv,  Conway  Springs.  Discussion  lead  by  Drs. 
A.  R.  Burgess  and  R.  W.  VanDeventer. 

PROGRAM.  THURSDAY.  JULY  28.  1921. 

Symposium  on  Diseases  of  the  Digestive 
System . 

1.  Gastric  and  Duodenal  Ulcer,  Dr.  J.  C. 
Caldwell..  Wellington.  Discussion  lead  by  Dr. 
A.  R.  Hatcher. 

2.  Gastritis  and  the  Neurosi,  Dr.  F.  F.  Neth- 
erton,  Wellington.  Discussion  lead  by  Dr.  M. 
W.  Axtell. 


3.  Appendicitis,  Differential  Diagnosis  and 
Treatment,  Dr.  H.  Gerald  Shelly,  Mulvane. 
Discussion  lead  by  Dr.  E.  A.  Evans. 

4.  Ileo-Colitis,  Differential  Diagnosis  and 
Treatment,  Dr.  J.  R.  Burnett,  Caldwell.  Dis- 
cussion lead  by  Dr.  W.  E.  Bartlett. 

5.  Typhoid  Fever,  Dr.  J.  C.  Wilcox,  Argo- 
nia.  Discussion  lead  by  Dr.  F.  G.  Emerson, 
Wellington. 

T.  H.  J\mieson',  Secretary. 


Harper  County  Medical  Society 

The  Harper  County  Medical  Society  met 
in  Harper  on  June  22.  There  was  a good  at- 
tendance and  after  the  routine  business  the 
following  program  was  presented : 

Recent  Observations  of  Medical  Doings  in 
California — Dr.  Montzingo,  Attica. 

Obstetrics  as  a Specialty  in  Medicine — Dr. 
Westfall.  Harper. 

The  Sympathetic  Nervous  System — Dr. 
Walker,  Anthony. 

Report  of  Cases — Dr.  Gaume,  Harper. 

H.  W.  Gaume,  Secretary. 

A.  E.  Walker.  President. 


Coffey  County  Medical  Society. 

Regular  meeting  of  the  Coffey  County 
Medical  Society  began  with  a banquet  at  the 
Riverside  Hotel,  with  twelve  doctors  present, 
after  which  we  adjourned  to  the  Library 
basement  where  the  meeting  proper  was  held. 

Dr.  H.  T.  Salisbury,  acting  chairman  in 
the  absence  of  President  Fear,  called  the  meet- 
ing to  order  and  disposed  of  the  current  busi- 
ness. 

Dr.  Lawrence  of  Emporia,  was  introduced 
and  he  read  a very  interesting  and  instruc- 
tive paper  on  “The  Diagnostic  Value  of  Cer- 
tain Abdominal  Symptoms."  He  brought  out 
clearly  the  diagnostic  value  of  rhythmic  pains 
m the  abdomen  as  related  to  the  hollow  vis- 
cera and  reported  a number  of  cases.  The 
paper  was  followed  by  an  open  discussion  in 
which  a number  of  interesting  cases  were  re- 
ported. 

Dr.  Trimble  of  Emporia,  was  then  intro- 
duced and  read  a paper  on  Otitis  Media  which 
covered  all  phases  of  the  disease  and  its  com 
plications  and  sequellae  and  the  later  methods 
of  treatment.  It  was  a very  good  paper  and. 
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covered  the  subject  thoroughly  and  was  illus 
t rated  by  several  case  histories.  Open  discus- 
sion resulted  in  numerous  questions  asked  and 
cases  cited. 

This  concluded  the  meeting  and  the  chair- 
man thanked  the  guests  in  behalf  of  the  so- 
ciety for  their  splendid  evenings  entertain- 
ment. 

The  Society  has  now  in  good  standing  19 
members  out  of  a jmssible  22  and  we  are 
working  for  the  2,000  in  1921. 

a.  b.  McConnell. 

Secretary. 


CHIPS 

Dr.  C.  C.  Surber,  a practitioner  of  medi- 
cine for  the  past  27  years  in  Independence,  has 
moved  to  Green  Acres,  Wash.,  where  he  has 
an  apple  orchard.  The  doctors  of  Indepen- 
dence gave  a dinner  in  honor  of  Dr.  Surber. 
All  invited  were  present  and  wished  him  suc- 
cess in  his  new  undertaking. 

The  following  Kansas  doctors  attended  the 
meeting  of  the  American  Medical  Association: 
S.  J.  Crumbine,  Topeka;  Frank  Foncannon. 
Emporia;  J.  L.  Grove,  Newton;  R.  S.  Haury, 
Newton;  C.  Klippel,  Hutchinson;  Albert  N. 
Lemonine,  Concordia;  Karl  A.  Menninger 
Topeka;  E.  N.  Robertson.  Concordia;  F.  H. 
Smith,  Goodland;  E.  R.  Penney,  Lawrence; 
C.  H.  Jamison,  Hays;  J.  W.  May,  Kansas 
City;  J.  F.  Shelley,  Elmdale. 

Dr.  Ralph  H.  Major,  at  present  of  the 
Henry  Ford  Hospital,  Detroit,  has  been  ap- 
pointed head  of  the  department  of  medicine 
of  the  University  of  Kansas.  Dr.  Russell  L. 
Haden  has  been  appointed  associate  professor 
of  medicine  and  will  have  charge  of  the  lab- 
oratory work,  including  the  chemical  work, 
in  this  department.  These  men  have  both  had 
exceptional  experience  in  their  line  of  work 
and  in  teaching  and  with  the  men  now  on  the 
faculty  will  give  the  University  of  Kansas 
one  of  the  strongest  departments  in  Internal 
Medicine  in  the  country. 

The  mortality  tables  of  the  U.  S.  tell  us 
that  tuberculosis  has  fallen  30  per  cent  since 
1900.  While  that  of  cancer,  under  surgical 
treatment,  has  increased  about  30  per  cent 


during  the  same  time.  These  statistics  give 
surgery  a black  eye. 

There  are  two  agencies  that  add  to  the  sur- 
gical mortality  table.  The  first  one  is  the 
drugless  healer  whose  shibboleth  is  mind  cure 
and  non-surgical  interference;  thus  lulling  the 
cancer  victim  to  sleep  away  his  time  to  live. 
And  only  where  the  ravages  of  the  disease 
arouse  him  to  the  immediate  danger  does  he 
consult  the  surgeon  to  hear  the  fatal  words, 
‘‘too  late.” 

For  the  second,  if  he  is  so  unfortunate  as 
to  consult  a simon-pure  financial  yurgeon, 
life’s  journey  will  be  shortened  and  surgery 
get  the  blame  instead  of  pelf. 

Theocrasia  is  a fusing  of  the  gods.  It  was 
practiced  some  300  years  B.  C.  The  fusing  of 
medical  cults,  in  the  present  age,  would  usher 
in  the  medical  millenium;  a condition  not  de- 
sirable. Evolution  in  medicine  would  stop.  In 
diversity  is  progress. 

Wells,  in  his  “Outline  of  History”  says  that 
massage  was  practiced  in  the  Geolithic  age — 
(new  stone  age,  some  15,000  years  ago)  ; that 
circumcision  was  a common  practice.  Tat- 
tooing was  fashionable  and  that  these  ancients 
“put  a crimp  in  man’s  anatomy”  by  deforma- 
tion of  the  heads  of  the  infants  by  bandaging. 
It  was  customary  to  put  the  father  to  bed 
when  a child  was  born.  In  the  eleventh  cen- 
tury A.  I),  the  Arabs  had  made  great  ad- 
vances in  medicine;  one,  Avicenna  being  the 
Prince  of  Physicians. 

Wells  says  further,  that  their  surgeons  un- 
derstood the  use  of  anesthetics,  and  performed 
some  of  the  most  difficult  operations  known. 
The  kind  of  anesthetic  used  is  not  named. 
Probably  poppy  juice  or  its  tincture.  For  they 
had  a materia  medica  in  those  days  and  had 
“discovered  alcohol,  potash,  nitrate  of  silver, 
corrosive  sublimate,  nitric  and  sulphuric 
acid.” 

A specie,  in  biological  language,  is  distin- 
guished from  a variety.  A variety  can  inter- 
breed while  a specie  cannot.  Nature  got  the 
horse  laugh  on  herself  when  she  made  a mtde; 
and  saved  herself  bv  the  skin  of  her  teeth, 
only,  in  rendering  the  mule  sterile. 

The  short  skirt,  worn  by  women,  has  put 
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the  optical  business  on  the  blink  by  improv- 
ing the  men’s  eyesight.  Knee  painting  is  be- 
coming a fad  with  some  women  and  should  it 
become  fashionable  and  they  would  paint  up 
as  far  as  possible  the  spectacle  vender  sees 
his  finish.  However — a little  trouble  now  and 
then  is  meted  out  to  the  best  of  men.  But  fash- 
ion is  not  the  only  thing  that  gets  a fellow  in 
bad,  as  happened  the  other  day  when  Dr. 
Magee  turned  a prospective  engineer  down 
for  color  blindness  because  the  applicant 
agreed  with  the  doctor  that  a skein  of  red 
yarn  was  green.  The  applicant  said  he  knew 
it  was  red,  but  wanted  to  be  agreeable  for  the 
doctor  was  so  nice  to  him.  Moral : Tell  the 
truth  and  dont  permit  anybody  to  point  out 
the  right  thing  in  the  wrong  way. 

“Switzerland  is  said  to  have  a greater  num- 
ber of  deaf  mutes  than  any  other  civilized 
country.  About  245  to  every  100,000  inhabi- 
tants as  compared  to  79  in  the  other  European 
countries  and  68  in  the  United  States  of 
America.” 

“Claustrophobia  is  a dread  of  being  confined 
in  a room  or  house  and  satisfied,  only,  when 
in  the  open  air.”  Back  to  the  farm  is  the 
cure. 

The  word  Nicotine  is  so  called  from  Jean 
Nicot,  French  Ambassador  to  Portugal,  who 
gave  the  seeds  of  the  tobacco  plant  to  Cather- 
ine de  Medici. 

Hoffman  Memorial  Hospital,  Little  River, 
Kansas,  erected  in  1915  by  George  M.  Hoff- 
man, a citizen  of  Little  River,  has  recently 
received  an  endowment  of  $50,000  from  Mr. 
Hoffman. 

The  government  has  to  date  made  a total 
disbursement  of  $226,486,891.34  in  meeting 
both  the  compensation  claims  of  former  serv- 
ice men  disabled  by  reason  of  wounds,  in- 
juries or  disease  incurred  in  the  world  war, 
and  the  death  claims  of  the  dependents  of 
those  who  made  the  supreme  sacrifice,  ac- 
cording to  an  announcement  of  Director  C. 
R.  Forbes  of  the  Bureau  of  War  Risk  In- 
surance. The  disbursements  for  disability 
have  aggregated  $192,677,589.48  and  the.  death 
disbursements  $33,809,301.86. 


The  proposed  Public  Health  institute  which 
the  Service  contemplated  holding  in  Washing- 
ton, D.  C.,  during  the  fall  of  1921,  has  been 
indefinitely  postponed.  This  action  has  been 
decided  upon  after  several  conferences  between 
officers  of  the  Service  and  officers  of  the 
American  Public  Health  Association. 

The  Fiftieth  Annual  Meeting  of  the  Amer- 
ican Public  Health  Association  is  to  be  held 
in  New  York  City,  November  14-18,  1921. 
Several  other  activities  are  planned  by  the 
Association  in  connection  with  their  semi- 
centennial meeting  in  November,  1921,  and 
it  was  at  the  request  of  the  American  Public 
Health  Association  that  the  Service  institute 
for  next  fall  was  abandoned. 

As  an  ambulance  stopped,  all  the  young- 
sters in  the  neighborhood  collected  to  watch 
proceedings.  Later,  Elizabeth,  aged  ten,  when 
passing  a nearby  house  was  asked.  “Where 
was  that  ambulance  stopping?”  She  replied, 
“At  Miss  M’s  house,  they  are  taking  her  to  a 
hospital  and  are  going  to  take  out  her  inde- 
pendence.” 

Dr.  Heni’y  A.  Dykes  for  many  years  secre- 
tary of  the  State  Board  of  Medical  Exami- 
nation and  Registration  has  resigned  and  has 
accepted  an  appointment  in  the  United  States 
Public  Health  Service. 

Dr.  A.  S.  Ross  of  Sabetha,  has  been  ap- 
pointed to  succeed  Dr.  Dykes  as  secretary  of 
the  Board. 

In  the  current  enthusiasm  for  so-called  en- 
docrinology, medicine  may  become  humiliated 
by  the  drift  toward  a sort  of  pseudoscience 
bolstered  up  with  meaningless  words  and  un- 
founded assumptions.  Stewart  deserves  the 
thanks  of  the  medical  profession  for  the  fear- 
less and  critical  manner  in  which  he  has  ques- 
tioned (Endocrinology,  vol.  5,  p.  283,  May, 
1921),  much  of  the  verbal  rubbish  that  goes 
under  the  designation  of  the  endocrinology  of 
the  suprarenals.  There  is  something  stinging, 
yet  deserved,  in  its  implied  rebukes,  in  the 
words  of  Dr.  Stewart : “On  the  whole,”  he 

says.  “It  must  be  granted  that  hitherto  the 
attempts  made  to  evoke  in  animals  a Avell 
marked  syndrome  characteristic  of  adrenal 
deficiency  have  been  singularly  disappoint- 
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ing.  The  contrast  is  great  when  we  leave  this 
desert,  where  the  physiologists  and  experi- 
mental pathologists  have  wandered,  striking 
many  rocks  but  finding  few  springs,  and  pass 
into  the  exuberant  land  of  clinical  endocrin- 
ology, flowing  with  blandest  milk  and  hone}', 
almost  suspiciously  sweet.”  How  much  longer 
will  the  medical  profession  continue  to  merit 
such  criticism?  Just  so  long  as  the  profession 
continues  to  give  serious  consideration  to  pseu- 
doscientific rubbish  promulgated  by  the  ex- 
ploiters of  organic  extracts  (Jour.  A.  M.  A., 
June  11,  1921,  p.  1685). 

In  a paper  on  Cerebellar  Fits  by  Russell  E. 
MacRobert  and  Laurent  Feinier  (Arch,  Neu- 
rol and  Psychiat  Mar.  21)  the  following  con- 
clusions are  reached  : There  are  9 cases  only  in 
this  series  of  45  posterior  fossa  tumors  in 
which  phenomena  occurred  that  might  be 
considered  under  the  caption  of  “fits.’  From 
a study  of  these  cases  and  a brief  review  of  the 
literature,  we  have  concluded  that  convul- 
sive phenomena  of  any  sort  in  tumors  of  the 
posterior  fossa  are  rare;  that  the  chief  dis- 
tinguishing featui'e  of  those  which  have  been 
noted  is  the  irregularity  and  sustained  ton- 
icity of  the  movements,  in  comparison  with 
the  rythmic,  clonic  movements  of  forebrain 
fits.  Sudden  involuntary  movements,  sim- 
ilar in  a measure  to  the  so-called  forced 
movements  which  follow  experimental  abla- 
tion of  parts  of  the  cerebellum,  were  observed 
in  some  cases.  Sudden  characteristic  distur- 
bances in  the  function  of  the  cranial  nerves  in 
the  posterior  fossa,  such  as  tic-like  spasms 
and  respiratory  embarrassment,  may  result 
from  irritation  by  a tumor  in  this  region. 
Fits  of  any  kind  usually  occur  late  in  the  ill- 
ness, after  convulsive  signs  of  cerebellar  dis- 
ease have  long  been  present.  Jacksonian  con- 
vulsions, which  may  result  from  instability  in- 
duced by  the  growth  of  a tumor  in  the  vicinity 
of  the  cerebral  motor  cortex,  are  easily  distin- 
guishable from  cerebellar  fits  by  the  delib- 
erate, progressive,  clonic  character  of  the 
spasms. 

In  a paper  on  “Intravenous  Chemotherapy” 
(111.  Med.  Jr.  6-21)  M.  W.  Harrison  refers  to 
his  experimental  work  with  several  of  the  dyes 
in  tuberculosis.  He  has  found  one  which 


seems  to  meet  all  requirements  and  which  he 
says  “is  probably  a hexamethyl  dye.”  Ac- 
cording to  his  report  the  intravenous  injec- 
tion of  this  dye  has  given  some  very  encour- 
aging results.  He  states  that  patients  have 
been  observed  for  four  years  and  are  still  in 
good  condition  and  without  any  indications 
of  ever  having  had  tuberculosis.  There  is  no 
dangerous  reaction  following  the  injections. 

Opinions  have  differed  as  to  the  fatigue- 
causing  powers  of  different  occupations;  and 
many  efforts  have  been  made  to  establish 
a scale  for  definitely  ranging  them.  A re- 
cent report  of  the  United  States  Public  Health 
Service  states  that  the  amount  of  sulphur 
ex<  retc-d  through  the  kidneys  of  men  engaged 
in  a wide  range  of  woj k has  been  found  to 
coincide  very  closely  with  the  relative  ardu- 
cusness  of  the  work,  as  estimated  by  four 
good  observers. 

Personal  responsibility  for  the  transmission 
of  venereal  disease  has  now  been  upheld  in 
several  different  phases  by  both  civil  and 
criminal  courts,  says  the  U.  S.  Public  Health 
Service.  In  Oklahoma  a man  has  been  sen- 
tenced to  five  years  in  the  penitentiary  for 
infecting  a girl  with  syphillis.  In  Nebraska 
the  court  upheld  a doctor  who  warned  a hotel 
keeper  that  one  of  his  patients,  a guest  at  the 
hotel,  had  syphillis  and  had  refused  treat- 
ment and  was  consequently  a menace  to  the 
public  health.  In  North  Carolina  a woman 
has  been  awarded  $10,000  damages  against  her 
husband  for  a similar  infection  and  the  Su- 
preme court  has  upheld  the  judgment. 

Death  rates  among  graduates  of  women’s 
colleges  in  the  United  States  are  exceedingly 
low.  A recently  completed  study  covering  the 
mortality  experience,  after  graduation,  of  15,- 
561  women,  shows  that  at  ages  20  to  64  years 
the  death  rate  is  on-lv  3.24  per  1,000.  Between 
25  and  34  years,  where  nearly  one-half  of  the 
total  observations  were  centered,  the  death 
rate  was  2.77  per  1,000.  Among  women  in 
the  general  population  of  the  United  States 
Registration  Area  the  death  rate  at  this  age 
period  was  more  than  twice  as  high,  namely, 
6.10  per  1,000. — Bui.  Met.  Life  Ins.  Co. 

Studies  made  in  many  different  countries 
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have  demonstrated  that  the  death  rate  among 
artificially  fed  babies  is  at  all  times  higher 
than  among  breast  fed  babies;  that  where  for 
any  reason  breast  feeding  is  the  custom,  the 
mortality  rate  is  low  in  spite  of  other  unfav- 
orable factors;  and  that  when  for  any  cause 
breast  feeding  is  increased  in  a community  the 
infant  mortality  rate  is  dowered.  Studies 
made  in  over-crowded  and  poverty  stricken 
districts  of  New  York,  Chicago  and  other 
large  cities  indicate  very  clearly  that  where 
by  race  or  custom  it  is  the  practice  to  feed  in- 
fants at  the  breast  the  infant  mortality  rate  is 
relatively  low.  1 has  been  further  shown  that 
the  good  effect  of  breast  feeding  is  manifested 
rot  only  in  infancy  but  in  later  childhood 
and  even  in  adult  life. 

Two  cases  of  acute  and  one  of  chronic 
nephritis  were  reported  in  Policlinico  (Rome), 
April  16,  by  Borelli,  who  affirmed  that  con- 
siderable benefit  was  realized  from  treatment 
with  Adrenalin.  In  one  case,  that  of  a child 
5 years  of  age,  he  gave  one  cc  daily  of  the 
1 :1000  solution  in  divided  doses  of  four  drops 
at  four-hour  intervals.  Eight-drop  doses 
were  administered  in  the  other  two  cases,  the 
patients  being  adults.  Another  Italian  physi- 
cian. Ercoiani,  called  attention  to  the  efficacy 
of  Adrenalin  in  nephritis  several  years  ago. 
He  gave  it  bv  the  mouth  and  noted  the  ease 
and  efficiency  of  this  plan  of  treatment  of 
disease  of  the  kidney,  which  Borelli  seems  to 
have  confirmed. 

Recently  Demetre,  of  Paris  (Bui.  de  la 
Societe  Medicale  des  Hopitaux.  March  11. 
1621).  announced  that  he  had  found  the  ar- 
terial tension  to  be  exceptionally  low  in  all 
tabetic  patients  free  from  pronounced  aortic 
disease.  Treatment  with  Adrenalin  relieved 
the  asthenia  and  hypotension  and  arrested  the 
gastric  crises  and  lightning  pains.  He  injects 
one  cc  of  the  1 :1000  solution  of  Adrenalin 
Chloride,  repeating  it  the  following  day  if 
recessary.  His  observations  were  based  on 
fifteen  cases. 

COLONEL  SMITH 

Some  of  the  eye  and  ear  men  of  Kansas 
and  adjoining  states  attended  the  special  clin- 
ic at  tin*  City  and  Research  Hospitals,  Kansas 


City,  Mo.,  Monday,  June  27.  It  was  a gala 
day.  Colonel  Smith  of  world  wide  fame  of 
Punjab,  India,  is  making  a tour  of  the  large 
cities  in  the  U.  S.  and  Kansas  City  was  one 
of  the  favored  cities.  Fifty-five  cataract  op- 
erations were  done  in  one  day  in  St.  Paul,  thir- 
ty in  St.  Louis  and  thirteen  in  Kansas  City. 

His  fame  as  a cataract  operator  was  long 
known  to  us.  And  it  was  a treat  to  see  him 
do  his  work  in  his  way.  He  is  an  Englishman 
and  a retired  Army  officer.  He  slashed  some 
of  our  ideas  of  asepsis,  in  smoking  during  the 
operation  and  allowing  the  ashes  to  fall  peace- 
fully on  the  patients  faces  and  neglecting  to 
make  his  toilet  in  changing  from  one  patient 
to  another.  As  a preliminary  a 1-5000  irri- 
gation of  bichloride  solution  was  all  that  was 
used  and  in  closing  a free  use  of  yellow  oxide 
ointment  as  a final  dressing.  In  his  own 
clinic  at  home,  eighty  operations  a day  is  his 
usual  grind. 

R.  S.  MAGEE,  M.  D. 

The  best  up  to  date  “Charted  Sea”  on  En- 
docrinology is  contained  in  an  article  in  the 
June  18,  ’21  number  of  the  A.  M.  A.  Journal. 

It  is  “An  Allegory,  Retrospective  and  Pro- 
phetic on  Diseases  of  the  Pituitary  Gland.” 

A study  of  the  paper  will  post  the  general 
practitioner  and  surgeon  on  the  status  of  duct- 
less gland  therapy.  The  “Glandward”  craze  is 
on.  This  craze  is  not  confined  to  the  practice 
of  the  internist.  The  surgeon  is  going  the  in- 
ternist one  better  by  making  a man  out  of  the 
monkey. 

It  is  one  of  natures  laws  that  works  two 
ways.  It  confirms  the  Darwinian  theory  of 
man’s  ascent.  Man  has  reached  the  climax 
of  his  ability  to  civilize  higher  and  it  is  a 
going  back  to  be  rejuvenated — try  again. 
It  is  the  dawn  of  better  civilization.  It  will 
check  the  retrograde  movement.  It  will  meet 
(he  requirements  of  moralist  and  eugenist. 

The  more  noticeable  physical  difference  in 
the  young  man-onkey  thus  far,  is  the  absence 
of  the  tail  and  hair  on  the  head  (bald  headed) 
and  the  ability  to  shed  tears.  There  is  an 
improvement  in  morals  as  shown  by  the  af- 
fection of  the  young  for  its  parents  and  vice 
\ersa.  Less  tendency  to  polygamy  than  in  the 
average  man.  The  mother  is  more  domestic 
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in  her  habits.  These  mental  changes  are  at- 
tirbuted  to  the  gonad  fluid  of  the  male  tickling 
the  pituitary  and  awakening  the  protoplast 
an  active  potentiality  which  was  in  the  be- 
ginning and  thus  eliminating  original 
naughtiness. 

Vitalizing  water  with  oxygen  is  a new  in- 
dustry in  Los  Angeles.  This  supersaturated 
water  with  free  oxygen  is  called  “Liquid 
Ozone.”  It  is  claimed  that  water  can  be  sat- 
urated to  the  extent  of  five-and-a-half  times 
its  normal  oxygen  content. 

The  process  of  oxydizing  water  was  in- 
vented in  1917.  Chemists  and  capitalists  are 
so  confident  of  the  success  of  the  method  and 
its  financial  success  that  two  corporations  are 
investing  three  hundred  and  fifty  thousand 
dollars  in  the  venture.  They  have  invested 
already  more  than  twenty-five  thousand  dol- 
lars in  laboratory  research  and  proving  ef- 
forts. 

This  supersaturated  oxygen  water  will  sim- 
plify the  present  method  of  giving  oxygen  and 
make  it  within  the  reach  of  everybody,  finan- 
cially. The  exhilerating  effect  of  this  liquid 
ozone  may  hasten  prohibition  by  doing  away 
with  bootleg  whisky. 

While  these  are  facts,  as  related,  we  await 
with  breathless  anxiety  the  statistical  report 
on  the  beneficial  therapeutic  results.  And  in 
case  of  suspended  animation  from  lack  of  ox- 
genation  of  our  blood  may  have  to  imbibe 
freely  of  the  liquid  ozone  to  get  our  breath 
again. 

Compression  of  Lower  Trunk  of  Brachial 

Plexus  bv  a First  Dorsal  Rib.  Stofeord,  J. 

S.  B..  and  E.  D.  Telford.  (British  Journal 

of  Surgery,  Vol.  VII,  No.  20,  1919.) 

A few  cases  of  brachial  compression  neuritis 
by  a normal  first  dorsal  rib  have  been  re- 
corded previously,  but  an  account  is  given 
here  of  ten  cases  observed  within  a period  of 
two  years  proving  the  condition  not  so  rare 
as  formerly  believed.  The  writer  emphasises 
the  fact  that,  even  if  an  x-ray  examination 
fails  to  reveal  a supernumerary  rib  as  cause  of 
the  compression,  it  must  be  remembered  that 
a first  dorsal  rib  can  produce  precisely  similar 
manifestations.  Probably  a large  proportion 
of  obscure  cases  of  atrophy  of  the  hand  are 


due  to  compression  of  the  lower  trunk  by  a 
first  dorsal  rib.  All  the  patients  suffered  from 
neuralgic  pain  along  the  ulnar  border  of  the 
forearm,  which  was  induced  or  accentuated 
by  anything  producing  depression  of  the 
shoulder  girdle.  Paresis  and  atrophy  of  the 
intrinsic  muscles  of  the  hand  were  noticeable 
about  the  same  time  as  the  pain,  and.  in 
some,  the  weakness  affected  the  flexors  and 
extensors  of  the  wrist  also.  In  9 out  of  10 
cases  objective  sensory  disturbances  were  pres- 
ent, and  in  all  nine  the  loss  of  protopathic 
sensibility  was  greater  than  the  epicritic  loss 
— a dissociation  which  the  writer  suggests  as 
characteristic  of  nerve-compression.  Trophic 
and  vasomotor  phenomena  were  very  constant- 
ly present.  In  two  patients  the  causation  of 
the  onset  of  the  symptoms  was  clearly  trauma, 
which  had  caused  prolapse  of  the  shoulder 
and  stretching  of  the  plexus  over  the  rib.  In 
other  patients  the  onset  occurs  most  frequently 
about  puberty  or  early  adult  life  the  etiology 
probably  being  the  same  as  in  cervical  rib. 
Three  chief  factors  are  suggested  as  con- 
tributing to  the  onset  of  clinical  manifesta- 
tions, and  in  most  patients  there  is  probably 
a combination  of  two  or  more : 

1.  A predisposing  cause  seems  to  be  the 
anatomical  relation  of  the  nerve  trunk  and  the 
rib;  as  when  the  bone  is  “bevelled”  by  a trunk 
which  received  a large  contribution  from  the 
upper  two  dorsal  roots. 

2.  Excessive  descent  of  the  shoulder  after 
birth. 

3.  Weakness  or  loss  of  tone  in  muscles 
which  support  the  pectoral  girdle;  therefore 
all  debilitating  conditions  may  be  the  exciting 
cause. 

In  the  majority,  treatment  is  surgical,  con- 
sisting of  excision  of  that  portion  of  the  rib 
which  is  causing  the  compression.  For  the 
traumatic  cases  and  a proportion  of  the  early 
noil-traumatic,  development  of  the  trapezius 
by  faradic  stimulation,  exercises  and  massage 
are  best.  Patients  were  cured  by  this  proce- 
dure. It  is  further  recommended  that  similar 
methods  should  be  employed  as  a routine  after 
excision  of  the  rib. 

Where  any  underlying  systemic  condition 
is  the  cause  of  muscular  loss  of  tone  it  is  of 
fundamental  importance  to  treat  this.  Early 
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diagnosis  is  essential  if  a perfect  recovery  is 
to  be  expected. — Abstracted  from  Jour.  Xer. 
& Men.  Dis.,  Apr.,  1921,  Iv.  A.  M. 

Hypophyseal  Form  of  Congenital  Syphillis. 

Anti-syphilitic  and  Organ  Therapy,  Nonne, 

M.  (Neurol.  Centralbl.,  March  16,  1918,  No. 

6,  Vol.  37.) 

In  a previous  work  the  author  reported 
three  cases  of  dystrophia  adiposogenitalis 
with  psychic  infantilism  as  an  expression  of 
lues  hereditaria.  That  the  hypophisis  is  sus- 
ceptible to  syphilitic  disease  has  been  known 
since  the  researches  of  Weigert,  Virchow,  and 
others,  and  that  it  is  affected  by  congenital 
lues  is  proved  by  the  anatomical  examinations 
of  M.  B.  Schmidt  and  especially  of  Sim- 
monds,  who  found  gummata.  and  necrotic  and 
inflamatory  changes  of  the  hypophisis  in 
lues  congenita  and  thinks  that  affections  of 
this  sort  are  frequent  in  congenital  lues.  Re- 
ports of  clinical  symptoms  of  such  disease  of 
the  hypophisis,  however,  are  rare,  having  been 
mentioned,  so  far  as  the  author  knows,  only 
by  Goldstein,  Wagenmann  and  Weygandt. 
The  author  describes  a case  of  hereditary  lues 
in  the  third  generation,  a young  man  of  nine- 
teen showing  pronounced  signs  of  a habitus 
adiposo-femininus,  with  retarded  genital  de- 
velopment and  psychic  infantilism.  He  was 
treated  for  six  months,  at  intervals,  with 
idodide  of  mercury  given  internally,  and  also 
constantly  during  the  entire  period  with  hypo- 
phisis tablets.  After  three  months  the  adip- 
osity and  feminine  characteristics  began  to 
disappear  and  at  the  end  of  six  months  he 
presented  the  appearance  of  a normal  youth, 
with  normal  genitals  and  hair  distribution, 
and  nearly  normal  psychic  development.  This 
case  shows  that  in  dystrophia  adiposogeni- 
talis in  adolescents  the  possibility  of  heredi- 
tary lues  should  always  be  taken  into  consid- 
eration, and  that  the  combined  antisyphilitic 
and  specific  organ  therapy  seems  effective 
against  the  disease,  if  caused  bv  congenital 
lues. — -(Abstracted  from  Jour.  Xer.  & Mental 
Bis.,  Apr.,  1921.  Iv.  A.  M.) 

General  Paresis  Is  Due  to  a Distinct  Trepo- 
nema. A.  Marie  and  C.  Levaditi,  Rev.  de 

med.  37:193  (April)  1920. 

The  authors  recall  that  the  liklihood  of 


the  development  of  general  paresis,  in  a case 
of  syphilis,  is  in  inverse  proportion  to  the  oc- 
currence of  peripheral  ectodermic  reactions. 
Fournier  has  concluded  that  general  paresis 
follows,  in  a habitual  quasi-constant  fashion, 
t lie  syphilis  of  benign  initial  type.  The  au- 
thors have  previously  detailed  many  examples 
wherein  the  appearance  of  tabes  and  general 
paresis  was  found  in  subjects  infected  with 
syphilis  from  a known  common  source.  Erb 
cites  an  instance  in  which  five  men,  infected 
by  the  same  prostitute,  all  became  either  par- 
etic or  tabetic.  Nonne,  Brosius,  and  Banin- 
ski  have  reported  similar  observations.  From 
such  observations,  one  can  deduce,  at  least, 
the  theory  of  a neurotrophic  form  of  syphilis 
with  a special  nerve  tissue  affinitv^. 

In  general  paresis,  there  is  the  constant  pres- 
ence of  Spirochaeta  pallida  in  the  cerebral 
cortex  and  its  frequent  existance,  though  prob- 
ably intermittently  and  ephemerally,  in  the 
blood  and  spinal  fluid.  The  authors  have  suc- 
ceeded in  causing  three  successive  passages  of 
the  virus  of  general  paresis  in  rabbits.  They 
used  the  blood  of  a paretic  patient  for  the 
initial  inoculation.  Results  obtained  with  brain 
substance  and  with  spinal  fluid  from  paretic 
cases  are  also  mentioned.  With  initial  virus 
from  a chancre  they  have  obtaned,  in  rabbits, 
the  regular  passage  of  infection  over  a period 
of  six  years.  The  following  important  differ- 
ences between  the  neurotrophic  virus  and  the 
dermatrophic,  are  discussed. 

1.  The  inoculation  period  in  the  inocula- 
tion from  man  to  rabbit  ranged  from  forty  to 
forty-five  days  with  an  average  of  forty-two 
with  the  dermatrophic  virus,  while  with  the 
neurotrophic  virus  it  was  ninety-five  days  as 
an  average. 

2.  The  incubation  period  in  the  inocula- 
tion from  rabbit  averaged  fifteen  days  with 
the  dermatrophic  and  seventy-five  with  the 
neurotrophic  virus. 

3.  The  lesion  produced  with  the  derma- 
trophic was  an  indurated  chancre  with  micro- 
scopically intense  infiltration,  abundant  con- 
nective new  formation,  a network  of  spiro- 
chetes at  the  base  of  the  lesion  and  endo-ar- 
teries  and  periarteritis.  In  contrast,  in  the 
neurotrophic  virus  lesion,  there  was  slight  in- 
filtration, no  new  formation  of  connective  tis- 
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sue,  spirochetes  in  the  epithelial  layers,  and 
only  slight  ulceration  and  desquamation  of 
the  epidermis. 

4.  The  dermatrophic  virus,  obtained  orig- 
inally from  a chancre,  inoculated  into  a rab- 
bit, is  transferable  to  monkeys.  The  neuro- 
trophic virus,  obtained  from  the  blood  of  a pa- 
tient with  general  paresis,  inoculated  into  a 
rabbit,  is  not  then  transferable  to  monkeys. 

5.  The  dermatrophic  virus  passed  into  a 
rabbit  is  transversible  to  man,  as  has  been 
demonstrated  by  two  accidental  happenings. 
The  neurotrophic  virus  passed  into  a rabbit  is 
not  then  transferable  to  man,  as  a voluntary 
attempt  at  inoculation  showed. 

Furthermore,  the  authors  have  found  that 
rabbits  inoculated  with  the  dermatrophic  virus 
became  immune  to  that  virus,  but  retain  sus- 
ceptibility to  the  neurotrophic  virus,  and  vice 
versa. 

Judging  by  the  results  of  these  experiments 
and  observations,  the  authors  believe  that  the 
spirochete  of  general  paresis  must  be  consid- 
ered as  a different  variety  than  the  spirochete 
causing  cutaneous  and  visceral  syphilis.  (Ab- 
stract from  Archives  of  Neurology  and 
Psychiatry,  March,  1921,  K.  A.  M.) 

Stockmen  have  proven  that  in  case  of 
twins,  one  being  a bull  calf  and  the  other 
a heifer,  90  per  cent  of  the  heifer  calves 
are  sterile.  The  theory  is  that  “the  male 
embryo  secretes  a hormone  into  the  blood 
which,  passing  into  the  circulation  of  the 
female  embryo,  tends  to  prevent  sexual 
normal  development  of  the  female.”  If 
the  calves  are  both  heifers  or  both  bulls 
they  are  ordinarily  normal.  Does  some 
reader  of  this  Journal  know  if  these  sterile 
facts  hold  good  in  the  human  family? 

The  venereal  diseases  are  for  the  phy- 
sicians alone.  Osteopaths,  chiropractors 
and  Christian  Scientists  are  constrained  to 
withdraw  from  the  field.  This  adds  a 
greater  responsibility  to  the  medical  man. 
He  must  in  the  first  place  be  thorough. 
Carelessness  impresses  the  patient  unfa- 
vorably and  he  loses  faith  in  the  medical 
profession.  If  the  medical  profession  is 
to  maintain  its  prestige  and  the  confidence 
of  the  public  it  must  be  able  to  meet  the 


increasing  demands  of  an  enlightened  pub- 
lic. Remembering  that  each  uncured  case 
of  venereal  disease  is  dangerous  to  the 
public,  the  physician  must  either  undertake 
to  give  the  best  possible  treatment  or  re- 
fer him  to  a physician  who  will.  It  is 
within  the  physician’s  power  and  his  re- 
sponsibility to  see  that  proper  treatment 
is  given  to  all  sufferers,  regardless  of  race, 
color,  or  social  position.  Most  patients  can 
afford  to  pay  a reasonable  fee,  and  for 
those  in  an  infectious  stage  who  cannot, 
the  boards  of  health  provide  arsphenamine 
free.  It  is  up  to  the  physician  to  be  big- 
hearted  enough  to  see  that  the  drug  is 
properly  administered.  In  rural  states  it 
is  proposed  that  the  medical  men  of  each 
community  confer  and  select  one  man  who 
is  willing  to  make  a specialization  of  the 
study  of  venereal  diseases.  This  man,  who 
thus  qualifies  himself,  should  be  selected  to 
treat  the  indigent  patients.  This  plan 
would  be  advantageous  to  the  medical  pro- 
fession and  to  the  public.  It  is  the  duty 
of  the  medical  men  to  prevent  spread  of 
venereal  diseases  by  the  proper  treatment 
of  the  existing  cases.  For  the  best  results 
united  and  co-operative  efforts  for  encour- 
aging specialization  are  required. — Knowl- 
ton,  Modern  Medicine,  January,  1921. 

In  the  United  States  in  1919  one  mother 
died  for  every  135  babies  born,  and  every 
eleventh  baby  born  died  before  he  was  a 
year  old.  That  these  rates  are  excessive 
is  shown  in  “Save  the  Youngest,”  a bulle- 
tin issued  by  the  U.  S.  Department  of  La- 
bor through  the  Children’s  Bureau,  and 
just  revised  to  compare  the  latest  rates  for 
the  United  States  with  those  for  foreign 
countries.  Six  countries  are  shown  to  have 
a lower  infant  mortality,  and  sixteen  in  a 
group  of  seventeen,  a lower  maternal  mor- 
tality than  the  United  States.  Not  only 
do  we  lose  more  mothers  in  proportion  to 
births  than  practically  any  other  civilized 
country,  but  we  apparently  lose  more  on 
an  average  each  year  than  the  year  before. 
Whereas  in  other  countries  there  has  been 
a decrease  in  the  death  rate  from  child- 
birth, the.  rate  in  the  United  States  rose 
from  6.1  per  thousand  births  in.  1915  to  6.2 
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in  1916,  6.6  in  1917  and  to  7.4  in  1919. 
Moreover,  in  this  country  there  is  no  ap- 
preciable decrease  in  the  proportion  of 
babies  who  die  from  causes  largely  con- 
nected with  the  care  and  condition  of  the 
mother.  Experience  has  proved,  the  bul- 
letin points  out,  that  thousands  of  deaths 
of  both  mothers  and  children  could  be  pre- 
vented every  year  by  public  measures  for 
the  protection  of  maternity  and  infancy. 
In  New  York  City,  among  4,496  mothers 
who  were  supervised  by  the  New  York 
Maternity  Center  Association  before  and 
after  the  birth  of  their  babies,  the  mater- 
nal mortality  rate  was  less  than  one-third 
the  rate  of  the  United  States  and  the  rate 
for  deaths  in  early  infancy  was  less  Ilian 
half  that  for  the  city  as  a whole.  In  other 
cities  of  the  United  States  and  in  foreign 
countries  the  institution  of  infant  welfare 
measures  has  been  followed  by  greatly  de- 
creased rates. 

r 

CURE  OF  INFANTILE  RICKETS  BY 
SUNLIGHT 

Infants  have  been  exposed  bv  Alfred  F. 
Hess  and  Lester  J.  Unger,  New  York  (Jour- 
nal A.  M.  A.,  July  2,  1921)  for  from  a half 
hour  to  several  hours,  varying  the  period  of 
treatment  according  to  the  intensity  of  the 
sun  and  the  sensitiveness  of  the  skin.  The 
legs,  arms,  trunk  and  face  were  in  turn  ex- 
posed. It  is  remarkable  how  well  infants 
under  1 year  of  age  react  to  this  outdoor 
treatment,  if  carried  out  gradually  and  un- 
der careful  supervision.  Five  infants,  three 
between  6 to  12  months,  and  two  between  12 
and  18  months  of  age,  were  treated  in  this 
manner.  Experience  showed  that  daily  treat- 
ment is  not  essential.  In  one  of  the  cases 
which  responded  most  favorably,  the  patient 
could  be.  given  the  sunlight  treatment  only 
on  seven  days.  During  this  period  exposure 
was  given  for  a total  of  twenty-five  hours. 
In  every  instance  there  has  been  definite  im- 
provement in  the  rickets  as  evidenced  by  the 
calcification  of  the  epiphyses  noted  means 
of  the  roentgen  ray.  The  alteration  resemb- 
led thatw  hich  follows  the  administration  of 
cod  liver  oil,  and,  in  one  instance,  occurred 
thirteen  days  after  heliotherapy  was  begun. 


The  general  condition  of  the  infants  was 
also  benefited,  as  were  other  signs  of  rickets, 
such  as  beading  of  the  ribs  and  flabby  mus- 
culature. In  one  case,  calcification  of  the 
epiphyses  of  both  wrists  was  evident,  when 
as  yet  but  one  arm  had  been  exposed  to  the 
sun — evidence  that  the  action  of  the  rays  is 
systemtic  and  not  local. 

R 

HEMATEMESIS  AND  MELENA  IN 
CHRONIC  APPENDICITIS 

Anthony  Bassler,  New  York,  (Journal  A. 
M.  A.,  Jul}'  2,  1921)  suggests  that  so-called 
hemorrhagic  colitis  may  be  a colon  expres- 
sion of  an  appendicemia ; that  the  removal 
of  the  appendix  is  advisable;  that  the  ap- 
pendix" should  be  removed  as  early  as  pos 
sible,  because  in  long  standing  of  the  condi- 
tion the  benefit  may  be  only  partial,  since 
the  colon  mucosa  has  taken  on  a residential 
condition  from  secondary  infection,  but  that 
even  in  these  when  the  appendix  is  removed 
medical  treatments  are  distinctly  more  help- 
ful toward  a cure;  and,  lastly,  that  exclusion 
of  the  colon,  as  Lynch  advises,  or  appendi- 
costomy  or  cecostomy,  as  Mummery  and 
others  suggest,  is  apparently  not  required  in 
the  successful  handling  of  these  cases. 

R 

C.  & C.  Bureau 

Every  week  shows  a little  more  interest 
in  the  Bureau.  In  order  that  this  work 
may  be  made  the  success  it  should  be 
made  every  member  of  the  society  must 
take  advantage  of  its  facilities.  You  must 
not  expect  the  Bureau  only  to  help  you, 
but  you  must  help  the  Bureau  to  help 
others.  It  must  be  a co-operative  system. 
The  man  who  refuses  to  pay  Dr.  A.  will 
most  likely  also  refuse  to  pay  you.  In 
sending  in  your  accounts,  give  the  name 
in  full  if  possible,  the  occupation  if  known 
or  can  be  learned,  the  correct  address  or 
the  last  known  address. 

The  Bureau  would  like  to  have  the  pres- 
ent addresses  of  the  following.  If  you 
can  aid  in  locating  any  of  these  parties 
you  will  be  helping  the  Bureau,  helping 
yourselves  and  will  probably  be  doing  a 
favor  to  the  parties  themselves. 

Present  addresses  wanted.  Last  known  address. 

Armstrong1,  Miss  Pauline  Melrose,  Kan. 
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The  Modern  Prostatectomy 

High  Wilkinson,  M.  D.,  Bethany  Hospital, 
Kansas  City,  Kan. 

Head  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

If  one  should  attempt  to  pick  the  most  val- 
uable operation  modern  surgeons  have  per- 
fected I am  sure  that  prostatectomy  would  at 
least  come  in  the  class  of  “eligibles.”  I know 
of  no  procedure  more  gratifying  to  the  sur- 
geon or  satisfactory  to  the  patient  than  the 
suprapubic  prostatectomy  of  today,  more 
specifically,  the  operation  perfected  by  Freyei 
of  London,  whose  work  I have  attempted  to 
imitate  in  my  limited  experience  in  this  line 
of  endeavor. 

The  picture  of  these  men  “before  and  after” 
successful  operation  is  so  well  known  to  most 
of  us  that  I need  only  mention  it  briefly.  On 
the  one  hand  we  have  a man,  usually  past  60 
or  even  80  years  of  age,  who  has  had  for 
some  years  an  increasingly  frequent  desire  to 
get  up  at  night  to  urinate  and  who,  sooner  or 
later,  cannot  urinate  at  all.  There  may  be 
dribbling  from  overflow  and  at  some  time 
during  this  stage  the  family  doctor  has  to 
come  in  and  relieve  him  with  a catheter.  Prob- 
ably at  this  time  his  real  and  most  serious 
trouble  begins,  for,  once  catheterized,  it  us- 
ually means  more  or  less  dependence  on  this 
instrument  and  this  presages  the  inevitable 
cystitis  of  violent  degree  which  aggravates  the 
hitherto  mechanical  proposition  he  has  had  to 
combat.  Many  times  the  first  catheterization 
is  clumsily  done  or  done  with  ill  chosen  in- 
struments and  forces  an  issue  at  once  and 
brings  him  to  the  surgeon.  On  the  other  hand 
T have  had  a case  or  two  who  have  catheter- 
ized themselves  for  several  years  with  no 
very  marked  symptoms  nor  with  the  urinary 
findings  so  usual  in  the  cystitis  accompanying 
these  cases.  This  however  is  the  exception. 


Usually  when  the  catheter  life  starts  it  is  only 
the  beginning  of  the  finish  unless  radical  op 
eration  is  done,  because  it  usually  means  a 
cystitis  of  violent  degree  planted  on  a soil 
fertile  for  its  development,  with  all  of  its  at- 
tendant possibilities  such  as:  ascending  com- 
plications, general  sepsis,  uremia  and  breaking 
of  general  health  and  death.  Fortunately 
these  late  cases  are  getting  more  and  more  rare 
as  the  general  men  “nail”  them  earlier  and 
surgeons  experienced  in  this  line  of  work  are 
becoming  more  numerous. 

On  the  other  hand  these  same  patients,  care- 
fully prepared  and  willing  to  take  a 5 per 
cent  chance  on  death  and  make  an  average 
stay  in  the  hospital  of  approximately  three 
weeks  following  operation,  can  get  immediate 
relief  after  the  operation  and  can  go  home 
with  a practically  normal  urination,  the 
wound  healed  and,  frequently,  if  not  too  far 
ever  the  age  limit,  have  a rejuvination  of  sex- 
ual power  thought  to  be  hopelessly  lost.  Is  it 
worth  while?  All  of  those  on  whome  I have 
operated  (and  who  are  alive)  will  tell  you 
that  it  is. 

The  long  fought  battle  between  the  supra- 
pubicists  and  the  perinea  lists  hasn’t  interested 
me  very  much  because,  about  the  time  I 
started  to  do  this  kind  of  work,  the  suprapu- 
bicists  had  all  but  conquered  the  perinealists 
and  I took  up  the  former  operation.  I copied 
my  work  after  Bevan,  who,  I found  later,  had 
copied  P.  J.  Freyer  of  London.  The  perineal 
operation  was  originally  most  popular  as  it 
had  a lower  death  rate  and  some  operators, 
notably  Hugh  Young,  secured  a marvelously 
low  death  rate  and  excellent  functional  re- 
sults. But  the  rank  and  file  of  surgeons 
could  not  attain  his  low  mortality  and  old 
men  with  incontinent  urine,  persistent  fistulat 
and  a rubber  urinal  in  their  pantleg  became 
quite  numerous,  the  stigma  of  which,  no 
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doubt,  stimulated  the  suprapubicists  to 
greater  effort  until  at  present  the  mortality 
of  the  suprapubicists  is  generally  lower  than 
the  perinealists  and  the  functional  results 
much  better. 

My  old  teacher,  W.  T.  Belfield,  of  Chi- 
cago, is  credited  with  doing  the  first  rational 
suprapubic  prostatectomy  in  1886,  but  it  was 
only  a partial  enucleation  and  others  follow- 
ing him  had  such  a high  death  rate  the  op" 
eration  went  into  the  discard  until  Fre}rei 
popularized  it.  It  was  as  late  as  1901  when 
this  surgeon  reported  his  first  four  cases.  He 
has  since  done  1550,  ranging  in  age  from  48 
to  89  years,  and  claims  not  to  have  ‘"hand- 
pi  eked”  them.  His  mortality  in  these  1550 
cases  has  been  5.33  per  cent.  In  the  first  100 
cases  he  operated  the  mortality  was  10  per 
cent,  but  in  his  last  100  he  cut  this  to  3 per 
cent.  Young’s  mortality  in  a large  number 
of  cases  is  slightly  less  than  4 per  cent.  We 
can  assume  that  these  two  men  are  supreme 
with  their  respective  operations  and  that 
their  mortality  rates  have  not  been  equalled. 
Deaver  and  Herman’s  recent  statistical  re- 
view of  2,500  collected  cases  does  not  include 
such  men  as  Freyer  and  Young  and  shows  a 
mortality  of  11  per  cent  for  the  perineal  op- 
eration and  7 per  cent  for  the  suprapubic. 
Their  studies  also  show  an  average  mortality 
of  from  20  to  30  per  cent  when  the  work  was 
done  by  men  doing  less  than  100  cases.  Prob- 
laby  if  all  the  work  older  than  10  years  was 
counted  out  the  mortality  rates  would  make 
a much  better  showing. 

As  to  my  own  work,  the  series  is  no  doubt  a 
small  one  compared  to  those  who  number  then 
cases  by  the  hundred,  but  being  from  one  of 
the  smaller  cities  where  the  work  is  divided 
among  a large  number  of  general  surgeons 
and  a few  genito-urinary  men  it  might  be 
worth  consideration.  My  observations  are 
based  on  an  even  20  cases  done  personally 
with  a mortality  of  5 per  cent,  meaning  one 
death.  This  particular  case  I dodged  for  two 
years  for,  knowing  him  well  and  the  state  of 
his  general  condition,  I had  a well  defined 
“hunch”  that  if  he  was  operated  he  would 
die,  and  I hoped  that  some  of  my  competitors 
would  get  him.  He  eventually  hunted  me  up 
and  told  me  that  he  was  ready  to  take  the 


chance,  and  I soon  found  out  that  1 had  the 
right  “hunch.”  Besides  being  a poor  risk  he 
was  my  most  difficult  case  technically  and 
probably  I should  have  done  a 2-stage  opera- 
tion. While  he  came  off  the  table  in  good 
condition  and  did  fairly  well  for  three  days, 
at  the  end  of  that  time  he  died  suddenly,  im- 
mediate cause  undetermined. 

Of  the  19  cases  which  lived  I have  had  to 
date  100  per  cent  of  what  I would  term  per- 
fect results.  I mean  by  perfect  that  the  supra- 
pubic incision  closed  within  a reasonable  time, 
the  urine  passed  naturally  and  easily,  the  cys- 
titis symptoms  cleared  so  that  there  was  no 
undue  frequency,  no  distress  and  no  frequent 
nocturnal  desire  to  urinate,  and,  in  two  cases 
that  I heard  of  afterward,  sexual  function  re- 
turned after  long  absence.  In  no  case  has 
there  been  the  least  lack  of  bladder  control. 
In  spite  of  the  fact  that  hemorrhage  is  always 
one  of  the  main  fears  and  much  warned  about, 
and  we  have  always  made  plans  for  its  treat- 
ment, we  have  never  had  the  least  hint  at  a 
severe  one,  except  in  one  case  and  then  we  had 
a real  one  following  the  operation  some  hours. 
This  was  in  our  first  case  and  resulted  in 
nothing  serious,  but  proved  to  us  the  value 
of  the  big  drainage  tube  and  possibly  the 
harm  of  a retained  catheter. 

The  shortest  time  for  complete  healing  of 
the  suprapubic  wound  has  been  14  days.  The 
longest  was  7 weeks.  All  but  two  closed 
with  normal  passage  of  urine  within  three 
weeks.  The  seven  weeks  case  was  also  my 
first  case  and,  while  the  wound  was  not  com- 
pletely healed  short  of  this  time,  it  was  prac- 
tically closed  much  short  of  this  period,  there 
being  for  many  days  just  a slight  leakage  of 
urine.  I have  operated  for  prostatic  obstruc- 
tion three  times  in  which  none  was  found,  but 
I operated  on  the  word  of  cystoscopists  of 
good  reputation  and  do  not  hold  myself  en- 
tirely to  blame.  In  one  of  these  cases  a small 
stone  was  the  cause  of  symptoms,  although 
there  was  some  enlargement  of  the  prostate 
which  was  not  obstructing.  In  the  other  two 
cases  I could  account  for  the  symptoms  in  no 
other  way  than  that  they  had  a paralysis  of 
a type  I could  not  determine  with  overflow 
of  urine.  In  both  of  these  the  suprapubic 
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wound  was  healed,  the  use  of  the  catheter 
continued  and  I have  not  seen  them  since. 

COMPLICATIONS. 

Hemorrhage. — One  case  developed  severe 
bleeding  some  hours  following  operation.  It 
did  no  serious  damage  and  was  the  only  no- 
ticeable hemorrhage  I have  had.  It  was  the 
first  case  I operated  and  was  the  only  case  in 
which  the  catheter  was  left  in  following  the 
enucleation. 

Infections — One  of  the  earlier  cases  had  s.- 
series  of  superficial  abscesses  develop  in  va- 
rious parts  of  the  body  similar  to  furuncles. 
They  did  no  damage  other  than  to  delay  con- 
valescence. I found  no  specific  cause  for 
them.  In  a recent  case  we  had  an  infection 
of  the  cavity  from  which  the  prostate  was 
taken  which  was  quite  severe,  caused  chills, 
rise  in  temperature,  and  there  was  considera- 
ble pus  in  urine  and  bladder  washings.  It 
caused  the  delay  we  had  in  getting  this  pa- 
tient out  of  the  hospial,  but  cleared  quite  sud- 
denly and  he  made  a rapid  recovery. 

Orchitis — Three  cases  developed  orchitis, 
two  of  them  unilateral,  one  bilateral.  All  ran 
a typical  course  with  no  suppuration.  One  of 
these  cases  developed  a hydrocele  several  years 
following  the  operation  on  the  side  on  which 
he  had  the  orchitis. 

Closure  of  the  Urethra — There  has  been  m. 
sign  of  stricture  in  the  deep  urethra  in  any 
case.  In  two  cases  after  the  patients  left  the 
hospital  there  was  a temporary  obstruction  of 
the  urethra  by  a mucopurulent  plug.  One  of 
them  relieved  himself  by  hard  straining,  the 
other  one  had  to  be  relieved  by  having  the 
plug  dislodged  with  a catheter. 

Postoperative  Phlebitis — One  case.  Thert 
were  no  pneumonias,  kidney  complications 
and  no  cancers  in  the  series. 

Prostatectomy  is  not  an  operation  to  be 
done  on  a kitchen  table  in  a farm  house.  M\ 
cases  have,  in  a way,  been  “handpicked.”  All 
of  them  have  been  of  the  socalled  pay  class, 
as  we  have  no  facilities  for  taking  on  charity 
cases  of  this  character,  in  any  quantity  at 
least.  If  we  had,  our  experience  would  have 
been  much  larger  than  this  series  of  cases 
would  indicate.  Xo  one  should  attempt  this 
work  without  a place  where  each  and  every 
case  can  be  carefully  observed  and  prepared. 


Except  in  emergency,  such  as  complete  ob- 
struction with  inability  to  caheterize,  we  ad- 
vise each  patient  when  he  presents  that  il 
may  take  several  days  at  least  to  finish  the 
examination  and  perhaps  longer  still  to  pre- 
pare for  operation,  should  that  be  deemed  nec- 
essary. He  is  confined  to  the  hospital,  history 
taken,  and  a fairly  complete  physical  exami- 
nation made,  special  note  being  taken  of  blood 
pressure  readings.  His  residual  urine  is  meas- 
ured and  specimen  examined.  The  total  urine 
for  24  hours  is  secured  and  besides  the  usual 
chemical  and  microscopical  examination  tin 
total  solids  are  estimated.  A functional  kid- 
ney test  is  made.  By  all  these  means  we  are 
able  to  get  a fair  idea  of  the  operative  risk. 
A cystoscopic  examination  is  not  made  as  a 
routine,  although  in  certain  cases  it  is  ol 
value.  One’s  general  estimate  of  his  patient’s 
physique  and  disposition  is  of  more  value  as 
a rule  than  the  laboratory  examination,  al- 
though he  should  never  depend  on  one  to  the 
exclusion  of  the  other.  Besides  all  of  these 
points  I insist  on  a special  nurse  of  my  own 
choosing,  if  it  is  possible  to  have  one,  as  these 
cases  become  foul  and  dirty  if  not  carefully 
watched,  and  a good  nurse  will  earn  all  she 
receives  from  them. 

Relative  to  its  being  a one  or  a two  stags 
operation,  so  much  discussed,  I will  state  that 
all  of  mine  have  been  a one  stage.  I am  not 
wedded  to  the  one  stage,  however,  and  if  I 
thought  a certain  patient  would  do  better 
with  a two  stage  I would  most  certainly  give 
him  the  advantage  of  it.  Many  times  this 
point  should  be  decided  after  the  operation  is 
under  way.  However,  if  a patient’s  general 
condition  is  fairly  good,  if  the  amount  of  pus 
in  the  urine  is  not  excessive,  if  his  kidneys 
are  a fair  average  as  evidenced  bv  the  total 
solids  or  urea  output  and  the  functional  test, 
then  there  are  very  fevT  cases  which  I havt- 
seen  which  could  not  be  made  fair  risks  in  one 
stage  by  a few  days’  stay  in  the  hospital,  dur- 
ing which  time  they  get  8 or  12  hour  cathe- 
terization, or  possibly  continuous  catheteriza- 
tion, urinary  antiseptics,  large  quantities  oi 
w ater  and  a mild  diet.  One  does  not  always 
have  to  drain  these  bladders  to  get  them  fairly 
clean.  If  I could  not  get  results  by  these  meas- 
ures in  a reasonable  time  then  I would  -plan 
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on  suprapubic  drainage  under  local  anaesthe 
sia  and  follow  this  after  some  days,  should 
the  patient’s  bladder  clean  as  it  should  and  hi™ 
general  condition  improve  as  it  should,  by  the 
enucleation  under  general  anaesthesia.  While 
I have  done  considerable  work  with  local  an- 
aesthetics I have  never  brought  myself  to  be- 
lieve that  prostatectomy  is  suited  to  their  use. 
Perhaps  I haven’t  gotten  my  nerve  up  to  that 
point  as  yet.  I have  operated  several  case? 
that  I am  satisfied  I could  have  done  under 
local  had  I so  desired.  I have  witnessed  sev- 
eral attempts  by  men  who  are  advocates  of 
local  anaesthetics  in  this  work  which  rather 
discouraged  me. 

After  the  preliminary  preparation  as  out- 
lined. which  is  continued  up  to  the  morning 
of  operation,  a dose  of  castor  oil  is  given  the 
morning  previous.  The  skin  of  lower  abdo- 
men, pubes  and  scrotum  are  thoroughly 
scrubbed,  shaved  and  dried  the  day  previous 
to  operation.  A small  dose  of  morphine  and 
atropine  (gr.  1-8  and  gr.  1-150)  is  given  30 
minutes  before  patient  goes  to  the  operating 
room.  When  he  is  on  the  table  the  skin  is 
again  thoroughly  scrubbed  and  rinsed  and 
the  abdomen  and  pubes  are  washed  with  ether 
and  alcohol.  The  bladder  is  then  repeatedly 
washed  with  1-1500  or  1-2000  permanganate  of 
potash  solution  through  a soft  rubber  cathe- 
ter. When  the  washings  come  clear  the  blad- 
der is  allowed  to  retain  10  or  12  ounces  of  the 
solution  and  the  catheter  allowed  to  remain 
with  a clamp  on  its  end.  All  of  this  prelimi- 
nary work  is  done  before  starting  the  anaes- 
thetic. It  might  be  necessary  to  use  a stiffer 
catheter  than  the  soft  rubber  one,  such  as  a 
French  web  or  even  a steel  prostatic  catheter. 
If  the  latter  no  fluid  would  be  retained  in  the 
bladder  but  the  catheter  used  as  a guide  to 
pick  uj:>  the  bladder  wall. 

When  all  is  ready  for  the  incision  the  an- 
aesthetic is  started  and  anaesthesia  is  rapidly 
accomplished  with  ethyl  chloride,  ether  or 
gas-oxygen-ether.  A classical  suprapubic  cys- 
totomy is  then  done  as  follows:  A median 

incision  is  made  from  21/2  to  3 inches  above 
the  pubes  and  extending  well  down  to  the 
pubes.  The  dissection  is  rapidly  made  through 
fascia,  the  muscles  split  and  the  pkevesical  fat 
rubbed  upward  as  high  as  is  possible  without 


injuring  the  peritoneal  reflection  from  tin 
bladder.  By  continuing  the  rubbing  and 
picking  we  locate  the  bladder  wall  and  insert 
two  temporary  traction  sutures,  one  each  side 
the  median  line  and  as  high  as  we  can  get 
Without  injuring  the  peritoneum.  As  soon 
as  these  are  placed  we  are  ready  to  incise  the 
bladder  wall  and  this  is  do*ne  with  a sharp 
pointed  knife  which  we  plunge  into  the  blad- 
der at  the  highest  point  available  and  cut 
downward  so  as  to  make  an  incision  large 
enough  to  take  my  index  finger  easily.  As 
the  knife  is  withdrawn  the  index  finger  is  in- 
serted in  the  bladder  as  the  fluid  we  had  pre- 
viously left  in  gushes  out.  The  interior  of 
the  bladder  is  quickly  explored  with  the  finger 
which  is  better  than  the  eye  for  the  purpose  at 
hand.  We  first  locate  the  catheter  projecting 
through  the  internal  urethral  orifice  and  de- 
termine the  enlargements  of  the  gland  if  any 
and  feel  for  stones  and  diverticula  and  new- 
growths.  Enucleation  being  determined  on 
we  withdraw  the  finger,  remove  the  glove 
from  the  right  hand,  pass  to  the  left  side  of 
the  patient  and  insert  the  index  finger  of  the 
right  ungloved  hand  in  the  bladder  and  the 
thumb,  index  and  middle  fingers  of  the  left 
hand  in  the  rectum  to  support  the  prostate 
from  beneath.  We  are  now  in  position  to  enu- 
cleate the  gland  which  we  have  right  in  our 
fingers,  as  it  were. 

The  most  prominent  projection  of  the  gland 
is  selected  and  with  the  finger  tip  and  nail  of 
the  index  finger  the  mucosa  is  burrowed 
through.  In  the  large  soft  glands  this  is 
easy  but  in  the  small  hard  type  with,  perhaps, 
the  “ball  valve”  projection  obstructing  the 
urethral  orifice,  it  may  be  very  difficult.  The 
desire  is  to  burrow  with  the  finger  until  the 
line  of  cleavage  between  the  true  and  false 
capsule  or  sheath  of  the  gland  is  reached  and 
only  experience  can  tell  us  when  we  reach 
that  point.  It  is  very  .desirous,  also,  not  to 
penetrate  the  true  capsule  as  this  would  spoil 
our  prospect  of  enucleating  the  entire  gland, 
intact.  Wien  we  burrow  to  just  the  proper 
depth  the  gland  usually  begins  to  shell  quite 
easily,  which  is  a very  good  indication  that 
we  are  in  the  right  stratum.  Some  glands 
have  more  and  denser  trabeculae  passing  from 
the  true  to  the  false  capsule,  which  makes  enu- 
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cleation  more  difficult.  Once  the  right  lead 
is  reached  the  finger  burrows  to  the  side  and 
back  as  far  as  possible  and  then  the  finger  i.\ 
worked  across  to  the  other  side  and  the  enu- 
cleation continued  the  same  on  that  side.  By 
sweeping  the  finger  behind  and  to  both  sides, 
and  across  the  front  of  the  gland  it  is  finally 
loosed  so  as  to  be  attached  bv  practically 
nothing  but  the  urethra  which  is  broken 
across.  The  gland  is  now  entirely  loosened 
from  its  bed  and  is  free  in  the  bladder  cavity. 
The  story  about  saving  the  prostatic  urethra 
is  a myth  in  most  cases  at  least,  but  its  de- 
struction seems  to  do  no  narm  as  far  as  a sat- 
isfactory result  is  concerned.  Howewver,  one 
should  get  as  far  back  from  the  triangular 
ligament  as  possible  and  save  all  of  the  ure- 
thra possible..  During  all  of  these  manipu- 
lations we  have  had  the  catheter  as  a guide  on 
which  to  work,  and  it  is  indispensable. 

The  gland  being  now  free  in  the  bladder  it 
remains  to  remove  it  through  the  small  hole 
therein.  With  a tenaculum  or  other  forceps 
it  is  securely  grasped  and  gradual  traction 
will  usually  get  it  through  the  small  open- 
ing. It  might  be  necessary  to  enlarge  the 
opening  somewhat.  The  bladder  is  now  irri- 
gated with  hot  permanganate  solution  and  its 
cavity  again  explored  with  the  finger  to  be 
sure  no  large  clots  or  other  foreign  material 
remains.  One  might  loosen  a fragment  or 
lobe  of  the  prostate  itself,  especially  where 
he  has  been  unable  to  get  it  enucleated  as  one 
complete  mass.  The  cavity  from  which  the 
prostate  came  is  patted  down  with  the  finger, 
no  stitches  being  used  and  we  are  ready  to 
place  the  drain. 

We  use  the  plain  soft  rubber  tube  advised 
by  Freyer  of  % or  % inch  diameter.  It  is 
not  always  easy  to  obtain  a tube  large  enough. 
The  supply  houses  have  a regular  Freyer 
tube  ready  to  use  but  charge  the  sum  of  $3 
for  it,  so  I have  always  been  satisfied  to  ust 
the  ordinary  tubing  cut  to  fit  and  have  found 
it  satisfactory.  It  has  perforations  on  oppo- 
site sides  near  the  end  to  be  inserted  in  the 
bladder  and  it  should  be  just  long  enough  to 
reach  about  % inch  in  the  bladder  and  from 
there  vTell  on  the  skin.  It  should  never  be 
placed  farther  into  the  bladder  than  just 
enough  to  be  sure  it  will  stay  in.  Usually  the 


tube  just  about  fits  the  hole  we  have  made  in 
the  bladder  wall  and  does  not  really  need 
any  inverting  stitches,  but  we  commonly  place 
a soft  gut  stitch  just  above  and  another  just 
below  the  tube  inverting  the  bladder  wall 
next  the  tube,  believing  that  it  may  hurry 
closure  after  the  tube  is  removed.  One  of  these 
we  catch  in  the  side  of  the  tube.  Another 
.-oft  gut  stitch  is  passed  through  the  edge  of 
the  skT.  picking  up  the  tube  also.  These  two 
stitches  hold  the  tube  in  place,  keeping  it 
from  sliding  in  a out. 

A gauze  wick  is  now  inserted  in  the  space 
cf  Retzius  and  the  wound  closed  by  two  or 
three  silkworm  gut  through-and-through 
stitches.  The  skin  is  dried  and  well  smeared 
with  oxide  of  zinc  ointment  from  the  tube  out- 
ward over  a wide  area  to  protect  the  skin 
from  urine  which  from  now  on  will  come  via 
the  tube.  A very  “copious  hygroscopic  dress- 
ing'5 is  applied  and  held  in  place  by  two  “but- 
terfly” ties.  The  catheter  is  now  removed 
and  the  patient  put  to  bed  with  shoulders  well 
raised. 

Every  precaution  is  taken  against  hypo- 
static lung  trouble  by  changing  position  often, 
raising  the  shoulders  and  the  patient  is  gotten 
out  of  bed  into  a great  chair  in  four  or  five 
days.  Liquid  food  is  given  as  soon  as  recov- 
ery from  the  anaesthetic  takes  place,  which  is 
usually  not  very  long,  especially  if  gas-oxygen 
has  been  the  main  anaesthetic.  The  wound 
is  dressed  every  three  or  four  hours  and  the 
skin  kept  well  protected  with  oxide  of  zinc 
ointment.  All  of  the  urine  comes  via  the  tube 
on  to  the  abdomen,  and  we  hope  for  it  to  and 
expect  it  to  for  twelve  days  or  more.  Each 
morning  the  bladder  is  irrigated  with  warm 
permanganate  of  potassium  by  means  of  a 
fountain  syringe  with  a glass  tip  inserted  in 
the  drainage  tube,  allowing  the  lotion  to  flow 
in  and  out  easily  with  no  pressure.  The 
gauze  wick  is  removed  in  two  days,  the  rubber 
tube  in  five  days  and  the  stitches  in  eight 
days.  After  the  tube  is  removed,  the  daily 
irrigations  are  continued  by  carefully  insert- 
ing the  glass  tip  of  the  irrigator  down  into  the 
suprapubic  opening,  allowing  the  lotion  to  fill 
the  bladder  and  expel  itself  alternately  with- 
out any  great  pressure.  At  the  end  of  ten 
days  irrigation  is  commenced  by  Janot’s 
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method,  which  consists  in  using  a blunt  tipped 
glass  urethral  irrigating  point  attached  to  a 
fountain  syringe  loaded  with  1-1000  perman- 
ganate solution,  holding  the  tip  firmly  against 
the  urethral  orifice  and  having  the  nurse  raise 
the  irrigator  until  the  pressure  is  sufficient 
to  force  the  lotion  into  the  bladder  and  out 
through  the  suprapubic  opening.  This  is  con- 
tinued until  the  lotion  comes  pink  and  clear. 

It  will  be  dark-colored  at  first  from  oxidation 
of  the  debris  in  the  bladder.  These  irrigations 
are  continued  until  urination  commences, 
which  we  expect  in  14  days,  when  they  are 
discontinued.  I have  had  two  cases  which 
we  were  unable  to  irrigate  this  way  and  in 
which  we  were  forced  to  use  a soft  rubber 
catheter.  This  is  very  undesirable,  however. 
These  particular  patients  complained  of  pain 
from  the  pressure  of  the  urethral  tip  against 
the  meatus.  As  soon  as  urination  starts,  the 
suprapubic  opening  closes  rapidly,  frequently 
in  a day  or  so.  There  is  usually  pus  in  the 
urine  for  some  time  after  apparent  recovery. 

I have  had  very  little  opportunity  to  check  up 
the  urines  of  these  patients  any  great  length 
of  time  after  operation  becauses  they  usually 
leave  me  when  they  leave  the  hospital. 

To  summarize,  the  points  of  outstanding 
importance  in  this  work  are:  1,  Preliminary 
observation  and  preparation;  2,  Conservation 
of  time  under  anaesthetic  and  care  in  choice 
of  drug  and  administrator;  3,  Small,  high 
bladder  opening;  4,  Large,  carefully  placed 
drainage  tube;  5,  No  catheter  to  be  left  in 
bladder  after  operation,  and  none  to  be  used 
after  operation;  6,  Detailed  after  care  as  out- 
lined or  described  above. 



The  Modern  Conception  of  Diabetes  Mellitus 

C._  F.  Menninger,  M.  D.,  Topeka 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety. Wichita,  April  26-28,  1921. 

The  improvement  that  has  been  made  in  the 
treatment  of  diabetes  mellitus  in  the  past 
few  years  is  greater  than  in  any  other  acute 
or  chronic  disease.  It  has  created  a justifiable 
hopefulness  for  the  curability  of  that  disease. 
No  student  of  medicine  can  fail  to  be  im- 
pressed by  the  statistical  facts  concerning 
diabetes  in  recent  }rears,  or  fail  to  gather  hope 


for  the  future  from  this  steady  reduction  in 
mortality. 

This  passing  of  the  cloud  of  pessimism  of 
the  curability  of  diabetes  mellitus  is  due  to 
five  changes  in  the  handling  of  the  disease; 

( 1 ) the  new  methods  of  treatment  inaugu- 
rated by  Dr.  Frederick  M.  Allen;  (2)  the 
more  accurate  tests  for  the  estimation  of  the 
presence  and  severity  of  acid  poisoning;  (3) 
the  abandoning  of  the  routine  use  of  alkalies; 
(4)  through  the  early  and  repeated  measure- 
ment of  the  amount  of  the  excess  of  blood 
sugar;  (5)  and  the  conception  of  diabetes  not 
merely  as  a glycosuria  or  an  inability  to  as- 
similate glucose,  but  a disease  in  which  there 
is  an  abnormality  in  the  metabolism  of  the 
protein  and  fat  as  well. 

The  recent  improvement  in  diabetic  treat- 
ment as  shown  by  the  statistics  of  the  Massa- 
chusetts General  Hospital : 

Period.  Per  cent. 

1898  to  1914 28  i 

1914  -T6  i 

1915  12 

1916  8 

1917  6 

1918  I 

This  is  an  increase  in  the  improvement  of 
nearly  200  per  cent  for  the  period  of  five 
years.-  No  other  acute  or  chronic  disease  can 
show  an  advance  in  the  results  of  treatment 
comparable  to  that  demonstrated  by  such 
figures  in  the  recent  history  of  medicine.  But 
the  need  of  further  improvement  in  the  treat- 
ment of  severe  diabetes  still  exists.  This  fact 
must  be  courageously  faced. 

In  order  that  this  may  be  properly  worked 
out  it  is  necessary  for  us  to  have  (1)  a clear- 
cut  idea  of  the  essential  nature  of  the  disease ; 
(2)  knowledge  of  how  acid  intoxication — the 
arch  enemy  of  the  diabetic — can  be  prevented, 
and  (3)  employment  of  all  of  the  most  re- 
fined and  accurate  laboratory  tests  of  the  di- 
abetic’s real  status. 

In  order  to  thoroughly  comprehend  and 
apply  the  newer  methods  of  treatment  it  is 
absolutely  necessary  that  we  have  clear-cut 
ideas  of  the  essential  nature  of  diabetes. 

Diabetes  is  a multiple  metabolic  disorder 
of  which  the  failure  to  utilize  sugar  is  merely 
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one  manifestation  which  only  indirectly  in- 
duces the  fatal  outcome.1  Diabetes  appears 
at  first  as  a weakened  function  of  carbohy- 
drate (sugar  and  starch)  metabolism;  next 
there  is  a weakened  function  of  protein  me- 
tabolism and  then  in  the  severe  cases  an  im- 
perfect metabolism  of  fat.  If  we  follow  this 
plain  simple  idea,  it  guides  us  to  a rational 
therapy.  Diabetes  is  commonly  looked  upon 
as  a progressive,  fatal  disease.  Of  course,  in 
one  sense  it  is  a disease.  But  in  another  sense 
it  may  be  beneficial  to  implant  the  idea  in 
both  phyicians  and  patients  that  diabetes  is 
not  a disease.  Allen  considers  that  there  is 
no  evidence  that  it  is  an  infection,  or  an  au- 
tointoxication, or  anything  else  of  that  order. 
He  is  not  aware  that  an  inherent  downward 
tendency  has  ever  yet  been  demonstrated  in 
typical  cases.  For  practical  purposes  he  be- 
lieves in  keeping  to  the  simple  idea  men- 
tioned above,  that  diabetes  is  merely  the 
weakening  of  a bodily  function,  namely  the 
function  of  assimilating  certain  foods.  If 
diabetes  is  a weakness  of  the  pancreatic  func- 
tion, one  can  understand  why  the  breakdown 
is  most  frequent  in  elderly  persons,  but  gen- 
erally most  serious  in  young  persons,  as  em- 
phasized by  Naunyn.  If  a person  overtaxes  a 
weak  stomach,  the  resulting  distress  pun- 
ishes the  error  and  forces  him  to  desist.  If 
he  overtaxes  a weak  pancreas,  nothing  but 
intelligence  can  show  him  what  is  wrong. 
But  if  the  conception  of  diabetes  as  the  sim- 
ple weakness  of  a bodily  function  without 
inherent  downward  tendency  is  correct,  then 
if  the  patient  is  obedient  he  may  be  kept  from 
going  down  hill  simply  by  preventing  him 
from  overtaxing  his  weakened  function.  The 
weak  pancreas  may  never  become  a strong 
pancreas.  The  patient  may  never  be  entirely 
normal  again.  If  this  idea  is  fully  correct, 
this  precaution  may  save  life.2 

By  carrying  out  the  implications  of  this 
simple  statement  of  the  essential  nature  of 
diabetes  the  afore-mentioned  improvement  in 
the  Massachusetts  General  Hospital  cases  were 
possible.  Such  improvement  I hold  is  ap- 
proximately possible  in  private  practice.  At 
least  it  should  be  striven  for  in  every  case. 
This  is  the  method  I use  in  my  cases  of  dia- 
betes. 


SUMMARY  OF  PROCEDURE  IN  DIABETES  MELLITUS 

Data  Period 

Get  History — Family,  past,  general;  school, 
social  and  private  life;  present  illness  and 
physical  examination.  Special  diabetic  his- 
tory : Mode  of  eating,  working,  of  business, 
overindulgences,  worry,  fears. 

Take  Blood — For  cell  count,  Hgb.  estima- 
tion, sugar  and  urea  estimation,  CO  2 or  alka- 
line reserve,  blood  pressure,  complement  fixa- 
tion. 

Make  Urinary  Examination — For  sp  gr., 
albumen,  sugar,  diacetic  acid,  microscopically 
for  red  cells,  pus,  casts. 

Instruction  Period 

Most  important  and  covers  a number  of 
weeks.  The  patient  takes  a “course”  in  dia- 
betic instruction. 

Give  Instruction — For  the  collecting  of  24- 
hour  urinary  specimen,  taken  daily,  mixed, 
measured  and  6 to  8 ounces  taken  to  lab- 
oratory. 

Give  Instruction — In  the  three-food  constit- 
uents or  normal  diet,  and  what  is  essentially 
wrong  with  patient  in  his  disease  or  diabetic 
diet. 

Give  Instruction — Of  the  nature  of  (the 
treatment.  No  medicine,  only  diet;  but  abso- 
lute co-operation. 

Give  Instruction — Of  special  hygiene  for 
the  diabetic. 

Give  Instruction — Of  the  nature  of  the  uri- 
nary tests  for  sugar  and  diacetic  acid,  teach- 
ing the  patient  how  to  make  these  tests,  and 

Instructing  Him — That  it  is  altogether  up 
to  him  to  get  well,  and  being  able  to  make 
these  tests  he  can  and  must  check  himself. 
Physician  merely  supervising  the  case.  Aci- 
dosis the  result  of  lack  of  co-operation. 

Treatment  Period 

Treatment  Inaugurated — Patient  on  usual 
diet  except  for  'permanent  withdrawal  of  all 
fats  and  sweets.  Other  C.  H.  and  P.  contin- 
ued as  before.  After  two  days  decrease  P. 
and  C.  H.  gradually,  then  fast  four  days,  un- 
less sugar-free  earlier,  allowing  tea,  coffee, 
broth,  w^ater.  Intermittent  fasting  may  be 
necessary. 

When  Sugar  Free — 5 per  cent  C.  H.  and  P. ; 
later  10,  15,  20  per  cent.  Blood  sugar  our 
guide  for  advance. 
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Add  no  Fat  until  P.  is  1 gm.  per  kgm. 
body  weight  and  blood  S.  normal.  Add  fat 
gradually.  Alkaline  reserve  our  guide. 

Reappearance  of  S.  demands  fast. 

Weekly  Fast  Days. 

Daily — 24-hr.  urine. 

Daily  Blood  Ex. — Sugar  and  CCF. 

At  some  future  time  I will  give  in  detail 
the  various  points  in  this  summary  which  in 
this  article  must  of  necessity  be  omitted. 

ACIDOSIS 

The  acide  which  accumulate  in  the  tissue 
fluids  in  this  disease  are  acetoacetic  and  beta- 
oxybutyric,  and  they  are  oxidation  products 
of  acetone.  Acetone  is  derived  from  fatty 
acids  by  the  faulty  diabetic  metabolism.  The 
.essential  cause  of  the  •'.cidoats  is  therefore  en- 
tirely different  from  that  in  nephritis;  in 
nephritis  the  acids  of  a normal  metabolism 
accumulate  because  of  faulty  excretion 
through  the  kidneys;  whereas  in  diabetes  for- 
eign acids  are  added  to  the  blood.  For  the 
thorough  combustion  of  fat  in  the  animal 
body  a certain  amount  of  carbohydrate  must 
be  simultaneously  burned.  Fat  evidently  is 
a less  readily  oxidized  foodstuff  than  sugar; 
it  needs  the  fire  of  the  burning  sugar  to  con- 
sume it.  If  the  carbohydrate  fires  do  not 
burn  briskly  enough,  the  fat  is  incompletely 
consumed;  it  smokes,  as  it  were,  and  the 
smoke  is  represented  in  metabolism  by  the 
ketones  and  derived  acids.  Such  a closing 
down  of  the  carbohydrate  furnaces  may  be 
brought  about  either  by  curtailment  of  the 
intake  of  carbohydrates,  as  in  starvation,  or 
by  some  fault  in  the  mechanism  of  the  fur- 
nace itself,  as  in  diabetes.3 

Acidosis  is  no  longer  treated  by  giving  al- 
kalies. “The  results  obtained  since  the  rou- 
tine administration  of  alkalies  has  been  aban- 
doned have  been  so  satisfactory  that  I shall 
not  willingly  return  to  their  employment,” 
says  Joslin.  The  administration  of  an  alkali 
may  give  a false  idea  as  to  the  severity  of  the 
case  if  one  is  guided  by  the  urine  alone.  This 
shows  how  necessary  it  is  to  study  the  lbood. 
Estimation  of  the  blood  CO2  is  not  only  more 
helpful  but  the  only  reliable  guide  for  the 
degree  of  acid  intoxication. 

It  is  true  that  few  instances  show  more 
strikingly  the  benefit  of  a drug  than  the 


change  from  (he  drowsiness  and  exaggerated 
respiration  of  beginning  diabetic  coma  to  the 
reawakening  which  follows  the  administra- 
1 1 011  of  large  doses  of  sodium  carbonate.  But 
in  the  modern  ordinary  treatment  of  diabetes 
such  use  of  alkalis  is  almost  never  needed. 
It  is  safer,  more  agreeable  to  the  patient  and 
easier  to  bring  about  this  disappearance  of 
a slight  or  moderate  acid  intoxication  by  the 
omission  of  fat  followed  by  fasting.4 

The  science  of  medicine  advances  by  build- 
ing up,  confirming,  or  tearing  down,  refut- 
ing formerly  established  facts  or  seemingly 
established  facts.  The  sides  of  the  road  of 
scientific  progress  are  strewn  with  the  wreck- 
age of  refuted  facts.  Science  itself  is  built 
up  of  confirmed  and  reconfirmed  data.  So 
in  diabetes  mellitus  we  flelt  that  we  had 
reached  nearly  perfection  in  the  various  tests 
for  the  presence  of  sugar  in  urine,  and  having 
found  or  not  found  it,  felt  that  we  were  ab- 
solutely safe  in  saying  that  diabetes  mellitus 
was  present  or  was  not  present,  as  the  case 
may  be.  And  now  it  seems  that  we  had  not 
reached  that  state  of  perfection  of  "which  we 
felt  absolutely  certain,  at  all.  We  now  know 
that  there  are  cases  of  diabetes  mellitus  with- 
01. t glycosuria.  On  the  other  hand  we  also 
have  learned  that  the  amount  of  sugar  pres- 
ent in  normal  human  urine  is  probably  much 
greater  than  is  indicated  by  the  negative  find- 
ings recorded  on  the  basis  of  the  clinical  qual- 
itative tests  for  sugar  in  common  use.  Here 
(hen  we  have  doubtful  status  as  to  what  con- 
stitutes a normal  amount  of  sugar  in  the 
urine.  What  is  the  way  out  of  this  dilemma? 

Only  by  securing  new  data  which  will  con- 
firm or  reconstruct  the  deficient  and  lame 
facts. 

Happily  this  we  have  been  able  to  do  by 
correlating  the  observations  at  the  bedside 
Vt  ith  the  facts  ascertained  in  the  laboratory 
by  the  analysis  of  the  blood  sugar.  As  a re- 
sult of  these  observations  and  analyses  we 
know  that  hyperglycaemia  may  exist  without 
any  glocosuria.  And  again  we  have  a glyco- 
suria without  a hyperglycaemia.  The  appear- 
ance of  sugar  in  the  urine  in  cases  of  diabetes 
mellitus,  it  is  assumed,  is  merely  a matter  of 
the  threshold  point,  as  it  were,  having  been 
passed.  The  threshold  point,  that  is,  the 
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lime  when  the  sugar  increase  in  the  blood  is 
accompanied  by  a pouring  out  of  the  sugar  in 
the  urine,  is  not  a constant  factor.  It  is 
usually  above  0.17  per  cent  of  blood  sugar 
concentration.  In  cases  where  it  could  be 
accurately  determined  it  lay  between  0.17 
and  0.18  per  cent.  In  other  instances  the 
renal  threshold  was  below  0.14  per  cent,  and 
these  persons  may  have  glycosuria  after  car- 
bohydrate feeding  even  though  the  blood 
sugar  curve  is  within  the  normal  limits.  These 
cases  belong  to  the  low  renal  threshold  group. 
It  has  been  established  that  there  is  a high 
threshold  point  in  nephritis,  but  without  any 
known  cause,  some  nephritics  have  a low 
threshold  point. 

It  is  because  of  this  inconstancy  of  the 
threshold  point  that  blood  sugar  determina- 
tions in  all  cases  of  diabetes  mellitus  are  so 
vital.  A patient  may  be  truly  diabetic  and 
may  have  kidneys  relatively  impermeable  to 
sugar  up  to  a very  high  point.  Hence  if  only 
the  urine  were  examined  in  such  a case,  the 
negative  findings  would  not  by  any  means 
justify  us  in  eliminating  the  diagnosis  of  di- 
abetes mellitus.  On  the  other  hand,  the  find- 
ing of  abundance  of  sugar  in  the  urine  alone 
does  not  give  us  the  real  condition  of  the  dia- 
betic and  the  amount  of  starvation  and  die- 
tetic treatment  necessary  to  rid  him  of  his 
glycosuria  and  his  hyperglycaemia.  Ridding 
a patient  with  diabetes  mellitus  of  glycosuria 
does  not  indicate  that  he  is  in  a state  of  car- 
bohydrate tolerance.  We  must  reduce  his 
blood  sugar  to  some  figure  around  the  normal 
of  0.08  to  0.12  per  cent.  If  we  can  make  him 
sugar  free  so  far  as  the  urine  is  concerned, 
together  with  a normal  blood  sugar  content, 
then  we  have  the  case  in  a condition  of  the 
performance  of  a normal  carbohydrate  me- 
tabolism. 

Every  patient  that  is  afflicted  with  diabetes 
mellitus  has  the  inherent  right  to  have  the 
very  best  treatment  that  the  science  of  medi- 
cine can  offer.  Diagnosis  is  a science;  treat- 
ment is  an  art.  When  we  have  to  do  with 
an  art  whose  aim  is  the  saving  of  human  life, 
to  fail  to  make  ourselves  master  of  it  is  a 
crime. 

1.  Robertson,  Prin.  Biochemistry,  407. 

2.  McLeod-Alien,  Phys.  & Biochem.  in  Mod.  Med., 
659. 

3.  McLeod,  Phys.  & Biochem.  in  Mod.  Med.,  683. 

4.  Joslin,  Treatment  of  Diabetes  Mel.,  296. 


Diarrhea  in  Bottle-fed  Infants 

Hugh  L.  Dwyer,  M.  D.,  Kansas  City,  Kan. 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

Inasmuch  as  the  treatment  of  diarrheal 
diseases  of  infancy  is  chiefly  dietetic,  it  is 
necessary  for  proper  treatment  that  these  dis- 
orders be  classified,  basing  such  classification 
largely  upon  the  etiology. 

In  a general  way  there  have  been  two 
schools,  those  who  look  upon  all  diarrheas 
from  the  standpoint  of  bacterial  infection,  and 
those  who  consider  them  due  to  chemical  ir- 
ritation from  substances  in  the  digestive  tract 
and  a resulting  disturbance  of  metabolism. 

For  all  practical  purposes,  I think  a simple 
classification  can  be  made  to  include  all  the 
common  forms  of  diarrhea,  and  omitting  those 
that  are  rarely  seen  and  those  of  doubtful 
etiology. 

Broadly  speaking  we  may  classify  the  di- 
a rrhea  of  - infancy  as  follows : 

1.  Simple  Intestinal  Indigestion — A.  Fat; 
B,  Sugar;  C,  Starch;  D,  Protein. 

2.  Fermentative  Diarrhea. 

o.  Infectious  Diarrhea. 

4.  Mechanical  Diarrhea. 

5.  Cholera  Infantum. 

INTESTINAL  INDIGESTION 

Simple  intestinal  indigestion  results  front 
loo  frequent  feeding  or  over-feeding  with  a 
properly  balanced  food,  or  what  is  more  fre- 
ouent.,  feeding  milk  mixtures  containing  more 
fat,  sugar,  starch  or  protein  than  the  infant 
can  digest.  The  over-feeding  with  fat  and 
sugar  is  much  more  common  than  with  starch 
and  protein.  Often  it  is  not  possible  to  dif- 
ferentiate between  these  types  of  indigestion, 
because  after  diarrhea  sets  in  the  digestive  ca- 
pacity is  so  lowered  that  none  of  the  food 
elements  will  be  digested. 

The  feeding  history  and  the  character  of 
the  stools  will  usually  give  a clue  to  the 
trouble. 

When  fat  is  the  disturbing  element,  there 
is  often  a history  of  feeding  with  top-milk  or 
cream  mixtures.  If  the  disturbance  is  mild,  the 
stools  are  not  much  changed  in  color  but  con- 
tain small  soft  curds  and  some  mucus.  When 
there  is  an  excess  of  neutral  fat,  they  are 
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gray  and  have  an  oily  appearance.  They  are 
seldom  green  unless  there  is  also  a faulty 
sugar  digestion.  The  temperature  is  usually 
not  very ’high.  In  severe  cases  the  stools  are 
watery,  strongly  acid,  of  sour  odor  and  cause 
marked  irritation  of  the  buttocks.  In  this 
case  the  fatty  acids  are  in  combination  with 
the  alkaline  salts,  particularly  sodium,  and 
with  this  great  loss  of  fluid  a relative  acidosis 
develops,  and  the  urine  shows  an  excess  of 
ammonia. 

With  sugar  indigestion  there  is  usually  a 
history  of  feeding  condensed  milk,  one  of  the 
proprietary  infant  foods  or  an  excess  of  cane 
sugar  in  the  food  or  water.  Sometimes  the 
infant  may  be  upset  because  of  a lowered  tol- 
erance for  sugar,  caused  by  the  abuse  of  this 
element  some  time  in  the  past. 

Under  normal  conditions  the  small  intestine 
is  relatively  free  from  bacteria,  and  down 
further  in  the  large  bowel  there  is  an  abun- 
dance of  microorganisms  of  many  varieties, 
two  types  with  which  we  are  especially  con- 
cerned, the  fermentative  and  putrefactive. 
Sugar  is  the  substance  most  readily  fermented. 
This  occurs  (1)  when  sugar  is  given  in  such 
large  amounts  that  the  small  intestine  is  un- 
able to  take  care  of  it,  and  (2)  when  the  diges- 
tive capacity  is  lowered  and  the  digestive 
juices  are  diminished — which  is  brought  about 
by  any  debilitating  influence  such  as  paren- 
teral infections,  overheating,  etc. 

This  excess  of  sugar  that  is  not  absorbed  in 
the  small  intestine  passes  down  into  the  large 
bowel  and  the  fermentative  bacteria  of  the 
large  intestine,  gain  acess  and  are  allowed  to 
flourish  in  the  small  intestine. 

With  improper  digestion  of  sugar,  volatile 
acids  are  formed,  producing  a chemical  irri- 
tation of  the  intestinal  mucosa.  The  stools 
number  from  five  to  ten  daily,  they  are  often 
foamy,  have  a sour  odor  and  cause  excoria- 
tion of  the  buttocks.  The  temperature  in 
these  cases  is  usually  higher  than  those  due 
to  fat  indigestion,  and  when  the  fermentation 
proceeds  further  we  get  the  rather  severe  type 
of  diarrhea  known  as  fermentative  diarrhea. 

An  excess  of  starch  in  the  food  gives  a dis- 
turbance similar  to  that  produced  with  sugar. 

Protein  indigestion  is  not  common  in  bottle 
fed  infants.  The  number  of  stools  is  not  so 


great  as  in  the  other  type — four  or  five  daily 
• — the  odor  is  foul,  the  reaction  alkaline  and  it 
does  not  irritate  the  buttocks.  This  is  some- 
times called  putrefactive  diarrhea,  because 
the  putrefactive  bacteria  thrive  on  the  protein. 

It  is  found  where  skim-milk,  buttermilk  or 
mixtures  low  in  sugar  are  being  used. 

FERMENTATIVE  DIARRHEA 

In  this  type  of  diarrhea  there  is  an  exag- 
geration of  the  carbohydrate  fermentation  • 
spoken  of  as  sugar  indigestion.  The  fermen- 
tative bacteria  gain  access  to  the  small  in- 
testine and  thrive  on  the  carbohydrates.  This 
condition  is  usually  seen  during  the  hot 
weather.  The  stools  number  from  5 to  15 
daily,  are  very  loose,  foamy,  of  a sour  odoi, 
containing  a great  deal  of  mucus  and  soft, 
scraggley  curds  of  undigested  milk.  The 
buttocks  will  usually  be  excoriated  due  to  the 
excess  of  acid  in  the  stools.  The  temperature 
is  usually  from  99  to  102  degrees  F.  In  the 
more  severe  cases  there  is  from  15  to  20  stools 
a day,  the  baby  vomits  and  looks  very  sick. 
The  abdomen,  eyes  and  fontanel  will  be 
sunken,  and  the  skin  loses  its  elasticity  due  to 
the  loss  of  fluids.  Symptoms  of  acidosis  may 
appear,  consisting  of  rapid,  deep  breathing 
and  the  aromatic  acetone  odor  of  the  breath. 
The  mentality  becomes  dull,  the  baby  ceases 
to  recognize  its  parents,  and  is  aroused  with 
difficulty. 

INFECTIOUS  DIARRHEA 

In  this  type  of  diarrhea,  bacteria  gain  en- 
trance to  the  intestinal  mucosa.  The  onset  is 
usually  sudden,  there  is  severe  vomiting,  great 
prostration  and  a high  temperature,  104  to 
106.  The  stools  vary  from  10  to  30  a day,  they 
are  very  offensive,  tenesmus  is  marked,  and 
because  of  the  ulceration  of  the  boivel  the 
stools  contain  blood  and  pus.  The  bloody 
stool  makes  the  diagnosis  positive. 

The  organisms  commonly  found  in  infec- 
tious diarrhea  are  the  dysentery  bacillus,  gas 
bacillus  and  the  streptococci.  There  is  a very 
rapid  loss  in  weight  in  this  condition  and  after 
the  first  twenty-four  hours  the  stools  may 
consist  of  nothing  but  blood  and  mucous.  The 
temperature  usually  remains  high  for  several 
days. 
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MECHANICAL,  DIARRHEA 

This  type  of  diarrhea  is  usually  seen  in 
children  above  one  year,  and  is  due  to  the  feed- 
ing of  indigestible  foods,  chiefly  raw  fruit. 
Bananas,  raisins,  apples,  orange  pulp  and  in- 
sufficently  cooked  cereals,  such  as  oatmeal, 
are  frequently  found  as  etiological  factors. 
In  this  condition  there  is  an  irritaton  of  the 
delicate  mucous  membrane  of  the  intestine, 
and  the  condition  may  terminate  quickly  in 
recovery,  when  the  bowel  is  emptied  by  a ca- 
thartic, or  a serious  condition  may  develop 
when  the  mucous  membrane  is  injured,  paving 
the  way  for  the  entrance  of  microorganisms 
with  the  resulting  severe  toxemia  with  vomit- 
ing. 

CHOLERA  INFANTUM 

I have  placed  in  this  class  those  very  severt 
diarrheas  characterized  by  sudden  onset,  high 
temperature,  almost  continuous  vomiting, 
copious  watery  stools  which  quickly  lose  their 
fecal  character  and  are  colorless  like  rice 
water,  and  consist  of  blood  serum  almost  in- 
tirely.  The  baby  is  soon  drained  out,  collapse, 
coma  and  death  follow  within  two  days. 

TREATMENT 

Intestinal  indigestion  and  many  forms  of 
mechanical  diarrhea  usually  improve  when 
the  cause  is  removed.  A cathartic  should  not 
be  given  as  a routine,  because  in  many  mild 
cases  it  will  aggravate  the  condition  and  in  a 
weak  emaciated  infant  that  has  no  strength  to 
lose  from  catharsis,  it  may  reduce  the  patient 
to  such  a state  that  recovery  will  be  almost  im- 
posssible. 

INDIGESTION 

Sugar  is  the  most  laxative  element  in  the  in- 
fant’s food.  This  should  be  removed  entirely 
for  a few  days,  or  in  selected  cases  in  very 
weak  infants  reduced  to  a minimum  The  fat 
should  be  reduced  or  removed  entirely.  A 
good  plan  therefore,  in  the  management  of 
these  cases  is  to  feed  a dilution  of  whole  milk 
and  water,  boiled  together  three  minutes,  us 
ing  one  part  milk  and  two  parts  water.  In 
a more  severe  case  a mixture  of  equal  parts  oi 
skim-milk  and  water,  boiled  tgoether  three 
minutes  will  be  effective.  Such  a formula  is 
high  in  protein,  a constipating  element,  and 


boiling  makes  it  much  more  digestible  and 
free  from  bacteria.  The  mixture  should  be 
stirred  constantly  while  it  is  boiling. 

Many  cases  of  fermentative  diarrhea  yield 
to  this  treatment. 

Protein  milk,  made  by  adding  the  curds  of 
one  quart  of  milk  to  one  pint  of  water  and  one 
pint  of  buttermilk,  is  very  useful  in  severe 
cases  of  indigestion  where  sugar  has  been  the 
disturbing  element.  It  also  should  be  triecl 
vhere  boiled  skim-milk  mixtures  do  not  give 
the  desired  results. 

FERMENTATIVE  DIARRHEA 

One  large  dose  of  castor  oil  should  be  given 
to  empty  the  intestinal  tract,  and  all  food 
withheld  for  from  12  to  24  hours:  During 

this  period  of  starvation,  water  must  be  sup- 
plied— either  plain  water  or  weak  unsweetened 
tea.  It  is  well  to  add  bicarbonate  of  soda  to 
the  water  in  order  to  prevent,  if  possible,  the 
development  of  acidosis.  After  the  period  of 
starvation,  lactic  acid  milk,  or  protein  milk 
should  be  given.  The  feeding  should  not 
be  closer  than  three  hour  intervals  in  any  case 
of  diarrhea  and  very  small  amounts  given  at 
the  start.  When  the  baby  has  been  accus- 
tomed to  very  sweet  mixtures  and  refuses  to 
take  the  food,  saccharine  may  be  used  to 
sweeten  the  food,  using  about  one  grain  to  the 
pint. 

MECHANICAL  DIARRHEA 

In  this  type  of  diarrhea  a cathartic,  pre- 
ferably castor  oil,  should  be  given  to  empty 
the  intestinal  tract,  and  then  24  hours  of  plain 
water  to  give  the  bowels  a rest.  A careful  diet 
of  cereal  water  or  gruels  should  then  be 
given  for  the  next  few  days  gradually  resum- 
ing the  normal  diet. 

INFECTIOUS  DIARRHEA 

In  this  type  of  diarrhea  in  which  patho 
genic  bacteria  enter  the  wall  of  the  intestinal 
tract  producing  toxins  which  overwhelm  the 
baby  and  causing  ulcerations  with  bloody 
stools,  a cathartic  should  always  be  given. 
The  bowel  should  be  rested,  giving  nothing 
by  mouth  except  water  for  twelve  to  twenty- 
four  hours.  These  bacteria  thrive  on  protein, 
therefore,  theoretically  at  least,  a carbohy- 
drate diet  is  indicated.  Barley  water,  made 
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by  adding  three  level  tablespoonsful  of  barley 
flour  to  one  quart  of  water  and  boiling  twenty 
minutes,  is  very  serviceable. 

The  bacteria  causing  the  diarrhea  are  putre- 
factive organisms.  Another  form  of  treat- 
ment. in  these  cases  is  to  change  the  flora  of 
the  tract  from  the  putrefactive  to  the  fermen- 
tative and  thereby  get  rid  of  the  causative 
agent.  To  do  this  we  may  give  lactic  acid 
bacteria  in  the  form  of  fat-free  buttermilk  or 
lactic  acid  milk. 

The  treatment  in  cholera  infantum  is  prac- 
tically the  same  as  that  of  infectious  diarrhea. 
The  excessive  peristalsis  and  vomiting  should 
be  stopped  if  possible  with  the  use  of  mor- 
phine hypodermically. 

Drugs  are  of  minor  importance  in  diarrhea 
of  infancy.  When  stimulation  is  needed, 
strychnine  one  three-hundredth  grain  may  be 
given  under  the  skin.  Paregoric  may  be 
used  where  there  is  excessive  peristalsis  from 
nervous  irritability  of  the  bowel.  It  should 
not  be  used  early  when  the  temperature  is 
high,  but  only  after  the  bowel  is  thoroughly 
emptied. and  the  stools  are  watery.  It  should 
be  given  in  large  doses  for  a short  time.  Bis- 
muth has  but  little  effect  but  to  diminish  in- 
testinal fermentation  and  should  be  used  in 
doses  of  20  to  30  grains  every  three  hours  to 
a child  of  one  year. 

For  high  temperature,  friction  baths  with 
alcohol  and  water  should  be  tried  and  if  there 
is  no  response  a warm  tub  bath. 

ACIDOSIS 

In  severe  cases  where  there  has  been  great 
loss  of  fluids  and  it  is  not  possible  to  supply 
sufficient  water  by  mouth,  it  can  be  given  un- 
der the  skin  or  in  the  peritoneal  cavity.  Us- 
ually water  given  bv  rectum  is  promptly  ex- 
pelled. Normal  saline  solution  can  be  run 
into  the  paritoneal  cavity  b}^  gravity,  insert- 
ing the  needle  through  the  linea  alba  just  be- 
low the  umbilicus,  directing  the  needle  up- 
v ards. 

Because  of  the  depletion  of  body  fluids  and 
the  intestinal  toxemia  there  results  a decreased 
alkalinity  of  the  blood,  a condition  spoken  of 
as  acidosis.  This  follows  a deficient  excretion 
of  urine  with  a retention  of  acids.  As  these 
acids  accumulate  and  the  respiration  becomes 


deep  and  rapid,  the  patient  becomes  comatose, 
the  breath  has  a “fruity”  odor  of  acetone,  ace- 
tone and  diacetic  acid  are  found  in  the  urine. 

There  is  also  an  increased  tolerance  for 
sodium  bicarbonate,  the  urine  remaining  acid 
in  reaction  even  after  the  ingestion  of  one 
to  two  teaspoonsful.  This  is  a very  good 
therapeutic  test. 

The  appearance  of  these  symptoms  calls 
for  energetic  treatment  directed  toward  the 
alkalinization  of  the  body.  It  is  necessary  to 
clean  out  the  intestinal  tract  at  once.  The 
stomach  should  be  washed  until  the  water  re- 
turns clear,  using  a 5 per  cent  bicarbonate  of 
soda  solution  and  leaving  three  or  four  ounces 
in  the  stomach  after  washing.  The  large  in 
testine  should  be  emptied  and  washed  until 
the  fluid  returns  clear  at  least  one  quart  of 
the  soda  solution  run  in  slowly  at  a tempera- 
ture of  100  to  102  F.,  repeating  the  operation 
several  times,  then  leaving  8 or  10  ounces  to 
be  retained.  Soda  solution  should  be  given 
frequently  by  mouth,  using  a teaspoonful  oi 
soda  to  three  ounces  of  water  and  giving  a 
tablespoonful  of  the  solution  every  15  minutes. 

In  extreme  cases  two  ounces  of  a 5 per 
cent  solution  can  be  run  into  the  vein.  The 
medication  can  also  be  given  subcutaneously 
but  this  becomes  more  technical  as  toxic  sub- 
stances may  be  produced  in  the  sterilization 
of  the  soda. 

R 

Postoperative  Complications  and  Their  Care 

R.  W.  Jones,  M.  D.,  Winfield. 

Read  before  the  Annual  Meeting-.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

It  is  trite,  but  pertinent,  to  begin  a discus- 
sion of  this  subject  with  the  statement  that 
the  treatment  of  a great  many  postoperative 
conditions  begins  before  the  operation.  Fore- 
knowledge of  all  the  pathology  to  be  encoun- 
tered and  a proper  preparation  of  the  patient 
make  for  a smooth  and  non-eventful  conva- 
lescence, satisfactory  alike  to  patient  and  sur- 
geon. Fore-knowledge  implies  a careful  his- 
tory, thorough  examination  and  complete  lab- 
oratory findings.  Proper  preparation  means 
absence  of  haste,  the  instilling  of  confidence, 
the  overcoming  of  fear  and  dread,  and  an  un- 
disturbed and  normal  intestinal  tract.  The 
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preliminary  hypodermic  of  morphine  and  av 
ropine  and  the  avoidance  of  gut  disturbing  ca- 
thartics are  now  routine  in  many  hospitals, 
and  are  of  great  assistance  in  bringing  about 
the  last  two  conditions. 

Equally  important  with  pre-operative  care 
is  the  conduct  of  the  operation.  Doubtless 
the  greatest  single  factor  in  a normal  conva 
lescence  is  the  surgical  judgment  of  the  oper- 
ator, with  his  skill  and  surgical  dexterity  a 
close  second.  Errors  in  judgment  and  tech- 
nique are  responsible  for  many  complications, 
their  number  varying  directly  wtih  the  experi- 
ence and  skill  of  the  surgeon.  This  factor  of 
error  can  only  be  reduced  by  insisting  that 
every  man  who  does  major  surgery  shall  have 
a proi:>er  apprenticeship  and  training. 

Post -operative  care  and  treatment,  while 
important  for  the  patient’s  comfort,  is  rela- 
tively unimportant  in  the  production  of  com- 
plications. Its  value  lies  in  the  early  recogni- 
tion, diagnosis  and  appropriate  treatment  of 
conditions  as  they  arise.  We  will  consider  the 
following  general  complications: 

INFECTIONS. 

These  may  be  localized  or  general  and  vary 
with  their  location  and  the  infective  agem. 
Prophylaxis  is  most  important  and  goes  back 
to  the  sterilizing  room  and  the  operating  crew. 
Undoubtedly  a careful  survey  of  all  the  fac- 
tors making  for  asepsis,  will  reduce  the  num- 
ber of  infections  to  a very  small  percentage, 
and  this  percentage  may  well  be  the  criterion 
of  the  efficiency  of  the  modern  hospital.  The 
active  treatment  is  that  of  localization,  early 
and  thorough  drainage  and  means  to  increase 
the  resistance  of  the  patient.  We  would  em- 
phasize the  value  of  hospital  standardization 
in  reducing  to  a minimum  post  operative  in 
fections. 

SHOCK. 

Without  going  into  the  various  theories  a*, 
to  the  cause  of  shock,  we  may  say  that  it  is  a 
matter  of  excessive  tissue  traumatism  to  the 
point  where  the  system  is  no  longer  able  to 
react.  In  spite  of  the  most  careful  prelimi- 
nary treatment  and  planning,  we  cannot  avoid 
a.  certain  percentage  of  shocked  patients,  either 
because  of  emergencies  or  on  account  of  condi- 
tions necessarily  fatal  without  extensive  sur- 
gical procedures.  In  avoiding  shock  we  should 


minimize  hemorrhage,  block  large  nerve 
trunks,  reduce  traumatism  of  tissue  to  smallest 
amount  and  operate  with  the  greatest  rapidity 
consistent  with  safety.  The  active  treatment 
consists  of  heat,  quiet,  morphine  to  control 
pain  and  restlessness,  the  avoidance  of  stimu- 
lants excepting  possibly  camphor  and  adrena- 
lin, and  the  intravenous  injections  of  fluids. 
Of  these  the  most  valued  is  transfused  blood, 
but  saline  and  glucose  solutions  may  suffice 
in  milder  cases.  Fluids  by  means  of  the  bowel 
are  supplied  to  all  cases  as  routine. 

Hemorrhage  is  closely  related  and  is  con- 
tributary  to  shock.  It  may  be  primary  or  sec- 
cndarv  and  when  occurring  within  the  first 
twenty-four  hours  is  spoken  of  as  reactionary. 
No  complication  so  tests  the  nerve  and  judg- 
ment of  the  operator.  An  accurate  diagnosis 
must  be  made  from  shock;  not  an  easy  thing 
in  spite  of  parallel  tables  of  symptoms,  when 
an  error  may  cost  the  life  of  the  patient.  Hav- 
ing to  his  satisfaction  diagnosed  a serious  in- 
ternal hemorrhage,  prompt  surgical  intervene 
tion  is  without  question  the  best  and  safest 
procedure.  We  can  only  urge  that  it  be  done 
before  the  condition  of  the  patient  becomes 
hopeless.  Blood  transfusion,  both  before  and 
after  operation,  is  our  sheet  anchor,  and  no 
serious  operation  where  there  is  a possibility 
of  excessive  loss  of  blood  should  be  undertaken 
without  a suitable  subject  being  on  hand  to 
act  as  donor. 

INTESTINAL  PARESIS. 

This  condition  varies  from  mild  gas  pains 
to  a complete  paralysis  with  total  obstruction. 
In  the  milder  cases  it  is  usually  non-inflam- 
matory,  the  severe  types  may  or  may  not  be 
a part  of  a general  peritonitis.  Its  etiology  is 
uncertain.  Text  books  usually  state  that  it 
is  caused  by  undue  handling  and  traumatism 
of  the  intestines  with  mesenteric  traction.  That 
this  is  not  always  true  every  surgeon  of  ex- 
perience knows,  as  many  of  the  worst  cases 
of  gas  and  meteorism  occur  in  cases  where 
there  has  been  the  least  amount  of  intestinal 
manipulation,  while  other  cases  with  extensive 
adhesions,  requiring  much  handling  and  trac- 
tion, will  be  entirely  free  of  gas  symptoms. 
At  this  place  it  is  appropriate  to  touch  upon 
the  question  of  pre-operative  cathartics.  Many 
surgeons  have  entirely  discarded  all  cathartics 
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before  operation,  claiming  a greatly  decreased 
amount  of  bowel  disturbance.  It  is  argued 
that  the  requirements  for  laparotomy  are  a 
fiat  empty  bowel,  and  that  in  a large  per 
centage  of  patients  a cathartic  will  bring 
about  distension  and  paresis  due  to  the  dis- 
turbance of  the  normal  intestinal  secretions 
and  peristalsis.  Why  bring  about  exactly  the 
condition  we  are  striving  to  avoid?  On  tht. 
other  hand  many  good  men  believe  that  the 
emptying  of  the  bowel  preliminary  to  opera- 
tion will  leave  less  material  for  fermentative 
and  putrefactive  changes.  As  competent  a 
man  as  A.  J.  Oschner  gives  castor  oil  in  ah 
cases  except  those  with  peritonitis.  Person- 
all  v we  believe  in  a restricted  diet  for  two 
days  previous,  enema  the  morning  of  opera- 
tion and  no  cathartics,  and  have  had  very 
little  bowel  disturbance. 

The  treatment  of  intestinal  symptoms  is 
most  important,  and  nothing  will  have  a 
greater  bearing  on  the  comfort  and  satisfac- 
tory convalescence  of  the  patient  than  the 
proper  handling  of  this  condition.  Following 
operation  the  rectal  tube  should  be  used  as 
routine.  Few  patient  switli  a row  of  sutures 
in  the  abdominal  wall  will  help  themselves 
in  passing  gas.  Severe  gas  pains  should  be 
relieved  by  small  amounts  of  morphine  and 
atropine.  We  find  but  few  surgeons  opposed 
to  the  moderate  use  of  opiates  following  op- 
eration. We  have  seen  no  harm  and  patients 
are  given  much  needed  rest  and  are  able  to 
help  themselves  by  bringing  the  abdominal 
muscles  into  play.  Surgical  pituitrin  is  a 
most  excellent  remedy  and  except  in  high 
blood  pressure  has  no  contra-indications.  The 
routine  injection  of  from  five  to  ten  drops 
every  two  to  four  hours  has  been  recommend- 
ed following  all  laparotomies.  We  would  hes- 
itate to  endorse  this,  however,  considering  the 
large  number  of  cases  in  which  no  interfer- 
ence is  required.  Enemas,  alone  or  in  con- 
junction with  pituitrin,  are  of  great  help  and 
their  use  should  be  persisted  in  until  relief  is 
obtained.  Severe  distension  with  obstructive 
symptoms  coming  on  a week  after  operation 
is  usually  due  to  inflammatory  adhesions.  This 
condition  not  yielding  to  other  measures  with- 
in forty-eight  hours  demands  operative  inter- 
ference. If  infection  is  present  as  in  drain- 


age cases,  the  distended  proximal  gut  should 
be  drained  by  means  of  an  enterostomy.  In 
clean  cases  every  effort  should  be  made  to  find 
and  relieve  the  obstructing  band  of  adhesions. 

We  are  advocates  of  strict  post-operative 
starvation.  Nothing  is  so  productive  of  gas 
and  distension  as  too  early  feeding.  We  be- 
lieve that  until  the  intestines  are  flat  and 
normal  that  a straight  liquid  diet  without 
milk  should  be  administered. 

ACUTE  DILATATION  OF  THE  STOMACH 

We  have  as  yet  no  satisfactory  explanation 
of  the  cause  of  this  rather  unusual  but  se- 
rious complication.  It  may  follow  any  kind 
of  abdominal  operation  and  is  essentially  a 
high  obstruction,  probably  duodenal.  The 
important  thing  in  treatment  is  the  early  diag- 
nosis, and  it  is  urged  that  as  a routine  meas- 
ure in  every  case  of  vomiting  or  abdominal 
distension,  the  stomach  tube  be  used  early  and 
persistently,  making  sure  that  the  stomach 
is  kept  empty.  In  a large  series  of  cases  in 
which  this  has  been  done  the  percentage  of 
cases  of  dilatation  of  the  stomach  has  been 
reduced  to  almost  nothing.  The  condition  is 
one  which,  treated  early,  may  be  prevented, 
but  once  the  stomach  has  become  distended 
to  fill  the  entire  abdomen,  is  very  hard  to 
handle.  The  patient  should  be  placed  either 
upon  the  right  side  or  the  prone  position,  and 
in  advanced  cases  we  should  persist  in  either 
frequent  or  continuous  gastric  lavage.  Opera- 
tive treatment  has  not  proved  successful. 

LUNG  COMPLICATIONS. 

These  form  a very  important  group  and 
occur  in  from  4 to  G per  cent  of  all  abdominal 
operations.  At  the  present  time  this  percentage 
is  being  reduced  and  by  careful  considera- 
tion of  the  etiological  factors  it  may  be  far- 
ther decreased  to  a much  smaller  figurt.  In 
order  of  frequency  the  complications  are  bron- 
cho-pneumonia and  bronchitis,  lobar  pneumo- 
nia, pleurisy,  and  lung  abscess.  The  etiology 
may  be  grouped  as  folloivs : 

1.  Conditions  which  cause  an  abnormal 
number  of  bacteria  or  amount  of  infective  ma- 
terial. These  are  lung  infections  as  bron- 
chiectasis, incipient  but  active  tuberculosis,  in- 
fections of  the  sinuses  of  the  head,  pyorrhea 
and  other  mouth  infections,  aspiration  of  fec- 
ulent material  in  cases  of  strangulated  hernia 
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and  other  obstructive  conditions,  and  in  opera- 
tjons  on  the  nose  and  throat.  Also  visitors 
and  nurses  who  are  carrying  colds  and  respi- 
ratory infections. 

2.  Conditions  which  lower  the  resistance  of 
the  tissues  to  infection.  These  are  prolonged 
anaesthesia,  prolonged- exposure  of  the  peri- 
toneum, restriction  of  normal  abdominal 
breathing  with  accumulation  of  bronchial  se- 
cretions and  tendency  to  hypostasis,  chilling 
of  body  both  during  and  after  operations  and 
the  general  lowering  of  body  tone  due  to  loss 
of  blood  and  shock.  It  would  seem  that  efforts 
along  preventive  lines  would  well  repay  as 
most  of  the  causative  factors  are  more  or  less 
under  our  control.  Local  anaesthesia,  the  en- 
couraging of  deep  breathing,  massage  and 
change  of  posture,  the  prevention  of  chilling, 
the  preliminary  cleaning  up  of  all  foci  of  in- 
fection, and  a minimum  amount  of  anaesthe- 
sia will  reward  the  surgeon  with  a decrease  in 
these  troublesome  and  dangerous  complica- 
tions. 

Post-operative  phlebitis  occurs  often  enough 
to  require  attention.  It  is  much  less  frequent 
at  the  present  time  than  formerly  when  all 
operated  cases  were  kept  in  bed  from  three  to 
six  weeks.  Getting  patients  out  of  bed  early 
has  greatly  reduced  the  number  of  these  cases. 
While  causing  a high  degree  of  discomfort 
and  prolonging  the  period  of  illness,  it  is  not 
often  a dangerous  complication.  Abscess  is 
rare  and  when  occurring  is  usually  localized. 

ACIDOSIS. 

This  complication  occurs  to  a greater  or  less 
extent  more  frequently  than  is  usually  rec- 
ognized, following  major  surgical  work.  The 
mechanism  is  apparently  twofold;  first,  there 
is  an  increase  in  the  formation  of  acids 
brought  about  by  increased  metabolism,  which 
is  due  to  excessive  activity  of  the  adrenals, 
these  in  turn  being  stimulated  by  shock,  hem- 
orrhage, anaesthesia  and  nervous  excitation; 
second,  there  is  interference  with  the  normal 
body  defense  against  acids.  Our  system  dis- 
poses of  acids  through  the  mechanism  of  res- 
piration, by  means  of  the  kidneys  and  through 
the  formation  of  a neutralizing  body  alkali. 
Many  of  the  operative  procedures  interfere 
with  this  defence.  The  symptoms  of  acid  in- 
toxication are  increased  respiratory  move- 


ments, sweetish  odor  of  breath,  nausea  and 
vomiting,  and  in  more  severe  cases,  delirium, 
stupor  and  coma.  The  urine  shows  large 
amounts  of  acetone  with  traces  of  di acetic 
acid.  Three  things  are  available  in  the 
treatment  of  this  condition,  prophylaxis,  a1  ki- 
bes and  carbohydrates.  Patients  who  give  a 
history  suggestive  of  acidosis  such  as  dysp- 
noea, periodical  headaches  and  vomiting  with 
abnormal  fear  of  operation  and  who  show 
increased  acetone  in  the  urine  and  on  the 
breath  should  have  preliminary  treatment 
consisting  of  a diet  largely  carbohydrate,  no 
fats  and  few  proteins,  together  with  suilicient 
alkalies  to  bring  about  an  alkaline  urine.  So- 
dium bicarbonate  by  mouth  and  rectum  should 
follow  operation.  Cases  which  develop  aci- 
dosis following  operation  should  be  given  four 
per  cent  glucose  solution  intravenously,  and 
sodium  bicarbonate  with  saline  subcutaneous- 
ly. Alkaline  medication  should  also  be  given 
both  by  bowel  and  where  possible  by  stomach. 

P 

Intussusception 

A CASE  REPORT 

J.  T.  Scott,  M.  I)..  St.  John,  Kan. 

In  intussusception  there  is  a prolapse  of  a 
portion  of  the  intestine  into  an  immediately 
adjoining  portion.  Certain  portions  of  the 
intestine  are  particularly  liable  to  be  involved 
but  the  invagination  may  take  place  in  any 
part  of  the  gut.  The  small  intestine  may  be 
involved,  the  enteric  form.  The  colon  alone 
may  be  involved,  the  colic  type.  The  most 
common  form  is  prolapse  of  the  cecum  and 
more  or  less  of  the  ilium  into  the  colon,  the 
valve  forming  the  apex  of  the  tumor,  the 
ileo-colic  type. 

The  cause  is  practically  unknown.  Meck- 
els  diverticulum  has  been  known  to  cause  it, 
congenital  malformation  has  produced  it,  a 
thickened  Peyers  patch  has  supposedly  caused 
it.  Kerley  states  that  nearly  all  the  cases 
occur  in  well-nourished,  vigorous,  breast-fed 
babies. 

The  majority  of  cases  occur  between  the 
third  and  ninth  months.  Cases  have  been  re- 
ported in  babies  not  over  ten  days  old.  Holt 
has  collected  358  cases  with  the  following  sta- 
tistics: 28  cases  under  4 months;  113  cases 
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from  4 to  6 months;  71  cases  from  7 to  9 
months;  18  cases  from  11  to  12  months;  32 
cases  from  1 to  2 years;  96  cases  from  2 to 
10  years. 

The  symptoms  are  sudden  onset  with  pain 
paroxysmal  in  character  and  vomiting,  marked 
prostration  much  more  pronounced  than  in 
ordinary  gastro-intestinal  trouble.  The  child 
is  pale  and  a tendency  to  cyanosis.  The  pulse 
is  usually  rapid  and  small,  but  may  be  slow 
and  weak.  Symptoms  of  severe  shock  are  al- 
ways present.  Frequent  vomiting,  regurgi- 
tant in  character.  Everything  taken  into  the 
stomach  is  regurgitated.  The  bowels  may 
move  just  before  and  a time  or  two  after  in- 
tussusception occurs,  after  which  nothing 
passes  but  brownish  or  greenish  mucus  tinged 
with  blood.  The  amount  of  blood  varies  from 
a slight  tinge  or  streaking  of  the  mucus  to 
passages  of  practically  pure  blood.  Prostra- 
tion is  extreme  and  increases  so  rapidly  in 
some  cases  that  death  from  shock  results  be- 
fore an  operation  can  be  performed.  There 
is  usually  early  distention  of  the  abdomen, 
although  in  some  cases  the  abdomen  remains 
flat  and  palpation  is  readily  accomplished. 
There  is  rarely  a rise  of  temperature  above 
100  F.  and  it  is  often  subnormal.  In  a case 
seen  and  carefully  examined  early  a sausage- 
shaped tumor  can  always  be  made  out.  This 
in  connection  with  the  symptoms  detailed 
above  justifies  a positive  and  immediate  diag- 
nosis. If  several  hours  or  days  have  elapsed 
the  accumulation  of  gas  in  the  intestines  may 
render  palpation  of  the  tumor  impossible. 
Where  the  other  symptoms  point  to  an  intus- 
susception the  child  should  be  anesthetized 
v.  hen  examination  will  reveal  the  tumor. 

Iverley  says  there  is  no  satisfactory  excuse 
for  so  many  failures  in  diagnosing  intussus- 
ception in  infants.  The  reason  for  failure  to 
appreciate  the  condition  is  because  physicians 
too  readily  interpret  active  vomiting,  with 
green  mucus  and  bloody  stools  as  significant 
of  gastro-enteric  intoxication.  The  classical 
symptoms,  which  are  present  in  every  case, 
and  should  be  familiar  to  every  physician,  are 
sudden  vomiting  in  previously  well  infants 
usually  breast-fet ; shock  and  collapse  out  of 
proportion  in  severity  to  other  symptoms; 
mucus  stools  streaked  early  with  blood;  no 


passages  of  fecal  matter  or  flatus;  paroxysmal 
pain  and  regurgitation  of  all  food  and  medi- 
cine; sudden  distention  of  the  abdomen  in 
most  cases.  These  together  with  the  presence 
of  a tumor  which  can  be  felt  either  by  ab- 
dominal palpation  or  in  the  rectum  serve  to 
make  the  diagnosis  early  and  certain.  Rectal 
examination  should  always  be  made. 

Early  diagnosis  and  prompt  surgical  inter- 
vention are  the  two  factors  favorably  influ- 
encing prognosis.  The  chance  of  a success- 
■ l’ul  termination  decreases  rapidly  with  each 
hour  the  condition  is  allowed  to  continue. 
What  is  done  must  be  done  quickly  to  be  suc- 
cessful. There  are  two  factors  responsible  for 
the  high  mortality — 50  to  80  per  cent — the 
tender  age  of  the  patient  and  failure  to  make 
an  early  diagnosis.  More  than  50  per  cent  of 
the  cases  recover  when  diagnosed  early  and 
promptly  operated.  When  the  condition  is 
allowed  to  continue  for  days  or  weeks  there 
is  always  great  exhaustion,  extensive  adhe- 
sions and  probably  gangrene  of  the  involved 
portion  of  the  intestine,  with  little  hope  for 
successful  treatment. 

There  are  two  methods  of  treatment,  water 
pressure  and  surgery.  Preparation  for  sur- 
gical intervention  is  advisable  before  attenuat- 
ing reduction  bv  water  pressure,  which  is 
very  rarely  successful,  although  an  attempt 
at  relief  by  this  method  is  always  advisable. 
The  patient  is  placed  on  the  back  with  hips 
slightly  elevated,  a small  rectal  tube  is  in- 
serted into  the  rectum  and  normal  salt  solu- 
tion injected  from  a fountain  syringe,  and  if 
there  is  a tendency  to  expulsion  a small  wet 
towel  is  wrapped  around  the  tube  and  gentle 
pressure  applied.  While  the  water  is  flowing 
the  mass  is  gently  manipulated  in  an  effort  at 
reduction.  This  should  not  be  continued  for 
more  than  a few  moments  and  if  unsuccessful 
the  abdomen  should  be  immediately  opened 
and  such  steps  taken  as  the  condition  of  the 
parts  justify.  In  recent  cases  it  is  often  pos- 
sible to  evert  the  invagination.  If  adhesions 
have  formed  to  any  extent  this  will  not  be 
possible,  and  the  choice  is  between  a resection 
and  the  formation  of  an  artificial  anus  above 
the  point  of  obstruction.  If  there  is  a gan- 
grenous condition  resection  becomes,  of  course, 
imperative. 
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The  following  case  which  was  successfully 
operated  illustrates  the  ileo-colic  form  which 
is  much  more  frequent  in  occurrence  than  all 
other  forms  combined. 

Was  called  to  Doris  B , girl,  age  9 mos., 

at  10:00  a.  m.,  June  20th.  She  is  breast-fed 
and  although  small  has  been  healthy  from 
birth.  The  mother  states  that  she  slept  dur- 
ing the  night  and  seemed  perfectly  well  un- 
til just  before  I was  called  when  she  cried 
as  if  in  pain,  vomited  freely  and  passed  a 
little  mucus  with  considerable  blood.  There 
was  subnormal  temperature,  marked  pallor, 
slow,  weak  pulse,  spells  of  restlessness,  accom- 
panied by  vomiting.  The  bowels  were  flat 
and  no  tumor  was  at  this  time  felt.  Bowels 
had  moved  naturally  a short  time  before  the 
attack.  I considered  it  an  ordinary  gastro- 
intestinal condition,  although  there  was  the 
appearance  of  shock.  I prescribed  cholera 
infantum  tablets,  alternating  each  hour  with 
a colic  tablet  of  fennel  and  soda.  During  the 
afternoon  I called  and  found  conditions  ap- 
parently improved,  although  there  had  been 
no  bowel  movement,  a spot  of  blood  on  each 
napkin  removed  and  all  food  and  medicine 
regurgitated,  sometimes  immediately  after 
swallowing  and  at  other  times  after  retention 
for  an  hour  or  two.  The  following  day,  June 
2ist,  conditions  were  unchanged  except  that 
a sausage-shaped  tumor  could  now  be  pal- 
pated in  the  left  side  between  the  crest  of  the 
ileum  and  the  splenic  flexure.  I immediately 
attempted  relief  by  water  pressure,  ahd  was 
able  at  this  time  to  feel  the  mass  in  the  rec- 
tum with  the  ileo-cecal  valve  presenting.  She 
was  taken  to  the  Axtell  hospital  at  Newton 
and  a laparotomy  performed  at  8:45  a.  m., 
June  22d,  less  than  forty-eight  hours  after 
the  initial  attack.  The  following  is  taken  from 
the  hospital  record  made  at  time  of  opera- 
tion : A mass  was  found  near  the  rectum  ex- 
tending up  almost  to  the  splenic  flexure.  By 
squeezing  the  lower  part  of  the  tumor  the 
mass  went  up  a little  at  a time  until  the 
appendix  was  exposed,  showing  that  the  ileum 
had  invaginated  from  the  valve  to  the  rec- 
tum. Two  places  were  broken  in  the  peri- 
toneum by  the  work  of  reduction.  These  were 
closed  by  silk  Lembert  sutures.  There  was 
no  gangrene  and  no  organic  adhesions.  The 


cecum  was  thickened  apparently  from  pres- 
sure. Peristalsis  and  pain  were  controlled 
by  1-64  gr.  of  morphine  hypodermically  and 
the  baby  was  encouraged  to  nurse  early.  The 
following  morning  the  bowels  moved  natur- 
ally and  gas  was  passing  freely  before  that 
time.  Recovery  was  rapid  and  uneventful, 
and  today,  one  month  after  operation,  suc- 
cess seems  assured. 

R 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 

Are  the  Services  of  a Physician  a Valuable 
Thing  Under  a Statute  Which  Prescribes 
a Penalty  for  Obtaining  a “Valuable 
Thing”  by  False  Pretenses? 

(Copyright  1919  by  Leslie  Childs) 

The  above  question  was  passed  upon  by  the 
Supreme  Court  of  Mississippi  in  the  case  of 
State  vs.  B.  B.  Ball,  114  Miss.  505.  The  case 
was  unique  because  of  the  point  of  law  in- 
volved. It  was  also  interesting,  and  not  en- 
tirely devoid  of  humor,  because  of  the  facts 
which  were  substantially  as  follows: 

It  appears  that  B.  B.  Ball  was  in  the  mar- 
ket for  some  medical  services,  and  that  he 
was  not  in  a position  financially  to  pay  for 
them  at  the  time.  He  therefore  represented 
to  Dr.  J.  B.  Magee  that  he  was  the  owner  of 
one  red  cow  about  two  years  old,  and  agreed 
with  the  doctor  that  in  the  event  he  (Ball) 
failed  to  pay  for  the  services  on  or  prior  to  a 
certain  date  that  the  doctor  was  to  have  the 
cow. 

It  further  appears  that  the  doctor  rendered 
the  services  to  the  value  of  fifteen  dollars, 
and  that  Ball  failed  to  pay  for  same.  We 
take  it  by  implication  that  thereafter  the 
doctor  demanded  the  cow,  and,  no  doubt 
much  to  his  surprise,  learned  that  Mr.  Ball 
never  owned  such  an  animal,  nor  one  that 
even  remotely  resembled  the  animal  so  viv- 
idly described  by  him  when  applying  for  the 
services. 

This  discovery  of  the  perfidy  of  Ball  ap- 
pears to  have  aroused  the  doctor’s  righteous 
indignation,  i In  any  event,  the  following 
affidavit  was  filed  against  Ball  under  a penal 
statute  providing  for  the  punishment  of  those 
who  obtain  “any  money,  personal  property, 
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or  valuable  thing,  by  false  pretenses.  . . . 

Then  and  there  knowingly  . . . and  with 

unlawful  intent  and  purpose  to  cheat  and  de- 
fraud one  J.  B.  Magee,  a medical  doctor,  rep- 
resent, pretend,  and  claim  to  the  said  Magee 
that  he,  the  said  Ball,  was  the  owner  of  a 
certain  red  cow  about  two  years  old,  and  that 
for  medical  attention  rendered  or  to  be  ren- 
dered the  said  cow  should  become  the  prop- 
erty of  the  said  Magee,  unless  the  said  Ball 
should  pay  said  Magee  the  sum  of  fifteen  dol- 
lars for  said  services,  . . . when  in  truth 
and  in  fact  the  said  Ball  at  said  time  did 
not  and  knew  that  he  did  not  own  the  said 
animal  or  any  other  animal  of  a like  descrip- 
tion. 

“And  by  reason  off  the  said  false  represen- 
tations, . . . did  then  and  thereby  pro- 
cure . . . medical  attention  to  the  value 

of  fifteen  dollars,  which  he  otherwise  would 
not  have  received  . . . and  against  the 

peace  and  dignity  of  the  state  of  Mississippi.” 

Ball  was  tried  and  convicted  in  the  justice 
court,  from  which  he  appealed  to  the  circuit 
court.  The  latter  court  decided  in  his  favor 
by  sustaining  a demurrer  to  the  affidavit  for 
want  of  sufficient  facts.  In  other  words  the 
circuit  court  held  that  the  services  of  a phy- 
sician were  not  “a  valuable  thing,”  or  subject 
to  be  obtained  by  false  pretenses,  under  the 
statute  in  question. 

The  state  appealed  from  the  ruling  of  the 
circuit  court  and  the  supreme  court  in  passing 
upon  the  point  raised,  said : “The  exact  ques- 
tion raised  in  this  case  is  whether  or  not  the 
professional  services  of  a medical  doctor  is 
‘personal  property,  or  valuable  thing,  or,  to 
present  the  point  more  sharply,  are  the  ser- 
vices of  a physician  ‘a  valuable  thing?’ 

“.  . . We  think  the  object  of  the  statute 

is  primarily  to  reach  the  mischief  or  fraud 
or  deceit  practiced  by  one  person  upon  an- 
other in  obtaining  something  of  value  by  such 
deceit  or  false  pretenses,  ...  In  the  case 
before  us  the  thing  obtained  by  the  false  pre- 
tense and  deceit  was  the  services  of  a phy- 
sician of  the  value  or  worth  of  fifteen  dol- 
lars. . . . 

“The  services  of  the  wage  hand  in  the  field 
or  the  employee  in  the  factory  or  the  profes- 
sional services  of  the  lawyer  or  doctor  are 


valuable.  . . . Therefore  the  services  of 
the  physician  in  this  case  is  a ‘valuable  thing,’ 
and  when  obtained  by  false  pretense  and  de- 
ceit the  statute  has  been  violated,  and  the 
guilty  person  is  liable  to  prosecution  there- 
under. . . . This  case  is  unusual  in  its 

facts,  and  is  rather  of  minor  importance  so 
far  as  this  particular  case  is  concerned,  and 
we  hope  that  the  old  red  cow  will  show  up 
before  another  trial  is  had  in  the  lower  court, 
but  we  feel  certain  that  the  conclusion  we 
have  reached  as  to  the  principle  of  law  in- 
volved is  correct  and  sound.” 

F> 

BELL  MEMORIAL  HOSPITAL  CLINICS 

Clinic  of  H.  R.  Wahl,  M.  D. 

Department  of  Pathology 

NEPHRITIS  ASSOCIATED  WITH  TERMINAL  PERI- 
CARDITIS 

The  patient  was  a salesman  aged  50  who 
entered  the  hospital  with  the  complaint  that 
he  was  “unable  to  sleep  lying  down.”  He 
dated  his  illness  from  an  attack  of  influenza 
which  he  had  six  months  before.  Even  slight 
exertion  made  him  short  of  breath.  His  eyes 
were  puffy  in  the  mornings.  Nocturia  for 
the  past  year  (5  to  6 times  a night).  Has 
had  cramps  in  his  legs  for  past  twenty  years. 
Recently  noted  swelling  of  feet.  The  man 
felt  that  he  had  lost  at  least  twenty  pounds 
in  weight  since  his  illness  began.  On  phys- 
ical examination  the  heart  was  found  consid- 
erably enlarged  and  there  was  a systolic  mur- 
mur heard  all  over  the  pracordium.  Blood 
pressure  very  high  (150  diastolic  and  270 
systolic).  Pulse  was  regular  and  not  rapid. 
The  arteries  were  hard.  The  liver  extended 
five  inches  below  the  costal  margin.  Some 
edema  of  ankles  present.  There  was  also  a 
marked  carotid  pulsation  and  also  a distinct 
capillary  pulse.  A diastolic  murmur  Avas 
also  noted  over  the  base  of  the  heart.  The 
urine  showed  a moderate  amount  of  albumin, 
granular  and  hyaline  casts.  The  specific 
gravity  was  1.015  on  admission  but  gradually 
decreased  while  in  the  hospital  to  1.005  and 
then  returned  slowly  to  1.014  just  before 
death.  There  was  very  little  difference  be- 
tween the  specific  gravity  of  the  morning  and 
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the  afternoon  urine.  The  Mosenthal  nephri- 
tic test  meal  showed  that  there  was  very 
little  variation  in  the  specific  gravity  of  the 
urine  at  different  times  of  the  day ; in  other 
words  the  ability  of  the  kidneys  to  excrete 
solids  was  diminished.  The  phenolsupho- 
nepthalein  test  showed  less  than  10  per  cent 
at  the  end  of  two  hours  (normal  60  to  80  per 
cent).  The  blood  examination  showed  but  a 
slight  secondary  anemia.  The  Wassermann 
test  was  negative.  While  in  the  hospital  the 
blood  pressure  decreased  but  the  edema  be- 
came more  marked  and  very  troublesome. 
Twelve  days  before  death  severe  pains  ap- 
peared over  the  precordium.  This  later  be- 
came less  severe  but  persisted  to  his  death. 
Went  into  coma  a few  days  before  death. 
He  was  in  the  hospital  seven  weeks. 

The  clinical  diagnosis  was  chronic  inter- 
stitial nephritis,  aortic  insufficiency,  dilated 
aorta  and  dilated  heart  from  loss  of  tone  of 
the  myocardium. 

At  the  autopsy  a general  anasarca  was 
noted.  ’ There  was  considerable  free  fluid  in 
both  the  peritoneal  and  pleural  cavities. 

These  organs  were  removed  from  the  body 
and  appear  much  as  they  did  at  the  time  of 
the  postmortem.  You  will  note  that  the  most 
striking  lesions  is  the  enormous  hypertrophy 
of  this  heart.  Its  weight  including  the  peri- 
cardium and  the  arch  of  the  aorta  was  1340 
grams.  This  is  a typical  “cor  bovinum.”  It 
resembles  more  a beef  heart  than  a human 
heart.  The  hypertrophy  is  not  the  only  strik- 
ing change.  Note  the  shaggy,  ragged  ap- 
pearance of  the  surface  of  the  heart  (cor 
villosum).  You  will  note  further  that  this 
shaggy  material  is  adherent  to  the  visceral 
surface  of  the  heart,  but  can  be  torn  off,  leav- 
ing a granular  surface  underneath.  This  rep- 
resents a typical  fibrinous  exudate  showing 
beginning  organization.  The  inner  surface 
of  the  parietal  pericardium  shows  the  same 
coarse  exudate.  The  fact  that  this  exudate 
tears  off  with  some  difficulty  indicates  that 
early  organization  has  developed  and  that 
the  exudate  is  ten  to  twelve  days  old.  On 
opening  the  chambers  of  the  heart  note  the 
great  thickening  of  the  wall,  particularly  on 
the  right  side.  In  spite  of  this  thickening 
the  consistency  of  the  muscle  is  soft.  The 


chambers,  however,  do  not  show  exceptional 
dilation.  If  we  examine  the  valves  we 
find  that  they  appear  thin,  smooth,  and  are 
apparently  competent.  The  only  abnormal 
change  is  the  thickening  and  beginning  calci- 
fication along  the  attachment  of  the  segments 
of  the  aortic  valve.  The  free  edge,  however, 
is  normal.  We  also  note  that  there  is  no  no- 
ticeable dilatation  of  the  ascending  arch.  The 
coronary  arteries  are  slightly  thickened.  The 
aorta  shows  considerable  sclerosis.  The  inner 
surface  is  roughened  and  there  are  scattered 
atheromatous  placques.  You  will  also  note 
that  the  elasticity  of  the  vessel  is  very  slight, 
isormally  it  is  very  elastic.  There  is  no  calci- 
fication nor  is  there  anything  to  suggest  syph- 
ilis. Also  note  that  it  is  the  left  side  of  the 
heart  that  shows  the  most  marked  hyper- 
trophy, while  at  the  same  time  the  right 
side  is  much  larger  than  is  normal. 

The  lungs  are  enlarged  and  the  cut  sur- 
face drips  thin  bloody  fluid,  indicating  the 
presence  of  pulmonary  edema.  The  liver  is 
much  enlarged,  weighing  2200  grams  (nor- 
mal 1400  to  1600  grams).  It  has  a mottled 
red  and  yellow  appearance  giving  the  so- 
called  “nutmeg”  liver.  It  shows  intense  con- 
gestion of  the  central  zones  of  the  liver  lob- 
ules and  fatty  change  in  the  peripheral  zone, 
whence  the  mottled  appearance.  It  suggests 
that  the  heart  lias  not  been  able  to  handle 
all  of  the  blood  brought  to  it  in  the  hepatic 
veins  and  inferior  vena  cava,  with  damming 
back  of  blood  in  organs  drained  by  these 
veins.  We  also  note  that  the  spleen  is  also 
enlarged  and  congested.  The  splenic  artery 
is  very  tortuous  and  sclerotic.  The  pancreas 
is  small.  The  stomach  and  intestines  show 
congestion,  but  otherwise  show  little  worth 
noting. 

Next  to  the  heart  the  kidneys  present  a 
most  impressive  change.  They  both  show  the 
same  change.  Their  combined  weight  is  only 
237  grams,  much  less  than  normal  (at  least 
300  grams).  Note  with  how  much  difficulty 
the  capsule  strips  off.  It  should  strip  readily. 
When  it  is  removed,  note  the  granular,  con- 
gested, roughened  appearance  of  the  surface. 
The  organ  cuts  with  increased  resistance.  The 
cortex  is  thin  and  the  medulla  is  also  much 
thinner  than  usual.  Evidently  there  has  been 
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considerable  atrophy  of  the  kidney  sub- 
stance. On  closer  inspection  we  ought  to  be 
able  to  distinguish  the  glomeruli  as  small 
congested  dots,  but  we  can  not  see  them. 
Hence  we  are  justified  in  concluding  that  they 
are  damaged,  and  that  a nephritis  is  present, 
and  with  the  granular  surface  we  feel  sure 
that  we  are  dealing  with  a chronic  condi- 
tion. 

The  histological  examination  of  these  kid- 
neys is  instructive.  We  find  a marked  in- 
crease in  fibrous  tissue,  with  a corresponding 
decrease  in  the  number  of  convoluted  tubules. 
We  find  that  the  glomeruli  show  various 
stages  of  hyaline  degeneration  and  atrophy, 
and  there  is  considerable  diffuse,  acute  in- 
flammatory reaction  superimposed  on  these 
chronic  changes.  We  also  note  hyaline  casts 
in  many  of  the  colleoting  tubules.  Micro- 
scopical examination  of  the  heart  wall  is  the 
only  other  section  worthy  of  special  mention. 
Here  we  find  large  hypertrophied  muscle 
fibres,  some  of  which  are  degenerated.  But 
more  characteristic  is  the  exudate  on  the  sur- 
face, which  is  made  up  mostly  of  fibrin  and 
shows  many  new  capillaries  and  connective 
tissue  cells  growing  into  it. 

A number  of  interesting  points  come  up 
in  explanation  of  the  clinical  picture  and 
its  correlation  with  the  pathological  find- 
ings. In  the  first  place  what  caused  the 
enormous  hypertrophy  of  the  heart?  The 
four  important  causes  of  cardiac  hyper- 
trophy are  valve  lesions,  arteriosclerosis 
with  hypertension,  nephritis  and  chronic  ad- 
herent pericarditis.  Which  of  these  played 
the  important  part  in  this  case?  It  certainly 
vas  not  the  valve  lesions  because  they  are 
relatively  insignificant,  in  fact  with  the  ex- 
ception of  slight  changes  in  the  aortic  valve 
they  were  normal.  Could  it  have  been  the 
pericarditis?  No,  because  the  pericarditis 
was  acute  with  no  tough  adhesions  and  sec- 
ondly the  pericarditis  is  not  over  two  weeks 
old.  This  is  much  too  short  a time  for  the 
development  of  such  a large  heart.  Such  a 
heart  requires  months  and  even  a year  or 
more  to  develop  and  the  increased  work 
thrown  on  the  heart  must  be  persistent  and 
gradually  progressive.  Was  there  sufficient 
arteriosclerosis  present  to  account  for  the  en- 


largement? While  the  change  in  the  aorta 
was  not  advanced  changes  in  this  vessel  are 
not  important  in  increasing  the  blood  pres- 
sure. The  important  changes  are  scleroses 
involving  the  smaller  arteries  such  as  the 
splenic  and  radials,  and  these  were  found 
much  thickened,  but  here  again  not  enough 
to  cause  such  a huge  heart.  As  a general  rule 
whenever  a huge  heart  is  found  with  no  car- 
diac lesions  and  moderate  or  no  sclerosis  of 
the  vessels  always  look  for  a small  granular 
kidney,  and  that  is  what  we  have  in  this 
case.  The  cardiac  hypertrophy  is,  then,  due 
phimarily  to  the  chronic  interstitial  nephri- 
tis with  the  sclerosis  of  the  smaller  vessels 
increasing  the  work  of  the  heart. 

Why  does  nephritis  produce  cardiac  hy- 
pertrophy? This  has  not  been  satisfactorily 
explained.  Lack  of  time  prevents  me  from 
discussing  various  theories  that  have  been 
advanced.  It  should  be  noted  that  not  all 
forms  of  nephritis  are  associated  with  car- 
diac hypertrophy.  None  of  the  acute  forms, 
nor  those  chronic  forms  unassociated  with 
high  blood  pressure,  show  a large  heart.  Ap- 
parently, the  hypertension  is  an  important 
factor,  but  whether  the  kidney  causes  this 
hypertension  or  whether  some  disturbance  in 
metabolism  causes  both  the  nephritis  and  the 
hypertension,  or  whether  the  hypertension 
causes  the  nephritis  is  not  clear. 

The  fact  that  the  clinicians  diagnosed  an 
aortic  insufficiency  and-  no  valve  lesion  was 
found  is  worth  an  explanation.  This  dis- 
crepancy is  only  apparent.  There  was  a func- 
tional insufficiency  of  the  valve  brought  about 
as  follows:  When  the  heart  undergoes  ex- 

tensive hypertrophy  the  muscle  fibres  enlarge; 
this  enlarges  the  muscular  ring  supporting 
the  valve  segments,  but  the  latter  do  not  in- 
crease in  size.  Hence  they  become  too  small  for 
the  opening  and  a relative  insufficiency  occur- 
and  all  of  the  signs  of  aortic  regurgitation 
present  themselves.  This  fact  probably  con- 
tributed to  the  work  thrown  on  the  heart  and 
its  eventual  failure. 

Most  forms  of  chronic  nephritis  associated 
with  hypertension  are  not  accompanied  with 
edemt.  Yet  this  was  one  of  the  striking 
physical  signs  in  this  patient.  Two  factor- 
account  for  this.  The  edema  was  probably 
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due  in  part  to  the  myocardial  loss  of  tone  and 
resulting  passive  congestion,  and  in  part  clue 
to  the  acute  nephritis  superimposed  on  the 
chronic  condition. 

The  relation  of  the  specific  gravity  of  the 
urine  in  this  case  is  of  more  than  passing  in- 
terest. It  showed  very  little  variation  at  dif- 
ferent times  of  the  day.  In  a normal  person 
the  specific  gravity  of  the  urine  voided  in 
the  night  is  much  higher  than  that  voided 
during  the  day.  In  some  forms  of  chronic 
nephritis,  especially  those  associated  with 
marked  hypertension,  the  kidney  is  unable  to 
secrete  a concentrated  urine;  in  other  words 
cannot  secret e more  than  a limited  percentage 
of  solids,  hence  the  specific  gravity  is  almost 
constant.  This  forms  the  basis  of  the  Mo- 
senthal  nephritic  test  meal.  In  this  test  the 
patient  is  given  three  meals  of  an  average 
diet  with  fluids  limited  to  600  cc.  at  each 
meal  and  the  urine  voided  every  two  hours 
and  the  amount  and  specific  gravity  of  each 
specimen  recorded.  In  a normal  urine  there 
is  a marked  increase  in  the  specific  gravity 
and  decrease  in  the  amount  of  the  morning 
urine  (night  urine  voided  the  first  thing  in 
the  morning),  while  in  chronic  interstitial 
nephritis  the  amount  'and  specific  gravity 
shows  little  change.  This  test  is  regarded 
as  a very  valuable  functional  test  of  the 
kidney. 

What  is  the  relation  between  the  kidney 
condition  and  the  pericarditis?  It  is  in  the 
nature  of  a terminal  infection.  It  is  fairly 
common  as  a terminal  lesion  in  chronic  ne- 
phritis, especially  of  the  type  illustrated  here. 
It  is  probably  due  to  the  fact  that  the  resist- 
ance of  the  patient  is  lowered  and  the  peri- 
cardium is  rendered  susceptible  to  the  inflam- 
matory action  because  of  the  mechanical  in- 
jury to  it  from  the  constant  violent  beating 
of  the  heart  against  the  hard  sternum.  Such 
injury  would  predispose  the  tissue  to  an  in- 
fection, which,  if  once  started,  spreads  rap- 
idly to  all  parts  of  the  pericardium.  The 
early  organization  indicates  that  the  exudate 
is  about  ten  to  twelve  days  old.  This  fits 
well  with  the  clinical  picture  in  that  the  pa- 
tient complained  of  severe  pain  in  the  precor- 
dium  twelve  days  before  death.  This  pain 
vas  due  to  the  onset  of  the  pericarditis. 


Drs.  N.  C.  Speer  and  W.  L.  Speer,  of 
Osawatomie,  have  recently  opened  a hospital 
at  that  place. 

The  occurrence  of  broncho-pulmonary  spiro- 
chetosis is  comparatively  rare.  This  circum- 
stance. together  with  the  peculiar  character- 
istics of  the  disease,  makes  it  a particularly 
individual  problem.  The  victims  of  this  di- 
sease are  apparently  suffering  froh  tubercu- 
losis. They  have  recurring  hemoptysis  for 
months.  Usually  chronic  bronchitis,  with  loss 
of  weight,  emaciation,  and  a chronic  cough 
ensue.  Hemorrhages  sometimes  last  for  weeks 
and  then  may  stop  for  weeks.  These  cases  are 
not  tuberculosis,  however,  for  upon  examina- 
tion of  the  sputum  no  tubercle  bacilli  are 
found,  but  large  numbers  of  motile  spiroche- 
tes. Bloedorn  and  Houghton  in  a report  of 
three  cases  found  that  these  organisms  are 
more  refractive  and  active  than  the  trepo- 
nema pallida,  and  that  the}'  tended  to  be  of 
two  distinct  types.  One  type  was  thin,  deli- 
cate. and  threadlike,  with  more  regular  and 
numerous  iudulations;  the  other  type  was 
coarser,  with  few  iudulations  and  heavier 
staining. 

There  has  been  little  investigation  made 
upon  this  disease.  Castellani  first  described  it 
in  1906.  Since  then  there  have  been  reports 
of  cases  occurring  for  the  most  part  in  the 
tropical  climates.  It  is  probable  that  the  di- 
sease is  more  common  in  the  United  States 
than  is  realized,  but  because  of  its  close  symp- 
tomatic resemblance  to  tuberculosis,  it  is  sel- 
dom recognized  until  the  sputum  is  exam- 
ined and  the  characteristic  organism  identi- 
fied. Cases  respond  to  treatment  with  the 
nrsphenamins  very  readily.  There  have  been 
cases  which  when  treated  for  tuberculosis 
were  considered  hopeless  but  when  treated 
with  arsphenamin  have  recovered  completely. 

In  view  of  the  fact  that  this  disease  is  more 
prevalent  than  is  realized  and  that  it  does  re- 
spond to  treatment,  it  is  important  that  every 
case  of  supposed  tuberculosis  that  does  not 
show  tubercle  bacilli  in  the  sputum  should  be 
carefully  examined  for  spirochetosis  and  syph- 
ilis. Prompt  and  intensive  treatment  with 
the  arsphenamins  may  be  expected  to  pro- 
duce well-nigh  miraculous  results. 
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The  Ideal  Physician 

A half  century  ago  the  ideal  physician  was 
one  whose  training  and  experience  encom- 
passed the  whole  field  of  medicine  and  sur- 
gery; one  who  was  competent  to  treat  all  the 
ills  of  his  patients. 

At  this  time  it  would  be  a phenomenal  intel- 
lect that  could  comprehend  even  a large  part 
of  medical  science.  The  ideal  physician  of 
this  age  is  one  who  is  able  to  evaluate  and  to 
correlate  the  historical  facts  and  the  diag- 
nostic evidences  that  are  supplied  to  him  by 
those  who  have  been  specially  trained  and  are 
qualified  in  the  various  departments  of  medi- 
cine. 

But  since  without  these  skilled  assistants 
such  an  one  is  comparatively  helpless,  our  con- 
ception of  the  ideal  physician  must  be  com- 
prehensive enough  to  include  these.  In  other 
words,  the  ideal  physician  of  today  is  not  one 
man,  but  a group  of  men,  who  by  their  com- 
bined knowledge  and  training  and  experience 
are  able  to  diagnose  and  treat  all  the  ills  of 
men. 

A specialist,  however,  or  even  a general 
practitioner,  who  has  devoted  much  of  his 
time  and  study  to  a particular  class  of  work, 
tends  to  develop  a myopic  mental  vision.  He 
sees  only  the  conditions  which  come  within 
his  ordinary  field  of  work  and  is  apt  to  mag- 
nify these. 

A group  of  specialists,  then,  without  a 


leader  whose  general  knowledge  and  experi- 
ence is  superior  to  all  the  others,  is  as  help- 
less as  such  a leader  without  the  assistance  of 
the  specialists. 

The  ideal  physician  of  a half  century  ago 
materialized  as  frequently  as  does  the  ideal 
of  today.  Many  groups  have  been  formed,  but 
for  various  reasons  most  of  them  have  failed. 
The  factors  which  are  required  to  make  up 
the  ideal  group  are  neither  numerous  nor 
easily  assempled. 

There  are  many  difficulties  to  be  met  in  the 
organization  of  a group  which  will  approxi- 
mate the  ideal.  Men  who  are  competent  to  do 
creditable  work  in  such  an  organization  are 
not  easily  induced  to  break  away  from  a well- 
established  business  for  an  enterprise  which 
offers  no  guaranty  of  permanency.  Men  who 
have  an  established  reputation  in  a special 
line  of  work  do  not  readily  submit  to  such 
a censorship  of  their  opinions  and  their  work 
as  a successful  group  practice  requires. 

Some  of  the  most  successful  groups  have 
found  it  expedient  to  train  and  develop  their 
special  talent,  but  this  takes  time  and  is  not 
a consideration  in  the  primary  organization. 
The  simplest  plan  of  organization,  and  one 
which  is  most  frequently  followed,  does  not 
constitute  a group — at  least  an  ideal  group. 
A man  of  large  practice  or  of  large  means, 
employs  a number  of  assistants — recent  grad- 
uates of  limited  experience  and  willing  to 
work  for  a modest  salary.  Such  an  organiza- 
tion may  approximate  the  ideal  in  time  if  the 
assistants  have  the  ability  to  develop  and  can 
be  retained  until  they  do  develop  the  com- 
petency and  efficiency  required  for  group 
practice.  The  financiers  of  such  an  organi- 
zation must  be  able  and  willing,  however,  to 
advance  the  compensation  of  such  men  as 
their  services  increase  in  value,  otherwise  the 
organization  will  fail  to  reach  the  status  of  a 
true  group. 

The  business  side  of  the  group  se<-ms  to  offer 
the  most  perplexing  problems.  In  such  an  or- 
ganization as  was  just  described  the  business 
is  simplified,  for  all  but  the  head  of  the  or- 
ganization are  salaried  employees.  But  in 
the  ideal  group  where  a number  of  men  of 
special  ability  and  large  experience  associate 
themselves  together  the  question  of  how  each 
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shall  be  fairly  remunerated  is  not  easily  de- 
termined. Few  men  would  be  willing  to  ac- 
cept less  than  their  net  earnings  in  private 
practice,  but  granting  each  a salary  equiva- 
lent to  his  previous  net  income  there  is  still 
to  be  determined  how  the  surplus,  if  any  ac- 
crue, shall  be  divided. 

If  divided  equally  some  will  be  too  highly, 
and  some  too  poorly,  paid  for  the  extra  work 
they  do. 

It  seems  that  a simpler  and  more  equitable 
adjustment  of  the  business  side  of  such  an  or- 
ganization could  be  found  in  the  plans  adop- 
ted by  business  corporations.  A considerable 
investment  is  necessary  to  put  such  a group 
into  working  order. 

If  each  member  of  the  group  should  hold 
a certain  amount  of  stock  and  the  surplus  be 
distributed  as  dividends,  or  if  this  might  still 
leave  some . members  inadequately  paid,  the 
dividend  may  be  limited  to  a certain  amount 
and  the  further  surplus  used  to  increase  the 
salaries  of  those  who  have  earned  it. 

It  is  well  enough  to  discuss  matters  of  this 
kind  now.  It  is  well  enough  to  determine 
now  the  best  plans  for  such  organizations,  for 
group  practice  is  the  inevitable  result  of  the 
rapid  advances  in  medicine. 

If 

CHIPS 

It  is  the  sialagogue  in  the  mouth  that  pre- 
serves the  teeth  of  the  tobacco  chewer. 

“Don't  take  too  much  advice.  It  may  save 
you  trouble.”  But  if  your  success  depends 
upon  acting  on  advice  it  takes  the  pep  out  of 
your  soul  and  the  initiative  out  of  your 
thinking  apparatus. 

Morris  suggests  that  a medical  student,  at- 
tending a medical  college,  board  in  a family 
in  which  a foreign  language  is  spoken. 

The  chronic  gum-chewer  develops  the  mas- 
seter  muscles  and  acquires  the  chipmunk  face. 

Morris  (Bob)  says:  “The  inch-and-a-half 
incision  results  in  the  week-and-a-half  con- 
finement in  appendicitis.  Such  surgery  re- 
quires finger  thinking  in  addition  to  thinking 
with  the  brain.  Finger  thinking  is  tactile 
sense  cultivated.  Tactile  sense  is  acquired  by 
experience.  By  the  time  the  average  sur- 


geon gets  this  dual  education  he  is  dead.  But 
it's  the  goal. 

Ulcei-ation  of  the  enteron  is  toxic,  largely, 
hence  serum  treatment  would  seem  to  be  indi- 
cated as  the  curative  agent  in  people  who  are 
predisposed  to  ulcer  of  the  stomach  or  intes- 
tines. 

The  up-to-date  medical  man  inust  'keep 
himself  on  tension  or  he  will  soon  be  a has- 
been,  “if  he  don't  watch  out.” 

There  is  accumulating  evidence  that  dental 
caries  is  favored  by  the  increased  consump- 
tion of  sweets. 

There  are  tAvo  things  worth  noting  and 
(lie  why  of  them  deponent  saith  not:  First, 

The  nation  knowing  the  least  about  hygiene 
and  diet  is  the  most  populous  nation.  Sec- 
ond, millions  of  people  who  never  saAV  a 
tooth  brush  ha\7e  the  best  teeth.  And  the 
millions  of  people  who  use  the  tooth  brush 
have  the  Avorst  teeth. 

It  is  a bad  practice  to  set  a patient  spying 
on  himself  for  symptoms  of  disease.  It  is 
like  a man  looking  for  trouble.  He  finds  it. 

The  seAved  smile  has  arrived.  It  is  surgi- 
cal, in  that  it  is  made  by  stitching  the  cor- 
ners of  the  mouth  together  and  narrowing 
the  abnormal  oral  fissures.  The  big  mouth 
Avill  soon  be  tabooed.  Aside  from  the  sewed 
smile,  this  sucker-fish  mouth  enables  one  to 
Avliistle  without  puckering  the  lips. 

The  regular  medical  profession,  as  a whole, 
is  not  entirely  free  from  blame  for  division 
in  its  ranks;  and  for  isms  and  athies,  and  a 
certain  degree  of  lack  of  faith  in  it,  and  canny 
suspicion  on  the  part  of  the  public.  It  has 
not  displayed  the  wisdom  of  self-protection 
shown  by  those  little  beasts  of  burden,  the 
little  he-haw,  he-haw  wild  animals  on  the 
African  plains.  It  is  said  of  these  little 
brutes,  when  they  are  threatened  by  an  en- 
emy, that  they  congregate  in  a circle  Avith 
their  heads  toward  each  other  and  their  kick- 
ing apparatus  in  situ  on  the  outer  side  of  the 
ling,  and  defend  each  other.  The  regular 
medical  profession  in  the  formation  of  its 
ring  for  self  protection  has  too  many  mem- 
bers facing  the  outside  of  the  circle. 
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The  corset  is  a Godsend  to  the  physician 
and  a means  of  prevention  in  our  populating 
the  earth  with  the  human.  The  corset  sup- 
ports the  abdominal  walls  and  relieves  the 
muscles  from  exercise  and  tension  in  sup- 
porting the  weight  of  the  viscera  and  keeping 
it  in  place.  The  corset,  also,  squeezes  the  vis- 
cera and  internal  organs  out  of  their  nor- 
mal position.  Bq  non-use  the  abdominal  mus- 
cles become  flaccid  and  when  the  corset  is 
removed,  sag-belly  is  present.  This  alternate 
pressure  and  sagging  favors  congestion  and 
displacement  of  the  reproductive  organs  in 
the  female.  The  sagging  of  the  viscera  causes 
evolutionary  hyperplasia  of  tissues  of  natural 
supports  and  the  vicious  circle  is  established, 
to  be  broken  up  by  the  gynecologist,  who  with 
dame  nature  penalizes  the  criminal  by  a life 
of  invalidism  and  sterility.  Complementary 
to  the  corset  is  the  high-heeled  shoe.  Wear- 
ing the  high-heeled  shoe  tends  to  flat  and  web- 
foot,  and  talipes  equinus.  These  fashions  of 
dress  make  the  evolutionary  trend  toward 
self-elimination  of  the  specie;  and  the  peter- 
ing-out  ones,  or  left-overs,  will  be  classified 
as  belonging  to  the  web  or  cloven-foot  spe- 
cies— possibly  a variety,  if  |enough  resem- 
blance remains.  1 he  changes  already  in  the 
human  anatomy  are  demonstrable  proofs,  to 
the  observant  physician,  of  man’s  origin  from 
the  babboon.  It  also  shows  the  tact  nature 
takes,  when  offended  by  her  creatures’  inter- 
ference, in  her  masterly  inactivity.  The  Noah 
plan  of  getting  rid  of  man  by  drowning  didn’t 
work,  so  nature  has  left  man  to  his  own  de- 
vices and  ho  is  getting  results. 

Armour  & Company  announce  the  addition 
of  the  following  preparations  to  their  list: 
Suprarenal  cortex,  suprarenal  medulla,  pla- 
cental substance.  Physicians  desiring  to  use 
these  products  may  get  them  from  headquar- 
ters for  the  organo-therapeutic  agents. 

It  has  been  left  for  the  west  to  teach  the 
world  humanity  in  punishment  for  crime.  The 
last  legislature  of  Nevada  decreed  that  deadly 
gas  should  be  used  in  executions.  Prior  to 
that  time  a man  condemned  to  death  had  to 
choose  between  being  shot  and  being  hanged. 
Under  the  present  law  the  condemned  are 
confined  in  cells  which  are  connected  by  in- 


visible pipes  to  large  gas  tanks.  The  sen- 
tence provides  that  the  death  shall  take  place 
during  a certain  week.  Some  time  during 
that  week,  the  time  being  unknown  to  the 
condemned,  he  is  given  a meal  containing  a 
strong  opiate.  When  he  goes  to  sleep  the 
gas  is  turned  on. 

There  remains  little  doubt  that  a potent  re- 
medial agent  for  leprosy  resides  in  some  of 
the  fatty  acids  that  can  be  separated  from 
chaulmoogra  oil.  The  first  larger  group  ef 
successful  cases  were  treated  with  the  mixed 
ethyl  esters  of  chaulmoogra  oil  acids  carry- 
ing 2 per  cent  of  iodin  in  chemical  combina- 
tion. Intramuscular  injections  were  supple- 
mented by  oral  administration  of  a similar 
product.  In  later  series  the  iodin  was  omitted 
without  noteworthy  difference  in  the  favor- 
able outcome  of  the  treatment,  and  the  oral 
administration  has  been  discontinued  becasse 
it  gave  no  added  advantage  with  respect  to 
the  results  obtained.  Two  definite  constitu- 
ents of  chaulmoogra  oil — ehaulmoogric  acid 
and  hvdnocarpic  acid — have  been  saparated 
end  employed  in  the  form  of  esters  therapeu- 
tically with  obvious  success. — Jour.  A.  M.  A., 
July  23,  1021.  page  202. 

I)r.  H.  N.  Cole  criticizes  the  claims  made 
for  spirocide  by  the  Spirocide  Corporation. 
He  points  out  that  the  inhalation  treatment 
is  not  new  but  has  been  used  since  1506,  and 
has  been  given  up  by  almost  every  trained 
syphilographer  for  many  years  because  of 
the  fact  that  it  is  not  only  irritating  to  the 
lungs  but  also  dangerous  and  of  uncertain 
dosage.  Dr.  Cole  also  comments  on  a card 
sent  out  by  the  Spirocide  Corporation  which 
shows  a blood  smear  from  a syphilitic  pa- 
tient containing  Spirochaeta  pallida  and  Spi- 
rochaeta  ref r ingens  in  rather  larger  numbers 
in  comparison  with  the.  number  of  red  cells 
shown.  He  states  that  it  is  a well-known  fact 
that  even  in  secondary  syphilis  it  is  almost 
impossible  to  find  Spirochaeta  pallida  in  the 
blood  smears.  In  his  many  years  of  work 
with  syphilis  he  has  yet  to  see  the  blood  smear 
from  a case  of  secondary  syphilis  in  which 
Spirochaeta  pallida  were  found,  and,  he  adds, 
why  in  such  an  occasion  Spirochaeta  refrin- 
gens  should  be  seen  only  the  Spirocide  Cor- 
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poration  can  explain. — Jour.  A.  M.  A.,  July 
30,  1021,  page  301. 

In  an  elaborate  research  at  the  George  Wil- 
liam Hooper  Foundation  for  Medical  Re- 
search in  the  University  of  California  Medi- 
cal School,  the  possible  influence  of  iron  salts 
and  other  substances  supposedly  stimulating 
regeneration  of  hemoglobin  has  been  studied 
under  carefully  controlled  conditions  of  feed- 
ing. The  results  show  that  iron  in  the  form 
of  Bland’s  Pills  is  inert  when  given  under 
controlled  conditions  in  anemia  periods  under 
the  conditions  of  the  experiments.  Ferric 
citrate  and  the  organic  “ovoferrin”  gave  no 
better  results.  Hemoglobin  gave  somewhat 
better  results,  but  this  effect  need  not  be  at- 
tributed to  the  iron  in  hemoglobin.  Arsenic 
in  the  form  of  sodium  cacodylate  and  as  so- 
lution of  potassium  arsenite  were  also  found 
inert.  No  drug  tested  compared  with  suita- 
ble dietary  factors  in  securing  a rapid  regen- 
eration of  hemoglobin  during  anemia  periods 
induced  by  simple  hemorrhage.  The  results 
of  this  investigation  give  no  support  to  the 
time  honored  custom  of  administering  iron  in 
simple  anemia.  The  burden  of  proof  for  the 
value  of  iron  salts  (and  of  arsenic)  in  anemia 
now  rests  with  those  who  claim  that  a given 
drug  is  potent  in  such  conditions. — Jour.  A. 
M.  A.,  July  30,  1921,  page  379. 

Dr.  Alfred  S.  Burdick  has  been  elected  to 
fill  the  vacancy  as  president  of  The  Abbott 
Laboratories,  caused  by  the  death  of  Dr.  W. 
C.  Abbott.  He  is  a graduate  of  the  Alfred 
University,  Alfred,  N.  Y.,  and  Rush  Medical 
College,  Chicago.  He  has  been  closely  asso- 
ciated with  The  Abbott  Laboratories  for  over 
seventeen  years,  and  for  the  past  six  years 
has  been  vice-president  and  assistant  general 
manager. 

Accidents  following  the  intravenous  injec- 
tion of  arsphenamin,  although  uncommon,  are 
very  serious  when  they  do  occur.  The  author 
reports  two  cases  in  which  the  solutions  of 
arsphenamin  were  injected  into  the  nerve  or 
the  sheath  surrounding  it,  severely  damaging 
the  nerve.  Such  cases  emphasize  the  need  to 
exercise  extreme  care  in  making  injections. 
Pain  radiating  into  the  fingers  when  the  first 
few  drops  of  the  solution  are  injected  should 


be  a warning  that  the  needle  is  not  in  the 
vein  and  that  the  solution  is  being  injected 
into  a nerve  or  into  the  tissue  surrounding  it. 
Arsphenamin  injected  into  or  about  a nerve 
may  have  a marked  destructive  action,  caus- 
ing extensive  degeneration  of  neuraxis  and 
the  development  of  large  amounts  of  scar  tis- 
sue. The  densely  adherent  scar  which  fol- 
lows sloughing  of  the  skin,  if  such  occurs, 
may  seriously  interfere  with  or  render  unsat- 
isfactory a nerve  suture. — Dean  Lewis,  in 
Journal  A.  M.  A.,  Vol.  76,  No.  25. 

In  view  of  the  established  fact  that  diph- 
theria can  be  prevented  with  as  much  cer- 
tainty as  small  pox  or  typhoid  fever,  it  is 
disturbing  to  find  that  in  certain  communi- 
ties the  incidence  of  diphtheria  is  not  on  the 
wane.  The  procedure  requisite  for  immuni- 
zation is  simplicity  itself.  Three  subcuta- 
neous injections,  at  intervals  of  about  five 
days,  of  a mixture  of  toxin  and  antitoxin 
(Diphtheria  Prophylactic,  P.  D.  & Co.)  is  all 
that  is  needed  to  confer  active  immunity.  Be- 
cause of  the  time  required  to  elicit  the  full 
immune  response  to  Diphtheria  Prophylactic, 
contacts  should  receive  the  usual  protective 
dose  of  the  more  rapidly  acting  Diphtheria 
Antitoxin  ( Antidiphtheric  Serum)  ; Diphthe- 
ria Prophylactic  may  be  given  a few  days 
later  for  more  lasting  effect.  But  for  all  in- 
dividuals who  have  not  been  exposed  to  the 
disease,  and  for  general  prophylaxis  in 
schools,  hospitals,  nurseries  and  other  com- 
munities, the  injection  of  Diphtheria  Prophy- 
lactic is  of  itself  sufficient. 

The  engorged  mucous  membranes,  covering 
the  turbinates  and  the  nasal  septum,  if 
such  mucous  membrane  is  not  distinctly  poly- 
poid, will  invariably  shrink  under  the  appli- 
cation of  a 1 per  cent  cocain  solution,  to  which 
is  added  a third  part  of  a 1-1000  solution  of 
epinephrin  chlorid.  If  the  mucous  membranes 
do  not  shrink  perceptibly  under  the  applica 
tJon  of  such  a solution  there  is  in  all  proba- 
bility a syphilitic  infiltration  of  the  mucosa. 
The  nasal  mucosa  is  first,  sprayed  with  the 
solution  after  which  pledgets  of  cotton  im- 
mersed in  the  medicament  are  inserted  into 
the  nose.  These  are  removed  in  from  five  to 
ten  minutes.  If  the  mucosa  still  obstructs 
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the  nose,  it  is  evident  that  there  is  some  path- 
ologic condition  of  this  membrane  which  will 
not  allow  it  to  shrink,  probably  a syphilitic 
infiltration. 

The  author  reported  two  cases.  His  con- 
cluding comments  were:  A Wassermann  test 
should  be  made  in  all  cases  of  nasal  obstruc- 
tion in  which  the  obstruction  is  due  to  a 
thickened  mucous  membrane  which  will  not 
shrink  under  the  application  of  cocain  and 
epinephrin. — Harold  W.  Hays,  M.  D.,  in 
American  Medical  Association  Journal,  Vol. 
76,  No.  23. 

Official  announcement  of  the  membership  of 
the  Provisional  Health  Committee  appointed 
by  the  Council  has  now  been  received  from 
Geneva  byr  the  League  of  Nations  News  Bu- 
reau. The  appointment  of  this  committee 
represents  a compromise  designed  to  meet  the 
difficulties  created  by  the  refusal  of  the  United 
States  to  permit  the  Office  International  Hy- 
giene at  Paris,  of  which  it  is  a guarantor,  to 
co-operate  with  the  proposed  health  organi- 
zation of  the  league.  The  new  committee 
which  is  to  act  as  advisor  to  the  Council  and 
the  Assembly  on  all  matters  of  public  health 
and  to  devise  preliminary  measures  for  the 
co-ordination  of  existing  national  and  inter- 
national health  bodies,  is  made  up  of  twelce 
experts  selected  by  the  Council  as  private  in- 
dividuals and  with  no  regard  to  anything  but 
their  personal  ability  and  standing.  To  these 
are  added  representatives  of  the  International 
Labor  Office  and  the  League  of  Red  Cross 
Societies  designated  by  those  bodies  at  the 
invitation  of  the  Council. 

The  committee  as  now  completed  has  the 
following  membership:  Dr.  G.  S.  Buchanan, 
Great  Britain;  M.  Velglie.  Belgium;  Prof. 
Madsen,  Denmark;  Senor  Pulido,  Spain; 
Prof.  Leon  Bernard,  France;  Dr.  Charles 
Havelock,  India;  Dr.  Alberto  Lutraria.  Italy; 
Dr.  Yoneji  Myagawa,  Japan;  Dr.  Calmette, 
Morocco;  Dr.  Mimbela,  Peru;  Dr.  Chodzko, 
Poland;  Dr.  Carriere,  Switzerland;  Dr.  Luigi 
Carozzi,  International  Labor  Office;  Prof. 
Winslow,  League  of  Red  Cross  Societies.  The 
absence  of  any  American  name  on  this  list  is 
noticeable. 

As  finally  developed,  the  health  organiza- 
tion of  the  League  should  have  the  following 


objects;  to  act  as  a connecting  link  between 
the  health  authorities  of  all  countries;  to  act 
as  a clearing  house  for  information  concern- 
ing everything  that  constitutes  a menace  to 
public  health;  to  form  a sort  of  general  staff 
when  an  epidemic  threatens  to  overrun  a 
number  of  countries  to  coordinate  the  efforts 
of  the  Red  Cross  societies  in  their  work  on 
behalf  of  “improvement  of  health,  prevention 
of  disease  and  the  mitigation  of  suffering 
throughout  the  world”  as  prescribed  by  Arti- 
cle 25  of  the  covenant ; to  co-operate  with  the 
International  Labor  Office  for  “the  protec- 
tion of  the  worker  against  sickness,  disease 
and  injury  arising  out  of  his  employment;” 
to  advise  voluntary  organizations  requesting 
assistance;  and,  finally,  to  establish  health 
missions  when  asked  to  do  so  bv  the  League 
of  Nations  or  by  any  country  belonging  to 
the  League 

Dr.  Wallace  Calvin  Abbott,  who  died  at 
his  home,  4605  North  Hermitage  Ave.,  at 
1 :30  a.  m.,  July  4,  was  born  in  Bridewater, 
Vermont,  October  12,  1857.  His  early  educa- 
tion was  obtained  at  the  State  Normal  School, 
Randolph,  Vt.,  the  St.  Johnsbury  Academy, 
St.  Johnsbury,  Vt.,  and  Dartmouth  College, 
Hanover,  N.  H.  Coming  west,  he  worked  his 
way  through  the  University  of  Michigan, 
winning  his  degree  as  Doctor  of  Medicine  in 
1885.  The  following  year  he  engaged  in  the 
practice  of  medicine  in  Chicago,  building  up 
a large  practice  on  the  North  Side  and  win- 
ning many  friends.  It  was  during  this  time 
that  Doctor  Abbott  established  The  Abbott 
Alkaloidal  Company,  now  known  as  The  Ab- 
bott Laboratories,  of  which  firm  he  was  presi- 
dent continuoulsy  from  the  time  of  its  estab- 
lishment. more  than  thirty  years  ago,  until 
his  death.  For  several  years  previous  to  his 
decease,  Doctor  Abbott  had  been  in  ill  health. 
Anticipating  his  active  retirement  from  the 
large  and  successful  business  which  he  had 
founded,  he  placed  the  conduct  of  The  Ab- 
bott Laboratories  largely  in  the  hands  of  his 
older  employes,  under  a generous  co-operative 
reorganization  plan  on  which  it  has  been  op- 
erating for  more  than  two  years.  Dr.  Abbott 
was  a man  of  broad  vision  and  great  energy. 
He  was  an  organizer  of  rare  ability,  warm- 
hearted and  beloved  by  his  employes,  busi- 
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ness  associates  and  hundreds  whom  lie  had 
befriended.  Doctor  Abbott  was  a pioneer  in 
the  field  of  alkaloidal  medication.  He  labored 
incessantly  through  his  writings  and  personal 
contact  with  thousands  of  physicians,  to  bring 
about  a more  coreful  study  of  the  patient  and 
the  treatment  of  separate  symptoms  as  they 
developed  as  contrasted  with  the  older  method 
of  treating  disease  names  only.  His  influ- 
ence upon  the  medical  profession  in  this  re- 
spect has  been  profound. 

Increased  intelligence  and  civilization  les- 
sens offspring.  The  brain  develops  at  the 
expense  of  the  reproductive  organs.  At  any 
rate,  this  is  true  in  the  scale  of  animal  evo- 
lution. Quantity  first  and  then  nature  begins 
to  differentiate  in  favor  of  quality. 

“The  mouth  does  not  seem  to  be  in  adjust- 
ment with  modern  conditions.”  The  mouth 
secretions  are  disturbers  of  the  teeth  and  a 
source  of  disturbance  to  the  whole  body.  The 
mucous  membrane  of  the  mouth  does  not  have 
the  protecting  power  in  man  and  the  domestic 
animals  that  it  has  in  the  wild  animals. 
Hence  there  is  not  dental  caries  and  pyorrhea 
only  but  through  them  other  parts  of  the  body 
may  become  infected.  Hot  vocalized  air  com- 
ing out  of  the  mouth  in  excess  or  inadvert- 
antly is  a fruitful  cause  of  trouble  and  suf- 
fering also. 

Of  all  professions  the  medical  man  “should 
keep  alive  at  the  growing  point.”  “The  min- 
imum effort”  should  never  satisfy.  Prema- 
ture dying  at  the  top  is  hastened  by  following 
the  line  of  least  resistance.  Moral : Keep 

the  line  taut.. 

Intestinal  intoxication  or  toxemia  is  much 
more  common  than  auto-intoxication. 

It  was  recently  reported  by  a lady  who 
lives  on  one  of  the  highways,  that  the  man 
who  had  the  contract  for  dragging  about  ten 
miles  of  road  always  hauled  his  drags  to  the 
farthest  end  of  the  road  to  begin  dragging. 
Put  he  was  getting  twenty  dollars  a day 
for  it. 

One  who  travels  even  a little  over  the  roads 
in  Kansas  wonders  where  and  how  the  money 
which  is  paid  for  automobile  licenses  is  spent. 


\ hose  who  pay  for  it  have  a right  to  ask  that 
the  roads  be  cared  for. 

The  automobile  club  in  Topeka  has  recently 
joined  hands  with  the  city  authorities  to  see 
that  traffic  regulations  are  observed.  Why 
should  not  the  automobile  clubs  in  the  state 
make  a little  effort  to  see  that  the  money  paid 
in  for  automobile  licenses  is  spent  on  road 
improvement  ? 

The  medical  practice  act  of  Illinois  as  re- 
vised in  1917  has  been  declared  unconstitu- 
tional by  the  supreme  court  and  the  old  law 
is  again  in  effect.  The  court  held  that  the 
revisions  of  requirements  for  chiropractics 
are  unreasonable  and  discriminatory.  The 
revised  law  required  that  all  Applicants  for 
a license  to  practice  should  have  the  same 
qualifications  and  contemplated  a course  of 
four  years  in  college.  The  court’s  opinion 
seems  to  be  that  it  is  discriminatory  to  require 
chiropractors  to  be  as  well  qualified  to  treat 
the  sick  as  other  practitioners. 

P 

EXCERPTS 

BY  THE  PRODIGAL 

“Blessed  is  the  man  that  hath  not  slipped 
with  his  mouth.”  Criminologists  tell  us  that 
“faculties  which  are  constantly  in  use  will 
become  dominant  in  giving  character  to  the 
mind  and  configuration  to  the  head;  that  po- 
licemen, detectives  and  criminal  lawyers  rec- 
ognize an  element  in  the  physical  and  mental 
bearing  of  criminals  by  which  they  suspect 
them.” 

It  appears  that  some  six  centuries  B.  C.  our 
forebears  had  an  inkling  of  the  effect  of 
chronic  criminality  on  the  physiognomy,  for 
we  read  in  the  Apocrypha  in  the  Book  of  Ec- 
clesiasticus,  chapter  xiii,  verse  25,  “The  heart 
of  a man  changeth  his  countenance,  whether 
it  be  good  or  evil;  and  a merry  heart  maketh 
a cheerful  countenance.”  Verse  2G:  “A  cheer- 
ful countenance  is  a token  of  a heart  that  is 
in  prosperity.  A good  countenance  maketh 
•men  happy.”  The  writer  of  the  Book  of  Ec- 
clesiasticus  in  the  Apocrypha  must  have  been 
an  old  codger  for  he  says  “much  experience 
is  the  crown  of  old  men.”  He  then  jewels  his 
crown  of  wisdom  by  saying,  “A  friend  is  lost 
by  discovering  his  secrets.”  The  writer  was 
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a psychologist  and  had  psychanalysL  down 
pat,  including  psychalgalia  in  nosetiology. 

If  he  was  a physician  he  wrote  paradox- 
ically or  double  crossed  the  profession,  for 
he  says,  ‘'Honor  a physician  with  the  honor 
due  unto  him  for  the  uses  which  ye  may  have 
of  him;  for  the  Lord  created  him.  The  skill 
of  the  physician  shall  lift  up  his  head;  and  in 
the  sight  of  great  men  he  shall  be  in  admi- 
ration. Then  give  place  to  the  physician.” 
(The  left-handed  compliment?)  "He  that 
sinneth  before  his  Maker,  let  him  fall  into 
the  hand  of  the  physician.”  P.  8. — It  may 
serve  as  a vent  to  the  pent-up  feelings  of  the 
regular  physicians  to  know  that  the  later 
translation  reads  “drugless  healers”  instead 
of  physicians. 


A doctor  must  have  something  to  work 
against  if  he  makes  good  in  his  practice  (?). 
He  has!  But  too  often  he  looks  upon  oppo- 
sition as  a hindrance  and  a barrier  to  his  suc- 
cess instead  of  using  it  as  a stepping-stone  to 
raise  him  up  higher. 

The  most  interesting  part  in  the  practice 
of  medicine  and  the  part  that  holds  the  at- 
tention of  the  live  wires,  is  the  constant  and 
rapid  change  in  the  practice.  No  sooner  has 
the  physician  adapted  himself  to  a certain 
routine  of  practice  than  he  has  to  re-adapt 
himself  to  another  and  better  practice. 

The  doctor  who  cannot  accommodate  him- 
self to  the  new  environment  falls  by  the  way- 
side,  and  is  in  a class  with  the  once-overs.  It 
is  related  of  “Massaria,  of  Padua,  in  the  six- 
teenth century,  that  he  would  rather  be  wrong 
with  Galen  than  right  with  any  other  phy- 
sician.” Massaria  is  dead ! 

Persistent,  continuous,  intelligent  thinking 
is  the  road  to  success.  Drifting  leads  a man 
in  the  wrong  direction.  The  old  preacher  was 
headed  toward  Arkansaw.  A native  asked 
him  where  he  was  going.  The  preacher  said; 
“I’m  on  my  way  to  heaven.”  “Then,  Mr.” 
said  the  native,  “you’re  sho’  headed  the  wrong- 
way.” 

Success  may  be  a failure  if  the  standard  of 
achievement  is  too  low.  A student  may  get 
through  Medical  College  by  the  skin  of  his 
teeth  or  by  favoritism.  And  if  so.  he  is  apt 
tr  short-change  himself  ever  after. 


To  be  able  to  say  of  a man  he  was  right  a 
part  of  the  time  is  a compliment.  It  is  the 
same  with  a doctor  in  his  practice. 

It  is  not  safe  for  a doctor  to  trust  too  much 
to  appearances.  It  develops  the  animal  rea- 
soning in  him.  “Animals,  low  in  the  scale 
of  intelligence,  accept  appearances,”  and  gov- 
ern themselves  accordingly.  Ditto  man. 

It  strikes  the  average  physician  as  a crime 
when  he  recalls  and  sees  the  indifference  of 
tiie  public  in  caring  for  the  health  of  the  hu- 
man body  and  for  the  public  health.  This  in- 
difference is  a heritage  of  the  past,  linger- 
ing in  the  lap  of  the  present. 

“How  to  Live,”  says  “We  in  America  in- 
herit, through  centuries  of  European  tradi- 
tion, the  medieval  indifference  to  the  human 
body,  often  amounting  to  contempt.  This 
attitude  was  a natural  ougrowh  of  he  theo- 
logical doctrine  that  the  ‘flesh  is  in  league 
with  the  devil,’  and  is  the  enemy  of  the  soul.” 

In  the  Middle  Ages  saintliness  was  often 
associated  with  sickness.  Artists,  in  portray- 
ing saints,  often  chose  as  their  models  pale 
and  emaciated  consumptives. 

The  medical  profession  thinks  the  opposite 
is  true.  And  humanly  speaking,  believes  that 
Creative  Intelligence  did  its  level  best  in  mak- 
ing the  human  body ; and  since  the  Creator 
exhausted  his  artistic  skill  in  fashioning  man, 
and  if  man  has  any  resjDect  for  his  Creator’s 
choicest  handiwork,  he  should  govern  himself 
accordingly. 

L 

DEATHS 

Wallace  B.  Kelly,  Independence,  aged  70, 
died  July  22.  He  graduated  from  the  New 
York  Homeopathic  and  Flower  Hospital  in 
1881.  He  had  practiced  in  Independence 
about  35  years  and  was  city  physician  many 
years. 

It 

SOCIETIES 

Missouri  Valley  and  Southwest  to  Meet  in 
Kansas  City 

The  Southwest  and  Missouri  V alley  Medi- 
cal Associations  will  hold  their  joint  session 
in  Kansas  City,  October  25  to  28,  1921.  Dr. 
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E.  H.  Skinner,  of  Kansas  City,  is  the  South- 
west president,  and  Dr.  W.  O.  Bridges,  of 
Omaha,  is  president  of  the  Missouri  Valley. 
A four-day  meeting  is  being  planned  with 
clinics  in  the  various  hospitals  each  morning 
and  reading  of  papers  in  the  afternoons.  Five 
sections  will  hold  sessions,  comprising  Medi- 
cine, Surgery,  Obstetrics,  Eye  and  Ear,  and 
Genito-Urinary.  Two  general  sessions  will 
he  held,  and  one  evening  session,  when  the 
orations  will  be  given.  Arrangements  for 
clinics  are  being  made  by  the  officers  and  com- 
mittees of  the  “Medical  Veterans  of  the 
World’s  War,”  which  body  will  be  in  session 
during  the  week.  On  Monday,  October  24,  the 
Mid-Western  Association  of  Anaesthetists  will 
be  organized  and  present  a program.  Dr. 
Morris  H.  Clark,  Secretary,  Rialto  Bldg., 
Kansas  City,  Mo. 

As  the  number  of  papers  will  be  limited, 
it  is  important  that  those  members  who  wish 
to  present  papers  should  communicate  their  ti- 
tles to  the  secretary  not  later  than  July  1.5. 
Dr.  F.  H.  Clark,  Secretary,  S.  W.  Assn.,  Ok- 
lahoma City,  Okla. 

Headquarters  and  meeting  place,  Hotel  Bal- 
timore. The  exhibits  will  be  placed  on  the 
same  floor  with  the  assembly  rooms.  Firms 
desiring  to  exhibit  should  communicate  with 
Dr.  Charles  Wood  Fassett,  Secretary,  115 
East  Thirty-first  Street,  Kansas  City,  Mo. 

Reduced  rates  on  the  railroads. 


A Symposium  on  Obstetrics 

A post  graduate  day  in  obstetrics  for  dis- 
trict medical  societies  in  the  southwest  is  pro- 
posed by  Dr.  Geo.  C.  Mosher,  of  Kansas  City, 
a member  of  the  Council  on  Medical  Educa- 
tion of  the  Missouri  State  Medical  Society, 
and  chairman  of  the  Section  on  Obstetrics 
Southern  Medical  Association. 

The  first  session  was  held  at  a recent  meet- 
ing of  the  North  Missouri  District  Medical 
Society  at  Brookfield.  Papers  covering  some 
of  the  principal  points  in  obstetrics  were  given 
by  specialists  and  a forum  held  with  a half 
dozen  other  topics  proposed  for  general  dis- 
cussion after  the  set  program.  The  program 
follows : 

1.  Management  of  Normal  Labor,  Francis 
E.  Wilhelm. 


2.  McDonald  and  Ahlfeld  Measurements  in 
Pregnancy  and  Their  Interpretation,  Geo.  F. 
Pendleton. 

3.  Toxaemia  and  Eclampsia,  the  Nightmare 
of  Obstetrics,  Geo.  C.  Mosher. 

4.  Treatment  of  the  Posterior  Occiput — 
Mechanical  Delay  in  Labor,  Buford  G.  Ham- 
ilton. 

5.  Some  Red  Lights  in  Obstetrics— Danger 
Signals  by  the  Way,  C.  A.  Ritter. 

6.  Inflammation  of  the  Eyes  of  the  New- 
Born — Modern  Methods  of  Management,  A. 
W.  McAlester,  Jr. 

7.  Immediate  Repair  of  the  Perineum,  the 
Anatomical  Technique,  Howard  Hill. 

Papers  limited  to  15  minutes;  discussion 
5 minutes. 

General  discussion  limited  to  5 minutes. 

1.  Dr.  Irving  Potter’s  Version. 

2.  Indications  for  Caesarian  Section. 

3.  Use  and  Abuse  of  Pituitrin. 

4.  Scopolamin  in  the  Light  of  Experience. 

5.  Treatment  of  Post  Partum  Hemorrhage. 

6.  The  Third  Stage  of  Labor. 

It  is  hoped  that  the  success  of  the  plan 
may  be  sufficient  to  stimulate  similar  inten- 
sive work  in  the  various  district  meetings 
throughout  the  southwest. 


Labette  County  Medical  Society 

The  society  met  in  the  parlor  of  the  First 
National  Bank,  Oswego,  June  29th,  with 
President  E.  E.  Liggett  presiding.  Most  of 
the  members  and  several  visitors  present. 

This  was  the  fourth  of  our  series  of  lec- 
tures given  by  Kansas  University  men.  These 
lectures  are  arousing  considerable  interest 
among  our  members,  and  also  from  those  ad- 
joining societies  who  have  had  the  “pep”  to 
start  at  the  beginning  and  follow  us  through 
thus  far. 

Though  the  subject  “Endocrinology”  is  only 
in  its  infancy  and  admittedly  one  about  which 
much  theorizing  has  been,  and  still  is  being 
done,  making  it  difficult  for  the  general  prac- 
titioner to  obtain  much  beneficial  informa- 
tion from  the  voluminous  writings  on  the 
subject,  Dr.  Milne,  who  presented  the  sub- 
ject to  us,  had  it  so  well  classified  that  we 
were  able  to  obtain  much  of  practical  im- 
portance. 
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He  talked  from  an  outline  unique  and  orig- 
inal, but  one  from  which  he  was  able  to  sift 
for  us  the  grain  from  the  chaff,  the  usable 
from  the  theoretical.  So  each  one  present 
felt  that  he  had  gained  much  which  could  be 
used,  and,  we  believe,  the  community  in  gen- 
eral has  been,  through  this  lecture,  greatly 
benefited.  We  were  glad  to  have  Ur.  Milne 
with  us  and  we  hope  he  may  some  time  oblige 
us  with  another  visit. 

Our  next  lecture,  the  fifth  of  the  series,  we 
hope  to  have  presented  by  M.  T.  Sudler,  dean 
of  the  University.  We  expect  each  member 
and  many  visitors  to  be  present.  We  shall 
have  something  good. 

P.  S.  Townsend,  Secretary. 

1 Venereal  Disease  Conference 

The  conference  on  the  diagnosis  and  treat- 
ment of  gonorrhea  and  syphilis,  conducted  in 
the  Newark  City  Dispensary  and  Hospital  un- 
der the  auspices  of  the  Venereal  Disease  Bu- 
reaus of  the  State  and  Newark  City  Health 
Departments,  were  attended  by  approximately 
150  physicians  from  New  Jersey,  New  York 
and  Pennsylvania. 

THE  WEDNESDAY  MEETING SYPHILIS 

The  first  session  began  with  an  exhibition 
of  seventy  stereopticon  slides  illustrating  the 
cutaneous  manifestations  of  syphilis,  some  of 
which  are  but  rarely  seen  today  because  of 
the  improvement  in  the  methods  of  diagno- 
sis and  treatment.  Dr.  Howard  Fox,  clinical 
Professor  of  Dermatology  at  the  New  York 
Polyclinic  Medical  School  and  chairman  of 
Section  of  Dermatology  of  the  New  York 
Academy  of  Medicine,  discussed  each  of  the 
pictures  as  shown. 

Dr.  Mihran  B.  Parounagian,  Director  of 
the  Department  of  Syphilology  at  the  Belle- 
vue Hospital  and  Medical  College,  described 
the  routine  treatment  of  syphilis  as  conducted 
in  the  Bellevue  Clinic  and  discussed  the  ad- 
ministration of  the  drugs  used  in  the  treat- 
ment of  syphilis. 

In  the  afternoon,  the  Newark  Dispensary 
Clinic  staff  demonstrated  the  administration 
of  silver  and  the  old  arsphenamine,  and  the 
injection  of  both  the  soluble  and  insoluble 
mercury  salts.  At  this  demonstration  the  large 


attendance  at  the  dispensary  syphilis  clinic 
provided  ample  material  for  the  injections 
and  the  physicians  were  shown  the  method  by 
which  this  large  number  of  patients  could  be 
bandied  expeditiously  during  the  limited  time 
of  the  clinic. 

After  a demonstration  of  the  differential 
diagnosis  of  the  Treponema  pallida  with  liv- 
ing cultures  of  the  organisms  causing  syphi- 
lis, and  Vincent’s  angina,  the  physicians  in- 
spected an  exhibit  of  the  Wassermann  reac- 
tion and  the  colloidal  gold  test. 

The  remainder  of  the  afternoon  session  was 
devoted  to  a special  discussion  and  demon- 
stration of  the  technique  of  arsphenamine  ad- 
ministration bjr  Dr.  Parounagian. 

THE  THURSDAY  MEETING— GONORRHEA 

The  second  day  of  the  conference  opened 
with  an  operative  clinic  by  members  of  the 
Newark  Clinic  staff  at  the  Newark  City  Hos- 
pital. The  remainder  of  the  morning  was  de- 
voted to  practical  demonstrations  of  the  treat- 
ment of  gonorrhea  and  its  complications  as 
conducted  in  the  Newark  City  Dispensary 
Clinic.  This  clinic  has  a very  large  attend- 
ance. The  clinic  management  allows  the 
maximum  of  attention  to  the  individual  pa- 
tient by  dividing  the  cases  according  to  the 
stage  of  the  disease,  each  group  being  treated 
by  one  of  four  physicians  attending  the 
clinic. 

In  the  afternoon  Dr.  E.  L.  Keyes,  Jr.,  Pro- 
fessor of  Urology  at  the  Cornell  University 
Medical  College,  confined  his  remarks  to  the 
fundamentals  of  the  ‘‘Pathology  and  Treat- 
ment of  Chronic  Gonorrheal  Urethritis.”  Dr. 
Keyes  pointed  out  the  importance  of  obtain- 
ing a positive  diagnosis  in  chonic  gonorrheal 
urethritis  and  urged  the  use  of  the  comple- 
ment test  as  corroborative  evidence.  He  point- 
ed out  the  inefficiency  of  surface  irrigation 
when  the  infection  is  located  below  the  sur- 
face of  the  urethra,  and  urged  the  need  for 
genital  mechanical  treatment  of  the  infected 
a l eas. 

The  last  paper,  on  “Some  Complications 
and  Sequelae  of  Gonorrhea  and  Their  Treat- 
ment.” was  given  by  Dr.  Colin  Luke  Begg, 
Associate  Professor  of  Urology  at  the  New 
York  Post  Graduate  Medical  College  and 
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Hospital  and  President  of  the  New  York 
Urological  Association.  Dr.  Begg  discussed 
the  symptoms  of  acute  gonorrhea ; urged  that 
the  patient  be  placed  in  bed  if  possible;  that 
the  diet  be  regulated;  that  hot  baths  be  em- 
ployed twice  daily ; that,  alkaline  diuretics  be 
employed ; and  that  atropin  or  belladonna  be 
used  to  control  pain,  when  necessary.  He 
cautioned  against  the  use  of  instrumentation 
in  acute  gonorrhea  except  when  in  the  hands 
of  a physician  particularly  experienced  in 
their  use. 

The  symptoms  of  posterior  urethritis  were 
discussed  and  the  methods  of  diagnosis.  The 
rectal  examination  of  the  prostate  and  semi- 
nal vesicles  was  described.  Dr. . Begg  dis- 
c ussed  the  use  of  gonorrheal  vaccines  and  con- 
cluded with  a discussion  of  the  treatment  of 
epididemitis. 

The  conference  closed  with  a ‘‘bedside” 
clinic  at  the  Newark  City  Hospital  where  Dr. 
C.  R.  O’Crowley,  chief  of  the  Newark  Clinic, 
discussed  the  treatment  of  gonorrhea  cases 
and  demonstrated  the  use  of  the  cystoscope. 

The  conference  on  the  diagnosis  and  treat- 
ment of  gonorrhea  and  syphilis  has  demon- 
strated the  advisability  of  co-operative  effort 
upon  the  part  of  municipal  and  state  health 
departments  in  rendering  a post-graduate  ser- 
vice to  the  medical  profession.  The  health 
authorities  are  stimulated  by  such  a confer- 
ence to  further  work.  Physicians  are  ren- 
dered a distinct  service  which  they  appre- 
ciate, and  the  public  is  ultimately  benefited 
by  better  diagnosis  and  better  treatment, 
through  more  enthusiastic  service  by  the  en- 
tire medical  profession. 


Mid-Western  Association  of  Anaesthetists 

Organization  Meeting,  Kansas  City, 
Mo.,  October  24-28,1921 

The  Anaesthetists  of  the  Middle  West  will 
hold  an  organization  meeting  in  Kansas  City, 
Mo.,  October  24-28,  in  conjunction  with  the 
meetings  of  the  Medical  Veterans  of  the 
World  War,  Missouri  Valley  Medical  Asso- 
ciation, Medical  Society  of  the  Southwest  and 
the  National  Anaesthesia  Research  Society. 

A splendid  scientific  program  of  pertinent 
papers  is  in  the  making  for  this  occasion,  and 


the  clinics  to  be  held  will  offer  every  oppor- 
tunity to  see  and  demonstrate  the  latest  meth- 
ods of  anaesthesia. 

Membership  in  the  Mid-Western  Associa- 
tion of  Anesthetists  is  open  to  all  licensed  and 
qualified  members  of  the  medical  and  dental 
professions  as  well  as  to  research  workers 
holding  doctorates  of  similar  standing,  who 
are  interested  in  advancing  the  science  and 
practice  of  anaesthesia. 

A special  session  will  be  devoted  to  anaes- 
thesia for  oral  surgery  and  dentistry. 

Headquarters  will  be  at  the  Muelbach  and 
the  scientific  sessions  and  annual  dinner  will 
also  be  held  there.  As  a large  attendance  is 
expected  at  this  joint  meeting,  make  your 
hotel  reservations  now. 

If  you  wish  to  present  a paper  during  the 
meeting,  kindly  notify  the  organization  sec- 
retary at  once,  giving  the  title  and  brief  ab- 
stract of  the  same. 

Fill  in  the  details  of  the  enclosed  member- 
ship application  and  return  it  with  your 
check  or  money  order  for  the  annual  dues 
($5)  so  that  your  charter  membership  card 
may  be  sent  you.  Also  send  in  the  names  and 
addresses  of  as  many  prospects  for  member- 
ship as  you  may  know  of. 

The  visiting  ladies  will  be  delightfully  en- 
tertained, so  let  the  secretary  know  how  many 
will  be  in  your  party. 

The  following  are  the  officers  of  the  Organ- 
ization Meeting:  President,  R.  M.  Waters, 

M.  D.,  Sioux  City,  Iowa;  vice-presidents, 
David  E.  Hoag,  M.  1).,  Pueblo,  Colo.,  and 
Nettie  Klein,  M.  I).,  Texarcana,  Texas;  sec- 
retary-treasurer, Morris  II.  Clark,  M.  D., 
Kansas  Citjq  Mo.;  and  members  executive 
committee,  B.  II.  Harms,  D.  D.  S.,  Omaha, 
J.  E.  Craig,  I).  I).  S.,  Kansas  City,  A.  E. 
Guedel,  M.  I)..  Indianapolis,  R.  S.  Adams,  M. 
I)'..  San  Antonio,  R.  L.  Charles,  M.  I).,  Den- 
ver, and  E.  M.  Moorehouse,  M.  I)..  Yank- 
ton, S.  I). 

The  organization  officers  and  executive  com- 
mittee will  do  everything  they  can  to  make 
this  meeting  interesting,  isntructive  and  en- 
joyable and  your  cordial  co-operation  and 
support  are  solicited  in  launching  the  Mid- 
Western  Association  of  Anaesthetists  on  a 
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successful  career  for  the  benefit  of  all  con- 
cerned. 

For  further  information  address 

Morris  H.  Clark,  M.  D., 

Secretary-Treasurer,  Rialto  Bldg.,  Kansas 
City,  Mo. 

B 

Lethargic  Encephalitis  With  Severe  Recur- 
rent Narcolepsy 

NEW  YORK  NEUROLOGICAL  SOCIETY 

Dr.  Walter  Kraus  presented  a boy  who  had 
lethargic  or  narcoleptic  attacks  during  the 
day,  with  insomnia  at  night.  The  patient  had 
an  influenza-like  attack  in  February,  1920, 
and  after  that  he  was  continuously  somno- 
lent for  six  weeks.  He  could  be  aroused,  and 
then  recognized  his  family.  This  somnolent 
period  was  followed  by  inability  to  sleep  at 
night,  and  drowsiness  during  the  day.  He 
would  fall  asleep  while  standing  up.  He  was 
admitted  to  Bellevue  Hospital. 

Examination  revealed  an  undersized  boy  of 
12.  He  had  a peculiar  stooping,  parkinso 
nian  attitude  while  standing.  When  a narco- 
leptic attack  began  while  the  patient  was 
standing  up,  the  head  would  fall  forward, 
then  the  torso  would  flex  on  the  hips  and  the 
knees  bend,  and  the  patient  would  fall  to  the 
ground  if  not  caught.  There  was  double  pa- 
resis of  the  facial  nerves  of  central  type,  the 
arms  were  in  the  parkinsonian  position,  the 
right  more  so  than  the  left.  The  fingers  were 
in  the  pill-rolling  position.  There  was  no 
change  in  sensation.  The  tongue  was  thick, 
the  teeth  spaced;  there  was  a general  creti- 
noid appearance.  Since  his  visit  to  the  hos- 
uital,  dribbling  at  the  mouth  has  been  noticed. 
The  rest  of  the  examination  was  quite  nega- 
tive. 

During  the  presentation  the  boy  began  to 
bend  forward,  his  head  drooped  to  his  chest. 
When  Dr.  Kraus  called  attention  to  his  condi- 
tion he  noticed  that  he  was  being  spoken  of, 
smiled,  and  straightened  up  again.  His 
tongue  protruded  slightly  and  remained  so 
for  some  minutes.  Photographs  taken  dur- 
ing the  narcoleptic  state  show  him  with  the 
body  almost  doubled. 

Combined  with  day  sleeping  there  is  almost 
total  sleeplessness  at  night.  This  is  the  inver- 


sion of  the  sleep  mechanism  found  in  many 
cases  of  epidemic  encephalitis. 

The  Wassermann  reaction  was  negative  of 
both  blood  and  spinal  fluid.  The  fluid  con- 
tained 4 cells;  the  globulin  was  negative.  An 
estimation  of  the  total  sugar  in  the  spinal 
fluid  showed  0.95  per  cent  (normal  0.40  to 
0.(50  per  cent).  The  colloidal  gold  reaction 
was  0.0011112110.  The  urine  was  normal.  Red 
blood  cells  numbered  4,900,000;  while  blood 
cells,  8,800;  there  was  90  per  cent  of  hemo- 
globin and  50  per  cent  of  polymorphonuclears. 

At  the  time  of  presentation  (at  night)  Dr. 
Kraus  considered  it  striking  that  the  attacks 
wrere  not  occurring  with  the  same  intensity  as 
during  the  day.  They  had  been  frequent  in 
the  ward  and  had  been  observed  that  after- 
noon. 

The  case  is  typical  of  the  group  showing 
involvement  of  the  basal  ganglions. 

(Archives  of  Neurology  and  Psychiatry, 
March,  1921,  page  336.) 

R 

Relation  of  Liver  and  Pancreas  to  Infection 
of  Gallbladder 

A review  of  Mayo  Clinic  studies  causes  Ed- 
vard  Starr  Judd,  Rochester,  Minn.  (Journal 
A.  M.  A.,  July  16,  1921),  to  believe  with  Gra- 
ham that  cholecystitis  rarely  exists  wTithout 
hepatitis.  Often  the  inflammation  in  the  tis- 
sues of  the  liver  is  so  slight  that  it  is  not  no- 
ticed unless  special  effort  is  made  to  detect  it. 
The  close  association  of  the  liver  and  the  gall- 
bladder by  the  lymphatics  makes  extension  of 
the  infection  from  one  to  the  other  very  easy. 
Pancreatitis  occurs  frequently  with  cholecys- 
titis, and  as  a result  a definite  gross  change 
occurs  in  the  pancreas.  While  it  is  possible 
that  the  inflammation  in  the  pancreas  may  be 
due  to  the  influx  of  bile  into  the  pancreatic 
duct,  Manns  recent  experiments  show  that  this 
does  not  occur  except  under  unusual  condi- 
tions. It  is  possible  for  infection  to  invade  the 
pancreas  by  wav  of  the  lymphatics  from  the 
gallbladder,  and  in  many  cases  this  probably 
explains  the  source  of  the  infection.  It  is  ap- 
parently entirely  relieved  by  the  treatment  for 
the  cholecystitis.  Judd  was  unable  to  find  in 
the  clinical  histories  of  patients  known  to  have 
hepatitis  any  symptoms  that  were  especially 
suggestive  of  the  inflammation. 
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Gonorrhea  of  the  Lower  Genito-Urinary 
Tract  in  Women,  with  Special  Refer- 
ence to  Its  Treatment 

M.  O.  Nyberg,  M.D.,  Wichita 

Read  before  the  Annual  Meeting-,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

The  subject  of  gonorrhea  in  women  has 
been  a phase  of  medicine  long  neglected  by 
the  general  practitioner,  and  perhaps,  not 
without  reason  since  this  disease  is  not  so 
common  among  the  class  of  patients  usually 
seen  by  a general  practitioner;  and  when  con- 
fronted with  such  a case  he  does  not  give  it 
the  proper  care  and  consideration.  Too  often 
the  patient  suffering  with  gonorrhea  is  al- 
lowed to  treat  herself  for  the  most  part,  being 
instructed  by  her  physician  that  an  antiseptic 
douche  of  some  sort  is  all  that  is  necessary, 
with  an  occasional  office  treatment,  which 
may  or  may  not  be  properly  given.  Usually 
patients  suffering  with  this  disease  belong  to 
a class  of  undesirables  and  the  busy  doctor  is 
not  inclined  to  devote  much  of  his  valuable 
time  to  their  treatment,  hence  few,  if  any 
cures  result. 

That  gonorrhea  in  women  is  a serious  dis- 
ease is  well  known.  The  complications  at- 
tending many  cases,  the  numerous  abdominal 
operations  performed,  the  large  number  of 
tubes  and  ovaries  removed  and  the  host  of 
sterile  women  produced  by  this  disease  dem- 
onstrates the  ineffectiveness  in  the  past  of 
treatment  of  gonorrhea  of  the  lower  female 
genito-urinary  tract. 

I shall  review  briefly  the  anatomy  of  the 
lower  genito-urinary  tract.  The  external 
genitals  consist  of  the  mons  veneris,  labia  ma- 
jora,  labia  minora,  clitoris,  vestibule,  vulvo- 
vaginal (Bartholin’s)  glands,  and  hymen. 
The  urethra  and  Skene’s  glands  may  also  be 
mentioned  here.  The  internal  genital  organs 


consist  of  the  vagina,  the  uterus,  fallopian 
tubes  and  ovaries. 

The  mons  veneris  is  of  no  importance  in 
gonorrhea  in  the  female,  except  that  it  grows 
hair,  usually,  and  that  it-  should  be  clean 
shaven. 

The  labia  majora  are  two  cautaneous  folds 
which  are  continuations  of  the  mons  veneris, 
and  passing  backward,  joining  the  perineum. 
The  external  surface  of  the  labia  majora  pre- 
sents all  the  characteristics  of  the  skin  and  is 
of  no  particular  significance  when  dealing 
with  gonorrheal  infection,  except  that  they 
should  be  clean  shaven.  The  internal  surface 
of  the  labia  majora  have  lost  some  of  their 
cutaneous  characteristics,  viz:  the  hair — and 
the  color  of  the  skin  is  pinkish. 

The  labia  minora,  or  nymphae,  are  two  deli- 
cate muco-cutaneous  folds  lying  between  the 
labia  majora,  one  on  each  side  of  the  vaginal 
opening.  Frequently  the  nymphae  are  en- 
larged. The  labia  minora  begin  just  below 
the  anterior  superior  junction  of  the  labia 
majora  and  pass  above  and  below  the  clitoris, 
the  folds  above  form  the  prepuce  of  the  cli- 
toris. The  labium  minus  on  each  side  then 
decends  along  the  inner  side  of  the  labia  ma- 
jora and  terminates  about  the  junction  of  the 
middle  and  lower  third  of  the  labium  majus. 
The  posterior  extremities  of  the  labia  minora 
are  united  by  a fold  which  extends  between 
them  just  behind  the  vulvar  orifice  and  this  is 
known  as  the  posterior  fourchette.  There  is 
some  dispute  as  to  whether  the  inner  surfaces 
of  the  labia  minora  are  integument  or  mucous 
membrane.  Microscopically  there  are  char- 
acteristics of  the  skin,  with  the  exception  of 
hair,  the  sebacious  glands  being  present  and 
papillae  are  also  present,  although  there  is  a 
thinning  of  epithelium. 

The  labia  minora  have  many  folds  giving  it 
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an  uneven  surface,  more  noticeable  on  section 
and  microscopical  examination. 

The  clitoris  is  the  analogue  of  the  penis  in 
the  male,  hut  fortunately  in  the  female  it  is 
not  deserving  of  any  consideration  when  treat- 
ing gonorhea  of  the  genital  tract. 

The  vestibule  is  an  elliptical  area  situated 
between  the  labia  minora.  Into  this  vestibule 
four  canals  open.  (It  is  well  to  bear  in  mind 
the  location  of  these  canals  more  particularly 
the  ducts  of  Bartholin’s  glands).  The  canals 
are  the  vagina,  the  urethra,  and  the  ducts  of 
the  vulvo  vaginal  glands,  one  on  either  side. 
The  urethra  is  just  above  the  vaginal  "orifice. 
Just  within  the  meatus  urinarius  are  located, 
one  on  either  side,  two  ducts  known  as  Skene’s 
glands  and  a common  seat  of  gonorrheal  in- 
fection. The  vulvo  vaginal  glands,  one  on 
either  side,  are  located  behind  the  anterior 
layer  of  the  triangular  ligament.  They  are 
normally  the  size  of  a small  lima  bean,  and 
are  compound  racemose  glands,  which,  please 
bear  in  mind,  are  not  amenable  to  medical 
treatment  when  once  they  become  infectd  with 
gonorrhea.  It  is  an  easy  matter  to  locate  the 
opening  of  the  ducts  in  the  vestibule  when  the 
ducts  ai'e  inflamed. 

The  hymen  is  a circular  of  crescentic  fold 
of  mucosa  surrounding  the  vaginal  orifice, 
and  is  of  little  consequence  in  gonorrheal  in- 
fection except  in  children  or  virgins,  when  it 
complicates  matters  somewhat. 

The  vagina  is  a musculo-membranous 
canal,  extending  from  the  vulva  to  the  cervix 
uteri.  Its  size  and  shape  are  variable.  The 
length  of  the  anterior  wall  of  the  vagina  is 
usually  three,  or  four  inches,  the  posterior 
wall  being  from  five  to  six  inches  in  length. 
It  is  constricted  at  the  lower  end  and  partially 
closed  by  the  hymen.  The  upper  portion  is 
dilated  and  terminates  about  the  neck  of  the 
uterus.  The  anterior  and  posterior  walls  of 
the  vagina  lie  in  contact,  the  wide  diameter 
being  transverse,  with  the  exception  of  the 
vulvo-vaginal  orifice  which  has  a wider  an- 
tero-posterior  diameter.  These  facts  will  be 
remembered  when  introducing  a speculum 
and  will  be  mentioned  later.  The  mucosa  of 
the  vagina  is  thrown  into  transverse  folds 
known  as  “rugae.”  There  are  no  true  mucous 
glands  in  the  vaginal  mucosa.  There  may  be 


a few  rudimentary  glands  but  they  are  of  no 
particular  significance.  Histologically  the  va- 
gina is  not  a true  mucous  mebrane  but  has 
many  characteristics  of  integument.  The 
upper  portion  of  the  vagina  is  known  as  the 
vaginal  vault.  That  portion  behind  the  cervix 
uteri  is  known  as  the  posterior  fornix.  That 
portion  in  front  of  the  cervix  is  known  as  the 
anterior  fornix  and  on  either  side  of  the  cer- 
vix the  latteral  fornicies,  right  and  left. 

The  uterus  is  situated  about  the  center  of 
the  pelvis,  between  the  bladder  and  rectum. 

It  projects  upward  into  the  peritoneal  cavity 
and  the  convex  surface  is  covered  by  peri- 
toneum, except  the  lower  portion.  The  upper 
end  of  the  uterus  is  directed  forward,  the 
lower  end,  the  cervix,  being  directed  back- 
ward and  downward  and  projecting  into  the 
upper  end  of  the  vagina.  The  axis  of  the 
uterus  and  that  of  the  vagina  making  an 
angle  of  about  90  degrees.  The  uterus,  as  you 
know,  is  the  shape  of  an  inverted  pear.  The 
lower  constricted  portion  is  called  the  cervix, 
or  neck  of  the  uterus,  and  to  this  the  vagina 
is  attached.  The  corpus  uteri  lies  above  the 
cervix  and  the  fallopian  tubes  arise  from  this 
portion.  That  portion  of  the  uterus  above 
the  tubes  is  known  as  the  fundus. 

The  uterus  has  a small  central  cavity,  lined 
with  mucous  membrane  and  which  com- 
municates with  the  vagina,  and  through  the 
fallopian  tubes  with  the  peritoneal  cavity. 
This  is  the  only  continuous  opening  from  the 
outside  world  into  the  peritoneal  cavity,  hence 
the  more  frequent  peritonitis  in  women  than 
in  men.  The  size  of  the  uterus  varies  some- 
what, the  average  being  about  three  inches 
long,  one  inch  thick  and  two  inches  wide.  The 
cervix  occupies  about  one-third  the  size  of 
the  uterus.  For  the  most  part,  the  uterus  is 
a hollow  muscle  lined  with  mucous  membrane 
and  it  is  the  lining  of  the  uterus. with  which 
we  are  chiefly  concerned  when  treating  gon- 
orrhea, below  the  tubes.  The  mucous  layer 
of  the  uterus  lies  directly  on  the  muscular 
stratum  the  usual  submucous  layer  of  loose 
connective  tissue  being  absent.  This  mucous 
mebrane  is  called  the  endometrium.  The  lining 
of  the  cervix  is  known  as  the  cervical  mucosa,  j 
The  endometrium  is  about  one  twenty-fifth 
inch  thick  and  contains  many  mucous  glands 
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of  a simple  tubular  type.  The  free  surface 
of  the  endometrium  is  covered  with  a layer  of 
ciliated  columnar  epithelial  cells. 

The  structure  of  the  cervix  uteri  differs 
from  that  of  the  body  of  the  uterus  in  several 
particulars  viz : 

(1)  The  greater  part  of  the  cervix  has  no 
peritoneal  covering. 

(2)  The  muscular  layer  of  the  cervix  has 
more  connective  tissue,  therefore  more  firm. 

(3)  There  are  no  venous  sinuses  in  the 
cervix,  the  blood  vessels  have  thicker  walls. 

(4)  The  mucous  membrane  lining  the  cer- 
vix is  thrown  into  numerous  prominent  folds. 

(5)  The  glands  of  the  cervix  approach 
the  racemose  type.  They  consist  of  branching 
ducts  with  dilated  ends.  The  glands  are  lined 
with  columnar  epithelial  cells.  The  glands 
secrete  a clear,  vicid  and  tenacious  mucous, 
which  fills  the  cervical  canal  and  serves  to 
close  the  cervix,  thereby  preventing  invasion 
of  bacteria  into  the  uterine  cavity. 

I will  not  discuss  gonorrhea  of  the  fallo- 
pian tubes,  as  I consider  that  all  cases  oi 
gonorrheal  tubes  require  surgical  removal, and 
each  surgeon  may  apply  his  own  technique. 

One  of  the  most  difficult  tasks  one  can 
undertake  is  the  establishment  of  an  accurate 
diagnosis  of  gonorrhea  in  the  female,  par- 
ticularly in  the  chronic  stage.  Points  of  em- 
phasis : 

(1)  The  clinical  evidence  of  the  disease. 

(2)  The  microscopical  examination. 

(3)  The  complement  fixation  test. 

• (4)  The  cultural  method  of  demonstrate 
ing  the  gonococci. 

The  clinical  picture  of  acute  gonorrhea  is 
rather  typical  and  of  much  use  in  establishing 
a diagnosis.  There  is  acute  inflammation  of 
the  vulva  and  usually  of  the  vagina,  and  the 
urethral  mucosa  near  the  meatus.  The  car- 
dinal signs  of  inflammation,  pain,  heat,  red- 
ness and  swelling  are  present.  At  first  there 
may  be  a dryness,  later  a thin  secretion,  which 
in  a few  days  becomes  a free  yellowish  dis- 
charge causing  irritation  to  adjacent  parts. 
The  superficial  layers  of  epithelium  are  de- 
stroyed and  the  gonococcus  penetrates  the 
underlying  tissues.  The  process  may  affect 
only  the  vulva  or  upper  vagina  or  the  urethra 
or  the  glands  of  Bartholin  or  the  cervix  may 


be  the  sole  site  of  infection.  The  most  com- 
mon site  is  the  urethra  and  the  cervix  uteri. 
One  usually  finds,  on  inspection,  a foul  dis- 
charge covering  the  labia,  the  discharge  being 
of  a yellowish  color,  the  urethra  is  reddened 
and  swollen  and  tender  to  touch.  With  care- 
ful stripping  of  the  urethra,  pus  will  exude 
from  the  meatus.  Pressure  over  Bartholin 
glands  may  produce  an  outflow  of  pus.  Of 
course  not  all  such  pictures  are  due  to  gon- 
orrhea. Therefore  a more  thorough  investi- 
gation is  made.  We  next  make  smears  which 
are  examined  for  gonococci. 

The  taking  of  smears  is  an  art  and  should 
be  perfected,  if  one  expects  the  best  l'esults 
from  his  efforts.  It  is  essential  that  the  slides 
be  absolutely  clean  and  polished,  the  specimen 
of  pus  or  secretion  should  be  collected  in  a 
capillary  pipette  and  placed  on  the  slide  and 
evenly  spread  in  a thin  layer  over  the  slide 
with  a straight  platinum  wire,  or  with  the 
capillary  tube  itself;  care  being  exercised  to 
avoid  undue  breaking  up  of  the  pus  cells,  one 
may  use  a tightly  wound  cotton  swab  which 
has  been  dipped  in  a 1-1000  solution  bichlo- 
ride of  mercury  and  transfer  the  specimen  to 
the  slide,  taking  care  to  roll  the  swab  on  the 
slide  rather  than  rub  the  specimen  over  the 
slide.  The  bichloride  has  a tendency  to  fix 
the  cells.  Above  all  things  make  the  smears 
thin,  for  the  reason  that  there  exists,  always 
in  the  genito-urinary  tract  of  the  female,  mul- 
titudes of  various  sorts  of  bacteria  that  will 
render  a correct  diagnosis  impossible  if  the 
smear  is  too  thick.  Let  us  suppose  that  the 
smear  has  been  properly  made  and  fixed, 
after  drying  by  heat  in  the  usual  manner  the 
slide  is  ready  for  staining. 

I mention  methylene  blue  only  to  condemn 
its  use  in  staining  smears  from  the  female 
genito  urinary  tract.  If  you  use  it  here,  you 
are  likely  to  find  what  you  are  looking  for, 
and  err  in  your  diagnosis.  There  is  only  one 
staining  method  to  use  in  searching  for  gon- 
ococci and  that  is  Gram’s  method,  and  even 
with  its  use  there  is  a chance  for  error,  as  1 
shall  endeavor  to  show.  Presuming  that  the 
slide  has  been  stained,  fixed,  decolorized  and 
counter  stained  by  the  Gram  method,  you 
place  the  slide  under  the  microscope  and  be- 
gin. Passing  before  your  field  of  vision  are 
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multitudes  of  organisms  piled  in  a conglom- 
erated mass,  and  mingled  everywhere  with 
pus.  cells,  many  of  which  are  laden  with 
microorganisms  of  various  sorts  and  kinds. 
Presently  you  stop  the  stage  and  behold  a 
beautifully  stained  pus  cell,  the  nucleus 
standing  out  in  bold  relief,  a beautiful  Bis- 
mark  brown— and  here  and  there  thickly  dot- 
ting the  body  of  the  cell,  which  you  know  is 
spherical,  you  see  rounded  biscuit  shaped 
pairs  of  cocci  and  single  bacteria  stained 
brown.  Ah ! you  say,  here  we  have  a typical 
text  book  picture  of  our  notorious  gonococcus. 
Feverishly  you  turn  the  fine  adjustment  up 
and  down,  and  in  every  plane  appears  the 
organisms;  the  longer  you  gaze  the  less  typi- 
cal of  gonococci  the  picture  becomes,  and 
finally  a question  comes  to  your  mind,  are 
those  gonococci  or  are  they  micrococci  ca' 
tarrhalis,  or  are  they  transitional  colon  bacilli, 
or  perhaps  some  staphylococci  which  have 
changed  their  notion,  for  some  reason  or 
other,  and  become  gram  negative.  They  are 
capable  of  doing  it,  you  know,  and  even  be- 
come intracellular.  Finally  you  conclude  to 
look  further,  you  encounter  other  cells  very 
similar  to  those  already  examined  and  still 
others  quite  dissimilar.  Finally  there  appears 
in  the  field  a cell  fairly  loaded  with  diplo 
cocci  which  are  gram  negative,  they  appear 
in  the  same  plane  of  the  spherical  cell,  ana 
have  the  characteristics  of  the  gonococcus  in 
every  particular  and  at  last  you  cry,  Eureka ! 

One  cannot  be  too  reserved  in  making  state- 
ments positive  in  character  concerning  the 
diagnosis  of  gonorrhea  in  the  female,  if  he 
depends  solely  upon  the  microscopical  find- 
ings. I have  known  some  very  excellent  bac- 
teriologists who  never  fail  to  find  the  gono- 
coccus on  every  slide  submitted  to  be  exam- 
ined for  that  particular  organism.  Therefore 
we  must  not  depend  upon  the  microscope 
alone  for  a definite  diagnosis  of  gonorrhea, 
at  least  not  yet. 

The  complement  fixation  test  is  of  some 
value  in  establishing  a diagnosis  of  gonorrhea. 
There  remains  one  other  test  of  certain  value 
in  making  the  diagnosis  of  gonorrhea  com- 
plete and  that  is  by  cultural  methods.  Nature 
has  prepared  a most  excellent  culture  tube  in 
which  the  gonococcus  will  flourish  in  profu- 


sion viz:  the  male  urethra.  Unfortunately  this 
culture  tube  cannot  be  used  in  every  case  one 
may  wrish  to  culture,  therefore  artificial  cul- 
ture media  is  prepared  and  some  of  them  are 
of  practical  value.  Thalmann’s  media  is  quite 
a success  and  more  recently  the  Urological  In- 
stitute of  Johns  Hopkin’s  University  has  per- 
fected a media  upon  which  the  gonococcus 
grows  very  nicely.  It  is  necessary  that  cul- 
tures be  made  directly  from  the  patient  to  the 
media,  and  that  the  media  be  at  body  tem- 
perature and  immediately  transferred  to  the 
incubator,  if  one  expects  success.  Remember 
then,  there  are  found  things  essential  in  es- 
tablishing a positive  diagnosis  of  gonorrhea 
in  the  female  viz: 

1.  The  clinical  evidence. 

2.  Typical  gram  negative  intracellular 
diplococci,  which  are  in  the  same  plane  of  the 
spherical  cell. 

3.  The  complement  fixation  test  which  is 
of  as  much  value  as  the  Wassermann  test  for 
syphilis. 

4.  The  careful  cultivation  of  gonococcus 
from  the  patient. 

TREATMENT 

The  treatment  of  gonorrhea  in  the  female 
lias  been  for  the  most  part  a matter  of  con- 
siderable experimentation,  and  many  differ- 
ent conclusions  have  been  drawn.  .Therefore 
I have  made  a few  experiments  of  my  own, 
and  I have  fairly  well  drawn  conclusions,  1 
submit  the  following  method  of  treatment, 
which  I have  been  using  with  considerable 
success  for  the  past  year  and  a half  and  which 
so  far  as  I know  has  not  been  employed  be- 
fore. 

The  methods  heretofore  in  common  use  in 
the  treatment  of  gonorrhea  in  women  seems 
to  me  to  be  entirely  inadequate  for  the  needs 
of  the  day. 

The  mop,  broom  and  scrub  brush  have  been 
improved  upon  and  today  we  have  the  vacuum 
cleaner  and  dustless  mop  to  supplant  in  part 
at  least  the  older  and  less  efficient  implements 
of  household  cleanliness.  Why  not  apply  the 
same  method  of  cleansing  to  the  filthy  muco- 
cutaneous surfaces  of  the  vulva  and  vaginal 
and  uterine  mucous  membrane  in  gonorrheal 
infection  or  any  inflammation  accompanied 
by  a muco-purulent  discharge. 
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The  methods  I shall  describe  are  of  more 
than  passing  interest.  When  one  considers 
the  structure  of  the  female  genitals  one  of  the 
striking  features  is  the  many  folds  (rugae) 
into  which  the  mucous  membrane  is  thrown. 
In  as  much  as  these  rugae  lie  in  a transverse 
position  natural  drainage  is  not  facilitated 
but  rather  retarded,  nor  is  it  possible  with 
ordinary-  douching  or  irrigation,  or  even 
swabbing,  to  cleanse  thoroughly  the  spaces 
between  the  transverse  rugae.  Mopping  oi 
swabbing  is  resorted  to  most  frequently  to  re- 
move the  muco-pus  clinging  to  the  mucous 
membrane.  Often  the  muco-pus  is  so  tena 
cious  that  vigorous  scrubbing  is  required  to 
dislodge  it  and  in  doing  this  one  merely  ex- 
coriates the  superficial  epithelium  and  rubs 
the  infectious  organisms  more  deeply  into  the 
tissues. 

Should  the  infection  extend  farther  than 
the  vaginal  vault  into  the  uterus  the  treat- 
ment is  still  more  difficult,  here  again  the  old 
method  of  application  of  antiseptics  and 
cleansing  are  improperly  applied. 

The  scheme  of  the  treatment  to  be  described 
has  for  its  merit: 

1.  Thorough  cleanliness. 

2.  Ease  of  application. 

3.  The  fact  that  the  lymph  drainage  is 
facilitated  by  suction  which  causes  hyperemia 
and  increases  white  blood  corpuscles  to  the 
diseased  parts. 

i.  Application  of  dehydrating  antiseptics 
and  the  application  of  penetrating  nonirri- 
tating and  yet  efficient  antiseptics,  after  the 
mucous  membrane  has  been  thoroughly 
cleansed  and  dried  thereby  causing  outflow 
of  lymph  and  the  consequent  destruction  of 
bacteria.  The  treatment  is  utilized  as  fol- 
lows: place  the  patient  in  a usual  lithotomy 
position;  with  a safety  razor,  or  an  ordinary 
straight  edged  razor,  shave  clean  the  parts 
below  the  pubes,  this  is  an  important  step, 
always  the  hair  surrounding  the  vulva  is 
matted  together  and  laden  with  all  sorts  of 
organisms  and  when  once  this  is  removed,  the 
danger  of  contaminating  hands  and  instru- 
ments is  lessened  considerably. 

The  next  step  is  the  cleansing  of  the  muco 
cutaneous  surfaces  of  the  external  genitals. 
One  may  mop  the  surfaces  clean  with  swabs, 


but  in  so  doing  the  superficial  cells  are  ex- 
coriated and  infectious  organisms  are  rubbed 
more  deeply  into  the  tissues.  To  obviate  this 
I use  irrigation  with  hot  one  per  cent  lysol 
solution  and  a vacuum  suction  instrument 
over  the  muco  cutaneous  surface.  The  alter- 
nate irrigation  and  suction  is  applied  until 
the  area  is  clean.  Suction  is  applied 
thoroughly  over  Bartholin’s  glands,  the  ure- 
thra and  Skene’s  glands.  Gentle  massage  over 
the  glands  during  the  application  of  the  suc- 
tion facilities  the  removal  of  secretions  con- 
tained in  the  ducts.  The  suction  prevents  the 
bacteria  from  becoming  imbedded  in  the  tis- 
sues, causes  hyperemia  and  above  all  things 
cleanses  the  irregular  surfaces.  After  the 
cleansing  of  the  external  genitals,  I apply  a 
blast  of  hot  air  to  the  muco  cautaneous  sur- 
face until  the  tissues  are  quite  dry.  I then 
apply  a five  per  cent  solution  of  mercuro 
chrome  “220’’,  this  is  done  with  an  ordinary 
application.  The  urethra  is  irrigated  with  a 
two  per  cent  solution  of  mercuro  chrome 
“220”.  using  a glass  syringe,  with  a rubber 
ball  compressor.  The  urethra  is  irrigated 
through  and  through  to  the  bladder  and  a 
portion  of  the  solution  is  left  in  the  bladdei 
to  be  expelled  when  the  patient  next  urinates. 
One  need  not  fear  a cystitis  by  doing  this.  A 
gonorrheal  urethritis  clears  up  remarkably 
well  under  this  treatment. 

Should  Bartholin’s  glands  become  badly  in- 
fected or  form  an  abscess  they  are  removed  in 
toto.  Skene’s  ducts  are  also  split  wide  open 
and  cauterized  with  an  electrically  heated 
needle  or  silver  nitrate  stick.  They  heal 
promptly  and  infection  from  that  source  is  at 
an  end. 

Passing  into  the  vagina  with  a Grave’s  bi- 
valve speculum,  the  vagina  is  put  on  tension 
and  the  vaginal  vault  flooded  with  hot  (110 
degree  F.)  lysol  solution.  The  suction  instru- 
ment is  applied  to  the  surface  of  the  vagina 
and  drawn  gently  back  and  forth  until  the 
entire  vaginal  vault  has  been  covered.  Re- 
peated irrigations  and  use  of  the  suction  in- 
strument thoroughly  cleanses  the  vagina  and 
the  external  os.  The  current  of  hot  air  is  used 
to  dry  the  muco  cutaneous  surface  of  the 
vagina  prior  to  the  application  of  the  five 
per  cent  solution  of  mercuro  chrome  “220”. 
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When  the  vaginal  speculum  is  introduced  into 
the  vagina  and  the  cervix  uteri  is  brought 
into  view,,  one  usually  sees  a thick  tenacious 
inuco  purulent  discharge  pouring  out  of  the 
external  os;  repeated  attempts  to  mop  away 
the  secretion  usually  fails,  a pair  of  scissors 
is  capable  of  removing  the  secretion  flush  with 
the  external  os.  A specially  designed  suction 
instrument  very  quickly  and  easily  removes 
all  the  secretions  in  the  cervical  canal  and 
thoroughly  cleanses  the  mucous  membrane, 
and  empties  the  mucous  glands  of  their  con- 
tents, thereby  removing  infectious  material 
and  freeing  the  cervix  of  detritus  and  allow- 
ing the  application  of  medicaments.  After 
thorough  cleansing  of  the  cervix  and  appli- 
cation of  the  heated  air  for  a few  minutes, 
the  mereuro  chrome  “220”,  in  five  per  cent 
solution,  is  applied.  Should  there  be  a ten- 
dency of  the  cervix  to  bleed  due  to  erosion  a 
25  per  cent  solution  of  silver  nitrate  is  used 
and  with  excellent  results. 

I consider  the  use  of  suction  an  ideal 
method  of  cleansing  the  mucous  and  muco 
cutaneous  surfaces.  The  application  of  dry 
heat  is  one  of  the  best  germicides  applicable 
to  the  gonococcus — mereuro  chrome  “220”,  is 
an  exceptionally  good  antiseptic  in  treating 
gonorrhea  in  women,  but  I find  considerable 
use  for  a four  per  cent  and  a 25  per  cent  so- 
lution of  silver  nitrate. 

As  a routine  I insert  into  the  vaginal  vault 
a small  cotton  tampon  saturated  with  a 2 per 
cent  solution  of  mereuro  chrome  “220”.  Lambs 
wool  tampons  are  not  applicable  in  the  treat- 
ment of  gonorrhea  of  the  vagina,  as  the  wool 
excoriates  the  superficial  cells  and  irritates 
the  tissues.  

The  extreme  gentleness  with  which  one  ap- 
plies treatment  to  the  inflamed  parts  is  to  be 
commended.  If  one  finds  his  patient  grows 
worse  under  treatment,  the  best  policy  is  to 
stop  all  treatment  and  give  the  patient  a 
chance  to  recover.  Acute  cases  should  be 
treated  daily.  Chronic  cases  at  least  three 
times  a week. 

One  frequently  finds  use  for  nitrous  oxide 
anesthesia  in  treating  the  abscesses  of  Bartho- 
lin’s gland,  but  cocaine  or  novocaine  is  ap- 
plicable in  anesthetizing  the  area  about  Skene’s 
glands.  Some  acute  cases  of  gonorrheal  vagi- 


nitis are  so  sore  and  tender  that  a light  gas 
anesthetic  is  necessary  to  introduce  a specu- 
lum. 

1{ 

Carcinoma  of  the  Uterus 

R.  C.  Lowman,  M.D.,  Kansas  City 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

Occasionally  it  is  wise  to  read  a paper  even 
about  such  a well  described  and  much  talked 
of  subject  as  Cancer  of  the  Uterus;  the  reason 
being  that  we  are  all  prone  to  become  care- 
less and  an  occasional  reminder  stirs  us  to  re- 
newed attention  and  activity.  It  seems  to  me 
that  in  addition  to  always  being  on  the  alert 
to  recognize  this  disease  we  should  each  of  us 
conduct  a personal  campaign  of  educating 
our  patients  and  friends  regarding  the  early 
symptoms  and  signs.  These  people  will  in 
turn  tell  others  and  our  combined  efforts 
should  aid  materially  in  bringing  more  oper- 
able cases  to  the  surgeon’s  care  and  thus  re- 
duce the  enormous  mortality  of  this  frightful 
affliction. 

I shall  present  a short  synopsis  of  the  symp- 
toms of  uterine  cancer  leaving  to  the  discus- 
sion to  elaborate  and  supply  my  deficiencies. 
I shall  not  attempt  to  burden  you  with  sta- 
tistics for  every  one  knows  they  are  bad 
enough. 

The  epithelium  covering  the  vaginal  part 
of  the  cervix  consists  of  layers  of  squamous 
cells  like  that  of  the  skin  but  without  hair 
follicles,  sweat  or  sebaceous  glands.  Just  above 
the  external  os  these  squamous  cells  merge 
into  mucous  cells  which  cover  the  surface  of 
the  endocervix  and  the  glands  which  branch 
from  it. 

When  the  cervix  has  been  lacerated  the  en- 
docervix becomes  everted,  redder  and  more 
roughened  than  the  vaginal  mucous  mem- 
brane. This  is  the  condition  commonly  called 
erosion  and  corresponds  to  the  ulceration  of 
the  older  writers. 

Cancer  of  the  cervix  may  begin  in  the 
squamous  epithelium  covering  the  vaginal 
portion,  in  the  everted  surface,  or  in  the  mu- 
cous cells  higher  up  in  the  endocervix,  and  in 
the  beginning  the  ones  starting  in  the  vaginal 
portion  are  squamous  cell  carcinoma  or  epi- 
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thelioma,  while  those  springing  from  the 
everted  portion  or  higher  up  are  adenoid  in 
structure  and  are  called  adeno  carcinoma. 
Usually,  however,  late  in  the  disease  the  ade- 
noid structure  is  lost  and  most  of  them  are 
diagnosed  as  squamous  celled  epitheliomata. 

Cancer  originating  in  the  cervical  canal 
has  a tendency  at  first  to  grow  into  the  cervix 
and  invade  the  parametrium  and  vaginal 
lymph  glands,  and  may  not  soon  show  at  the 
external  os  and  in  this  way  makes  an  early 
diagnosis  more  difficult  than  in  those  begin- 
ning in  the.  torn  everted  cervix  or  vaginal 
portion  of  the  cervix,  which  are  at  once  ap- 
parent on  exposure  of  the  cervix. 

Those  carcinomata  starting  on  the  vaginal 
aspect  grow  downward  and  outward  and 
cause  the  characteristic  cauliflower  masses. 
They  invade  the  vaginal  wall  sooner  but  have 
a lesser  and  later  tendency  to  invade  the 
parametrium  and  lymph  glands. 

As  regards  the  etiology,  the  outstanding 
and  important  fact  is  that  these  cancers 
almost  invariably  begin  in  a torn  eroded  cer- 
vix which  is  the  seat  of  long  continued  irri- 
tation. 

The  symptoms  of  cervical  cancer  are  leu- 
corrhea,  hemorrhage  and  pain.  The  discharge 
at  first  is  only  an  exaggeration,  possibly,  of  a 
previously  existing  leucorrhea,  later  becom- 
ing more  profuse  and  finally  very  abundant, 
watery  and  characteristically  foul,  meaning 
usually  an  incurable  form  of  the  .disease 
Bleeding  and  hemorrhage  are  perhaps  the 
most  important  of  the  early  symptoms.  We 
may  have  an  increase  in  amount  oho  duration 
of  menstruation,  bleeding  easily  brought  on 
by  movements  of  the  body,  coitus,  and  digital 
examination.  The  cauliflower  type  of  cancer 
will,  of  coure.  have  these  symptoms  earlier 
and  more  consistently  than  the  ones  arising  in 
the  endocervix  where  trauma  plays  a less  im- 
portant role. 

Pain  as  a symptom  is  ordinarily  a late  one 
and  generally  means  an  extension  to  the  para- 
metrium and  lymph  glands  and  denotes  a late 
inoperable  case.  In  our  conversation  with  pa- 
tients and  others  we  should  emphasize  the  fact 
that  pain  is  not  an  early  symptom  of  cancer. 
We  meet  many  patients  who  give  as  an  excuse 
for  not  seeing  the  physician  sooner  that  they 


had  no  pain  and  therefore  thought  their  other 
symptoms  did  not  signify  anything  serious 
or  important. 

The  diagnosis  of  cervical  cancer  is  easy  as 
a rule  in  the  cases  as  they  come  to  us.  The 
cauliflower  masses  are  characteristic  but  are 
sometimes  confused  with  sloughing  myoma- 
tous polypi  as  I have  seen  on  two  or  three  oc- 
casions. However,  a little  further  search  will 
reveal  the  pedicle  and  clear  the  diagnosis. 

When  we  find  the  ulcerative  form  diagnosis 
may  be  a little  more  difficult.  Extremely  fri- 
able tissues  with  bleeding  easily  provoked  are 
very  suspicious  symptoms  and  occur  in  hardly 
any  other  disease.  Tubercular  and  syphilitic 
ulceration  is  very  uncommon  and  the  micro- 
scope will  aid  greatly.  Ulceration  produced 
by  ill  fitting  pessaries  is  sometimes  confused 
but  lacks  the  friability  and  bleeding  and 
clears  up  rapidly  with  cleanliness  and  re- 
moval of  the  exciting  cause. 

Ulceration  in  an  extreme  and  long  con- 
tinued procidentia  may  sometimes  simulate 
cancer  but  these  ulcers  have  a'  flat,  dry  ap- 
pearance and  do  not  bleed  easily,  though  in 
case  of  doubt  one  should  resort  to  the  micro- 
scope immediately.  We  should  remember  also 
that  cancer  occurring  in  procidentia  is  ex- 
tremely rare. 

Erosions  of  the  cervix  sometimes  resemble 
cancer,  especially  when  associated  with  cervi- 
citis. The  presence  of  Nabothian  cysts  is  by 
some  said  to  rule  out  cancer  but  in  case  of 
doubt  a microscopical  examination  by  a com- 
petent man  should  be  made. 

Infiltrating  cancers  arising  from  the  endo- 
cervix are  often  very  confusing,  especially 
when  no  ulceration  is  to  be  seen  and  there  is 
very  little  or  no  enlargement  of  the  cervix. 
Watery  discharge  and  bleeding  are  the  most 
common  signals  of  cancer  in  this  location. 
Senile  cervicitis,  senile  vaginitis  and  pyome- 
tra  may  sometimes  cause  symptoms  resem- 
bling cancer.  In  pvometra  the  discharge  is 
thick  creamy  pus  and  not  watery,  v’hile  in 
senile  vagnitis  examination  in  Sims  position, 
will  show  the  bleeding  to  come  from  eroded 
areas  in  the  vagina  and  not  from  the  uterus. 
If  the  bleeding  is  from  the  uterus  an  intra- 
uterine examination  is  imperative,  paying 
especial  attention  to  friable  areas  and  remov- 
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ing  a specimen  for  microscopical  examination 
with  a sharp  curette. 

The  best  way  to  remove  a specimen  is  to 
have  the  patient  in  Sims  position  and  use  the 
Sims  speculum.  The  cervix  may  be  drawn 
down  and  steadied  by  a tenaculum,  a small 
bit  of  tissue  removed  by  sharp  long  vaginal 
scissors  or  sharp  curette,  placed  in  a 5 per  cent 
formalin  solution  and  sent  to  the  pathologist 
for  frozen  section  and  examination.  Any 
bleeding  that  may  be  caused  may  be  checked 
by  tampon. 

The  question  as  to  recommendation  of 
operation  or  palliative  treatment  is  a difficult 
one  to  decide  at  times.  If  the  carcinomatous 
process  has  not  encroached  upon  the  vaginal 
wall,  the  cervix  is  movable  and  no  induration 
of  the  broad  ligaments  present,  then  one  may 
conscientiously  advise  removal.  When  the  op- 
posite of  these  conditions  is  present  the  case 
is  generally  regarded  as  unfit  for  radical 
operation.  However,  there  are  a few  border 
line  cases  where  it  is  impossible  to  state  with- 
out opening  the  abdomen  whether  there  is 
hope  of  getting  a good  result  from  operative 
interference. 

In  a few  cases  moderate  induration  of  the 
broad  ligaments  may  be  due  to  inflammatory 
reaction  and  in  any  instance  where  one  is  in 
doubt,  we  should  remember  that  we  are  deal- 
ing with  a fatal  disease  and  are  justified  in 
taking  more  chances  than  in  many  other  con- 
ditions. 

TREATMENT 

The  recent  improvements  and  discoveries  in 
the  use  of  radium  in  cancer  of  the  cervix  has 
created  much  argument  as  to  the  best  line  of 
treatment,  the  most  enthusiastic  supporters  of 
radium  saying  that  if  this  agent  is  the  most 
efficient  means  at  our  disposal  for  advanced 
cases  as  it  is  undoubtedly  is,  why  is  it  not  the 
best  for  early  cases,  and  they  can  show  very 
good  results  to  substantiate  their  claims. 

The  majority  of  surgeons,  howTever,  espe- 
cially in  cities  or  towns,  where  radium  is  not 
available,  are  treating  suitable  cases  of  uterine 
cancer  bv  hysterectomy,  either  vaginal  or  ab- 
dominal. Of  the  two,  the  abdominal  method 
after  the  plan  of  Wertheim,  has  given  the  best 
results  if  performed  in  a proper  way. 

Tn  conclusion,  let  me  say  that  the  object  of 


this  paper  is  to  once  again  attract  our  atten- 
tion to  this  subject  in  order  that  we,  ourselves, 
will  be  more  acute  in  our  observation  and  ex- 
aminations and  that  we  will  lose  no  proper 
opportunity  to  impress  the  importance  of  the 
early  seemingly  insignificant  symptoms  upon 
the  consciousness  of  our  patients  and  acquain- 
tances. 

1) 

A Very  Early  Case  of  Gonorrheal  Arthritis 

F.  A.  Trump,  M.D.,  Ottawa 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety, Wichita,  April  2S-28,  1921. 

Gonorrheal  Arthritis  in  infancy  is  infre- 
quent as  compared  to  the  number  of  cases  of 
gonococcus  infection  encountered,  especially 
that  of  vulgo-vaginitis.  It  is  more  often 
found  complicating  cord  stump  infections  and 
purulent  ophthalmos  and  at  times  when  no 
portal  of  entry  can  be  found.  Gittings  and 
Mitchell  have  found  gonorrheal  arthritis  but 
three  times  in  188  complications  of  gonococcus 
vulvo-vaginitis  reported  by  different  observ- 
ers. Other  well  known  pediatricians  report 
that  they  have  never  seen  a case. 

Its  development  in  infants  following  gono- 
coccic conjunctivitis  was  pointed  out  by  C. 
Lucas  February  22,  1885,  in  the  British  Med- 
ical Journal  and  caused  a great  deal  of  dis- 
cussion. His.  patient  was  eighteen  days  old 
when  the  joint  complication  was  noticed.  Holt 
states  that  during  the  last  few  years  26  cases 
of  acute  gonorrheal  arthritis  have  been  ob- 
served in  the  New  York  Babies  Hospital  and 
only  two  occurring  during  the  first  month 
could  be  classed  as  infection  of  the  newborn. 
Thus  we  find  that  gonorrheal  arthritis  is  a 
rare  disease  in  infants  under  one  month  of 
age. 

Although  the  Crede  method  of  silver  ni- 
trate installation  into  the  conjunctival  sac  is 
practically  a certain  preventative  of  gono- 
coccic infection,  it  is  not  absolutely  so.  The 
time  element  has  to  always  be  taken  into  con- 
sideration. The  silver  solution  should  always 
be  dropped  into  the  eyes  immediately  after 
birth.  Every  minute  elapsing  after  the  cul- 
ture is  planted  makes  it  more  difficult  to 
reach.  In  the  case  I am  about  to  report  there 
was  probably  thirty  minutes  lost  between  the 
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birth  of  the  child  and  the  treatment  of  the 
eyes. 

Baby  K.  was  born  February  18,  1919,  spon- 
taneous labor.  The  mother  who  intended  to 
be  delivered  ni  the  Hospital  was  brought  in 
immediately  and  the  infant’s  eyes  treated  at 
once  by  the  instillation  of  a 2 per  cent  solu- 
tion of  silver  nitrate  followed  by  normal  sa- 
line solution.  Because  the  case  was  seen  com- 
paratively late,  the  prophylactic  treatment 
was  repeated  in  a few  minutes.  The  follow- 
ing morning,  seven  hours  after  the  birth  of 
the  child,  the  nurse  reported  profuse  yellow 
discharge  from  both  eyes  and  vulva.  Smears 
showed  many  Gram  negative  diplococci. 
Treatment  of  the  eyes  was  turned  over  to  an 
eye  man  immediately,  but  quite  a large  ulcer 
developed  on  the  left  cornea. 

On  the  14th  day  after  the  birth  the  mother 
noticed  some  swelling  in  the  baby’s  left  wrist. 
The  next  day  there  was  more  swelling  and 
my  attention  was  called  to  it.  The  joint  was 
moderately  swollen,  red  and  hot.  The  infant 
would  cry  out  if  the  joint  was  moved  or 
touched.  In  five  days  following  the  right 
knee  became  involved.  The  swelling  was 
quite  marked,  the  joint  became  twice  the  size 
of  the  normal  one  by  actual  measurement  and 
exquisitely  tender.  The  leg  was  flexed  mark- 
edly and  only  by  persistent  effort  was  this 
contracture  overcome. 

The  next  and  last  joint  involved  was  the 
left  ankle  three  days  later.  This  apparently 
was  a much  milder  process.  There  was  no 
cord  stump  infection. 

The  corneal  ulcer  was  healed  at  the  end 
of  the  sixth  week.  After  this  focus  of  in- 
fection was  healed  the  joint  involvement  dis- 
appeared very  rapidly  (perhaps  a week).  The 
arthritis  developed  in  thirteen  days  after  the 
eye  infection  started  and  disappeared  in  one 
week  after  the  focus  was  removed.  There  was 
mo  cardiac  involvement. 

R 

The  Doctor  and  So-Called  Cults 

C.  C.  Goddard,  M.D.,  Leavenworth,  Kan. 

There  are  so  many  different  phases  one 
could  take  up  that,  it  is  somewhat  confusing 
to  classify  the  Doctor  of  Medicine,  so  that  the 
portrayal  would  be  satisfactory.  One  is  apt 


to  have  a picture  in  the  mind  of  what  con  di- 
lutes the  typical  doctor. 

The  picture  depends  somewhat  on  what 
period  one  selects.  The  doctor  of  sixty  years 
ago  would  be  different,  in  the  minds  of  many, 
as  compared  with  the  doctor  of  today.  We 
might  then  look  at  it  from  the  different  epochs 
and  so  get  a better  idea  and  at  the  same  time 
realize  the  great,  strides  medicine  has  made  in 
three  generations.  Many  of  the  heart-break- 
ing problems  of  forty  and  sixty  years  ago 
have  been  solved  and  the  pathway  of  the  lion 
est  worker  has  been  made  much  more  pleasant 
and  the  horrors  of  yesterday  are  mere  myths 
of  today. 

I hope  the  bright,  up-to-date  practitioner 
of  today  may  be  somewhat  tolerant  toward 
the  old  men  of  yesterday  and  not  smile  too 
broadly  at  some  of  the  attributes  and  pe- 
culiarities of  their  progenitors  in  the  pro- 
fession; but  try  to  imagine  themselvas  in  the 
old  man’s  shoes  and  then  ask  themselves, 
“Could  I have  done  any  better,  or  as  well 
with  the  same  limitations?  Could  I have 
done  any  better  in  a gunshot  wound  of  the 
abdomen  than  was  then  done?  Would  I 
have  faced  a term  in  prison  for  daring  to 
open  the  abdominal  cavity?”  remembering 
that  as  yet  Lister  had  not  arrived— steriliza- 
tion had  not  yet  been  conceived. 

Every  new  generation  of  medical  embryos 
looks  with  more  or  less  intolerance  on  the  pre- 
ceding and  cr.ticizes  their  lack  of  knowledge 
in  causation,  technique  and  what  not;  just  as 
the  graduate  of  sixty  years  ago  thought  about 
the  generations  preceding  themselves:  Let 

us  try  and  remeber  that, 

“There  is  so  much  bad  in  the  best  of  us, 
And  so  much  good  in  the  worst  of  us, 

That  it.  hardly  behooves  any  of  us 
To  talk  about  the  rest  of  us.” 

The  regular  doctor  is  an  individual  with- 
out fads  or  fancies;  minus  superstition  to  a 
great  degree.  He  uses  all  remedies,  without 
regard  to  size  or  derivation,  that  have  been 
proven  of  benefit;  does  not  turn  up  his  nose 
at  hydrotherapy,  mush  or  mud  or  any  other 
vehicle  if  found  to  fit  the  case;  does  not  even 
frown,  very  much,  at  hypnotism — though  Ire 
may  spit  a little  in  disgust. 

He  is  professional,  but  not  bigoted.  He  has 
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a proper  regard  for  his  fellow  man ; does  unto 
others  as  he  would  have  them  do  unto  him; 
tries  to  live  an  upright  life  without  prejudice; 
loves  his  competitor,  his  neighbor  and  man- 
kind in  general,  forgives  the  erring  and  tries 
to  help  them  back  to  useful  lives;  these  are  a 
few  of  the  attributes  of  the  regular  doctor. 
No  matter  in  what  age  or  clime  he  lives,  the 
standard  was,  is  and  always  shall  be  the  same. 

Let  us  take  one  or  two  types  of  the  regular 
doctor  and  see  whether  I can  in  my  poor  way 
cause  you  to  see  them  as  they  appear  to  my 
prejudiced  eye. 

First  and  foremost  that  appeals  to  us  is  the 
struggling,  overworked  doctor;  one  that  is 
paid  but  little  for  his  time  and  service;  whose 
competency  is  unquestioned ; one  that  never 
finds  the  night  too  dark,  road  too  long,  or 
mud  too  deep  to  prevent  his  ready  response  to 
the  call  of  the  suffering;  needless  to  say  he  is 
generally  found  giving  his  life,  time  and  best 
endeavor  in  every  community ; but  generally 
found  in  rural  life.  His  best  friends  are  his 
patrons  that  come  to  him  with  all  their  trou- 
ble and  worries,  as  well  as  their  ills  of  the 
body.  He  is  their  confident  and  his  advice 
and  judgment  are  accepted  as  without  ques- 
tion. 

He  is  a man  that  is  competent  to  perform 
an  emergency  appendectomy  or  operate  on  an 
incarcerated  hernia,  set  a fracture  or  ampu- 
tate a leg.  In  fact  he  is  an  ideal  who  sub- 
merges his  life  for  the  welfare  of  others 
purely  for  the  love  he  bears  his  profession. 

He  is  the  man  that  cannot  say  “No”  to  a 
professional  call,  or  a touch  for  his  last 
ten  dollar  bill.  His  advent  into  the  sick  room 
is  like  a ray  of  sunshine  to  the  despairing  in- 
valid; his  mere  presence  carrying  confidence 
and  hope  to  the  sufferer.  The  atmosphere  of 
dread  is  so  clarified  bv  his  simple  assurance 
that  everything  is  all  right  that,  with  a sigh 
of  utter  reliance,  the  patient  takes  up  the 
fight  with  renewed  energy  and  hope. 

He  has  no  time  or  inclination  to  mix  in  the 
differences  and  bickerings  of  daily  life;  gen- 
erally he  will  not  take  the  time  to  meddle  in 
the  politics  of  the  day;  and  this  is  one  of  his 
many  faults  because  his  influence  is  supreme 
with  his  people,  and  he  with  his  colleague 
could  about  make  or  break  any  man,  or  men, 


seeking  office — q,s  a la  Capper  in  his  first  ef- 
fort for  governor.  Life  is  too  short,  he  will 
say,  to  fritter  away  on  trivial  politics.  But 
when  the  doctor  en  masse  puts  down  the  foot 
and  tells  the  people  what  is  needed,  the  peo- 
ple will  listen,  and  the  thing  is  done  and 
done  right. 

This  superman  is  the  recipient  of  more  se- 
crets than  all  the  clergy  and  lawyers  com- 
bined, and  his  adjudication,  in  r*!l  questions 
submitted  for  his  decision  by  his  people,  is 
accepted  without  question  or  cavil. 

For  long  periods  of  time  the  doctor  has 
been  more  or  less  narrow  in  ordinary  affairs 
of  life.  He  has  for  ages  been  jealous  of  his 
competitors,  no  matter  whether  they  were  reg- 
ular or  exponents  of  some  cult  or  fad.  This 
fault  is  the  real  and  only  stain  on  his  es- 
cutcheon, and  thank  God  it  is  dying,  surely 
dying,  under  the  advanced  education  and 
mingling  with  his  fellows,  so  that  now  he  is 
not  quite  as  ready  to  commit  manslaughter  or 
mayhem  on  some  competitor  who  has  been 
called  in  by  one  of  his  best  patrons,  as  in 
former  epochs. 

You  see  the  old  sliool  man  had  some  sort 
of  a fool  notion  that  his  patrons  were  his, 
and  his  alone,  body  and  soul,  and  whosoever 
trespassed  within  his  domain  did  so  at  his 
peril. 

Then  we  have  the  successful  doctor,  not 
cnlv  in  his  treatment  but  in  the  education  of 
his  patrons  that  “the  laborer  is  worthy  of  his 
hire.”  He  is  very  much  up  to  date,  a good 
mixer,  insists  on  getting  what  belongs  to  him- 
self if  the  patient  is  able,  and  at  the  same  time 
gives  his  ability  and  time  without  stint  to 
the  worthy  poor;  believes  in  progress  and 
takes  a vivid  interest  in  the  politics  of  the 
day.  When  lie  gives  out  any  ten  dollar  bills 
lie  sees  that  a good  fat  interest  goes  along 
and  takes  care  that  the  paper  is  negotiable 
before  parting  with  his  hard-earned  lucre.  He 
and  his  kind  will,  in  time,  place  the  profes- 
sion on  the  pedestal  where  it  of  right  belongs, 
in  the  estimation  of  the  public.  He  is  in  the 
class  of  Old  Honesty,  but  has  somewhat 
broader  views  than  the  old  mossback  on  ques- 
tions of  professional  courtesy  and  ownership 
of  families  of  patrons.  He  rather  likes  to 
have  his  diagnosis,  and  so  on,  differed  from; 
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is  thick  skinned  enough  to  take  a good  lacing 
in  a society  meeting  and  hit  back,  if  he  can. 
He  is  a hustler  of  the  profession  and  does  not 
play  to  the  gallery;  he  is  proud  of  his  pro- 
fession and  is  jealous  of  its  good  name;  gives 
all  that  is  in  him  and  demands  what  is  his 
just  dues.  All  hail ! 

Then  there  is  the  society  or  fashionable  doc- 
tor who  caters  to  fashion,  fancies  and  foibles. 
He  is  regular  at  pink  teas,  society,  bridge  and 
the  gossip  of  life.  He  would  probably  faint 
should  some  horrid  person  call  him  “Doc.”  He 
seldom  is  found  at  medical  meetings  where  he 
might  get  some  common  dust  on  his  patent 
leathers  or  have  to  listen  to  some  coarse  joke; 
is  a regular  Miss  Nancy,  la,  de,  da — but  is 
nobody’s  fool — only  a little  to  self-centered. 
Probably  he  is  needed  in  the  world,  or  else  the 
Beneficent  Guardian  would  not  have  perpe- 
trated him. 

The  surgical  doctor  or,  as  he  prefers  to  be 
called,  surgeon — best  leave  off  doctor  and  let 
it  be  assumed.  To  be  a good  surgeon  necessi- 
tates one’s  being  a good  doctor,  fine  diagnos- 
tician, pathologist,  extra  fine  anatomist  and 
prognostician.  Having  all  these  perquisites 
the  surgeon  took  up  the  neglected  scalpel  of 
the  general  practitioner,  sharpened  it  up  to 
suit  and  started  out  to  carve  for  himself  fame 
and  fees — he  has  succeeded  in  both.  He  has 
taught  the  dear  public  the  joy  of  giving,  and 
not  only  of  giving,  but  giving  largely,  so  that 
the  surgeon  smiles  and  the  victim  smiles  and 
talks,  and  tells  others;  and  finally  feels  so 
good  at  the  loss  of  one  kidney  that  he  hikes 
back  and  begs  to  have  the  other  one  also  re- 
moved. No  doubt  about  it  the  surgeon  is 
certainly  filling  a long  felt  want  and  the  pro- 
fession ought,  in  common  decency,  break 
forth  in  peans  of  praise,  and  the  “Master”  of 
us  all  will  no  doubt  greet  them  with  “well 
done,  thou  good  and  faithful  servant,  thou 
hast  taken  away  from  those  that  had  and 
from  those  that  had  not  thou  hast  taken  away 
the  little  they  had.” 

Doctors  that  specialize  have  become  a ne- 
cessity in  the  demands  of  the  world  and  many 
doctors  seem  to  eke  out  a livelihood  by  de- 
voting their  time  to  different  organs  of  the 
body.  To  be  able  to  give  satisfaction  in  these 
different  Shintoisms  necessitates,  first  of  all, 


that  the  doctor  ought  to  be  a good  general 
practitioner  before  attempting  to  specialize; 
it'  he  is  not  conversant  with  the  general  bodily 
ailments  he  is  apt  to  drop  into  a rut  and  treat 
the  organ  without  taking  the  whole  body  into 
account,  then  failure  greets  his  efforts. 

Cults.  Medicine,  from  time  immemorial, 
has  been  the  mother  of  all  sorts  of  fads,  some 
shedding  themselves  under  the  skirts  of  re- 
ligion; others  claiming  cousinship  with  medi- 
cine; others  welded  together  with  finance; 
others  catering  boldly  with  its  superstition 
and  the  general  idiocy  of,  so-called,  educated 
people.  No  matter  what  base  they  tie  to  they 
are  all  purely  and  simply  after  the  money  to 
be  taken  from  a credulous  community.  Super- 
stition surely  was  a sad  condition  in  the  days 
of  the  Salem  witchcraft  era,  but  its  vicious- 
ness was  crushed  and  the  loss  of  life  was 
limited  to  comparatively  few;  whereas,  the 
superstition  of  today  is  world  wide  and  still 
spreading,  claiming  untold  thousands  of  con- 
verts, and  WHY?  Simply  from  lack  of 
proper  education  in  the  schools  and  colleges 
of  today. 

All  the  founders  of  so-called  religio-medi- 
cal  fads  and  rapidly  increasing  cults  of  differ- 
ent pathies  were  smart  enough  to  use  some 
well  known  power  of  the  mind,  or  conforma- 
tion of  the  physical  structure,  as  a base  of 
fact. 

Mama  Eddy,  wise  old  girl,  saw  the  doctor 
was  not  using,  as  he  should,  the  great  control 
of  the  mind  over  matter,  or  nerve  control,  or 
suggestion,  or  whatever  you  may  choose  to 
call  it,  so  she  at  once  clothed  it  in  the  robes 
of  Christianity  and  started  what  is  generally 
designated  as  Christian  Science  and  a part 
of  the  world  at  least  fell  at  her  feet  and 
howled  for  joy. 

Then  some  other  Jane  seeing  how  Mama 
was  piling  up  the  milions,  saw  fit  to  go  her 
one  bettera  nd  launched  Divine  Science  with 
very  fair  success.  Then  New  Thought  was  on 
deck,  but  it  did  not  seem  to  cater  to  the  super- 
si  ition  of  the  masses  as  had  its  predecessors. 
Anyway  Mama,  Jane  and  the  other  Dames 
realizing  the  great  weakness  of,  in  intellect, 
the  human  race  and  its  great  love  of  being 
humbugged  did  not  hesitate  to  throw  within 
its  greedy  maw  all  sorts  of  misinformation, 
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do  matter  how  raw  the  thing  might  be  it 
would  be  gobbled  up  and  believed  in  as  they 
were  well  aware  that  thousands  of  suckers 
were  being  born  daily  and  only  await  the 
plucker  to  be  thoroughly  plucked. 

As  for  our  cousins  of  the  pathies  there  is 
not  so  much  worth  while  as  they  simply  claim 
to  manipulate  the  body  and  its  organism  for 
the  eradication  of  all  infirmities.  As  every- 
body will  allow  the  massaging  of  different 
parts  of  the  body  is  beneficial,  there  is  no 
material  objection  to  their  claims  until  they 
agree  to  rub  out  the  germ  of  tuberculosis, 
typhoid,  measles  and  even  botts;  then  I say 
we  object,  for  if  they  are  going  to  do  all  these 
wonderful  things  what  on  earth  will  we  have 
to  do?  If  they  are  going  to  dislocate  and  re- 
duce the  spinal  vertebra  at  will,  replace  dis- 
located bones,  change  the  flow  of  blood  and 
make  venous  blood  hike  along  in  the  arteries, 
and  all  other  wonders  perform,  what,  I say 
again,  is  there  left  for  the  rest  of  us.  No  mat- 
ter, they  have  arrived  in  the  fields  of  endeavor 
and  find  many  governors,  legislators,  judges 
and  juries  awaiting  their  coming  who  exclaim 
to  them,  “Come  on.  fill  in,  take  possession, 
move  out  these  old  mossbacks  and  put  a little 
pep  into  life  for  you  can  fill  a long  felt  want,” 
so  you  see  it’s  “Thumbs  down  for  us.” 

When  we  thought  everything  was  settled 
and  we  were  put  properly  in  place  that 
dogone  old  blacksmith  here  in  Wichita,  after 
hearing  of  the  wonder  men,  exclaimed,  taking 
a critical  look  at  the  horse  shoe  he  was  form- 
ing, “I  reckon  it’s  up  to  me  to  show  ’em  a 
thing  or  two  and  just  how  that  ’ar  ol’  skeleton 
should  be  handled.  I start  school  right  now,” 
throwing  down  the  shoe,  “and  all  you  fellers 
what  wants  a derplomer  can  ante  over  150 
bucks  for  three  weeks  talk  and  you'll  get  her 
shure.”  And  then  and  there  was  the  wonder- 
ful Chir-practic  school  originated.  I under- 
stand his  friend,  the  lawyer  that  generally 
sat  on  the  chair  whittling  and  watching  the 
sparks  fly,  gave  the  name,  telling  him  its 
meaning  was  Surgeon  Doctor.  So  you  see, 
as  ever,  that  “great  trees  from  little  acorns 
grow”  and  of  course  “the  cabbages  follow 
fi  om  the  cabbage  seed.” 

I am  here  to  sav  that  Mr.  Blacksmith  ought 
to  be  well  able  to  clip  coupons  as  long  as  he 


may  survive  and  I wish  him  a “Requiescat.” 

Persecution,  sneers  of  contempt  never  con- 
trolled or  aborted  anything;  almost,  without 
question,  has  given  it  an  impetus  toward  suc- 
cess 

The  biggot  who  rears  back  in  his  egotism 
and  proclaims  from  the  housetops  the  fact 
that  there  is  nothing  whatsoever  in  the  differ- 
ent cults  labels  himself  Fool.  lie  that  sneers 
and  damns  the  different  pathies  should  be 
known  as  an  ass. 

Then  in  conclusion  uve  find  that  the  ideal 
doctor  is  a man  educated  in  such  a way  that 
he  is  less  tinctured  with  superstition  than  any 
other  class  of  man — because  he  has  studied 
the  formation  of  the  body  in  health  and  dis- 
ease from  the  ovum  to  the  grave  and  so  sees 
the  impossibility  of  the  spirit,  or  the  soul, 
being  visible,  much  less  able  to  talk,  especially 
in  the  manner  of  this  world.  He  is  a broad- 
minded man  who  overlooks  the  petty  foibles 
and  missteps  of  fellow  human  beings,  who  is 
more  ready  to  extend  the  real  helping  hand 
to  the  fallen  and  give  them  another  chance. 

He  has  no  hobbies,  but  uses  all  things 
equady,  whether  it  is  a big  or  little  pill, 
quinine  or  a placebo.  Who  is  the  same  sensi- 
ble, even  balanced,  ever-ready  man  that  makes 
no  distinction  ’twixt  rich  or  poor,  prince  or 
pauper — if  anything  he  is  a little  more  at- 
tentive to  the  pauper. 

The  ideal  doctor  has  the  utter  confidence  of 
man,  woman  and  child  and  when  he  forfeits 
that  confidence  he  is  no  longer  the  ideal  phy- 
sician. In  fact  the  ideal  doctor  is  so  near  the 
angelic  horde  that  mere  words  fail  in  the 
portrayal — He  was,  lie  is;  he  lives,  dies,  passes 
into  oblivion  and  is  soon  forgot. 

R 

LAW  FOR  THE  DOCTOR 

Right  of  Physician  Selling  Location  and 

Practice  to  Resume  Practice  in  Imme- 
diate Vicinity 

Leslie  Childs 

Copyright  1920,  by  Leslie  Childs 

To  the  professional  man  buying  an  estab- 
lished location  and  practice,  the  question  of 
just  what  he  is  buying  is  of  great  importance. 
It  is  frequently  the  case  that  the  intangible 
part  of  the  property,  usually  designated  as 
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‘•good  will,”  is  of  far  greater  value  than  the 
laud,  shop,  stock  in  trade,  or  what  not  that 
is  purchased.  This  being  the  case,  it  is  of 
great  interest  to  know  just  what  amounts  to 
a sale  of  the  “good  will”  of  a professional 
piactice. 

If  in  the  contract  of  sale  there  appears  a 
specific  stipulation  that  forbids  the  seller 
again  to  engage  in  the  practice  at  or  near  the 
location  sold,  that  of  course  is  binding.  Or 
if  there  is  a stipulation  reciting  that  the  “good 
will”  of  the  practice  is  parted  with,  that,  too, 
in  law  wil  prohibit  the  seller  from  again  en- 
gaging in  the  practice  at  the  former  location, 
' 'bin  reasonable  restrictions. 

But  suppose  that  neither  of  the  above  stipu- 
lations is  set  out  in  the  contract,  and  the  seller 
after  a time  resumes  his  practice,  to  the  detri- 
ment of  the  buyer,  has  the  latter  any  remedy, 
and  if  so  what?  The  answer  is  that  whether 
or  not  the  buyer  has  any  recourse  Avill  depend 
almost  entirely  upon  the  nature  of  the  repre- 
sentations made  by  the  seller  at  the  time  of 
the  sale.  The  case  of  Townsend  vs.  Hurst,  37 
Miss.  G79,  is  one  directly  in  point,  illustrating 
the  application  of  the  law  on  this  proposition 
in  an  admirable  manner,  the  facts  being  sub- 
stantially as  follows: 

The  defendant  advertised  his  place  for  sale, 
offering  to  sell  his  land,  dwelling,  shop,  and 
stock  of  medicines.  He  represented  it  as  a 
good  location  for  a physician.  He  stated  that 
his  reason  for  wishing  to  sell  was  that  he  was 
in  bad  health  and  intended  to  remove  to 
Florida.  He  also  stated  that  he  knew  his  land 
was  not  worth  much,  but  that  it  was  for  his 
stand  as  a physician  and  for  his  improve- 
ments that  he  asked  the  price.  He  further 
promised  to  recommend  the  plaintiff  to  his 
patrons. 

Upon  the  above  representations  the  plain- 
tiff, a young  physician,  purchased  the  land, 
dwelling,  stock  of  medicines,  etc.,  paying  one- 
half  the  purchase  price  when  it  became  due, 
and  giving  his  note  for  the  balance. 

After  the  sale  the  defendant  removed  to 
Florida,  but  returned  in  a few  months  and 
resumed  the  practice  of  his  profession  within 
one  mile  and  a half  of  his  former  .stand 
Whereupon  the  plaintiff  refused  to  pay  the 
balance  of  the  purchase  price,  filing  a bill  to 


enjoin  the  colection  of  the  same,  and  asking 
for  a recision  of  the  contract  on  the  grounds 
of  fraud,  misrepresentation,  and  a failure  of 
the  defendant  to  live  up  to  the  contract. 

It  should  be  remembered  that  there  was  no 
stipulation  in  the  contract  of  sale  forbidding 
the  defendant  again  to  resume  the  practice  of 
medicine  at  or  near  his  former  stand.  Neither 
was  there  any  express  stipulation  that  there 
had  been  a sale  of  the  “good  will”  of  the  prac- 
tice. In  passing  upon  this  set  of  facts  the 
court  said : 

“Good  faith  and  justice  require  that  parties 
making  representations  and  holding  out  in- 
ducements intended  to  influence  the  action  of 
those  with  whom  they  deal  in  matters  of  con- 
tract. and  upon  which  they  are  expected  to 
rely  and  do  rely,  should  be  strictly  held  to 
make  good  such  representations,  and  to  fulfill 
the  reasonable  expectations  thereby  created. 
It  is  of  the  last  importance  that  courts  of 
equity  should  rigidly  adhere  to  a rule  so  con- 
sonant with  morality  and  common  honesty  . . 

, . The  question  is,  did  not  these  representa- 
tions and  this  conduct  on  the  part  of  the  de- 
fendant, naturally  and  necessarily  lead  ap- 
pellant (plaintiff  ) to  believe  and  understand 
that  defendant  would  at  least  not  continue  the 
practice  of  medicine  in  that  immediate  vi- 
cinity? Did  he  not  understand  from  the  repre- 
sentations and  promises  made  to  him  that  he 
was  to  have  the  defendant’s  stand  and  his 
“good  will,”  as  the  main  inducement  to  the 
purchase? 

“The  testimony  leaves  no  doubt  on  this 
point.  Was  the  appellant  (plaintiff)  deprived 
of  the  benefit  he  had  the  right  to  expect  by 
the  act  of  the  defendant?  This  seems  equally 
clear  from  the  testimony.  According  to  some 
authorities,  by  the  conveyance  of  a shop  alone, 
the  good  will  passes,  though  not  specifically 
named.  . . . But  in  this  case  it  was  expressly 
sold  as  a stand  for  a physician,  with  the  state- 
ment that  defendant  intended  to  remove  to 
Florida,  and  with  the  promise  to  recommend 
appellant  (plaintiff)  to  his  patrons. 

“Under  such  circumstances,  the  conduct  of 
the  defendant  in  returning  and  resuming  his 
practice  among  his  old  patrons  was  such  a 
violation  of  good  faith,  and  such  a fraud  on 
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appellant  (plaintiff)  as  entitles  him  to  the 
relief  he  seeks.” 

By  this  opinion  the  court  in  etfect  held  that 
there  was  an  implied  covenant  that  the  seller 
would  not  re-engage  in  the  practice  at  his 
former  location;  and  that  as  he  did  this  he 
could  not  enforce  the  payment  of  the  balance 
due  on  the  sale,  the  contract  of  sale  being  re- 
scinded. 

In  conclusion  then  it  may  be  stated.  That 
if  the  contract  of  sale  expressly  prohibits  the 
seller  from  re-engaging  in  the  practice  at  a 
given  locality,  for  a given  time,  it  is  binding. 
Or  if  the  contract  expressly  specifies  that  the 
sale  is  one  in  which  the  “good  will”,  is  trans- 
ferred, this  will  also  prevent'  the  seller  from 
re-engaging  in  the  practice  in  a manner  that 
would  interfere  with  the  buyer. 

On  the  other  hand  if  the  transfer  is  a 
straight  sale,  whether  or  not  the  seller  will  be 
prevented  from  re-engaging  in  the  practice  at 
his  former  stand  will  depend  almost  entirely 
upon  the  representations  and  promises  made 
and  relied  upon  by  the  buyer  at  the  time  of 
the  sale.  And  the  case  reviewed  above  is  an  ex- 
cellent example  of  representations  and  prom- 
ises that  will  in  themselves  constitute  a sale 
of  the  “good  will,”  and  thereby  serve  as  a bar 
to  the  seller  from  re-engaging  in  the  practice 
to  the  damage  of  the  buyer. 

R_ 

The  Modern  Method  of  Feedng  Infants 

Modern  Infant  feeding  calls  for  a formula 
suited  to  the  individual  requirements  of  the 
individual  baby.  The  physician  now  realizes 
that  an  infant  deprived  of  breast  milk  must 
be  fed  as  an  individual.  The  nourishment 
from  the  infant’s  food  is  principally  derived 
from  cow’s  milk.  The  “foods”  contain  no 
mysterious  life-giving  elements  but  are  used 
as  modifiers.  As  such  they  are  indispensable 
for  their  carbohydrate  content,  the  added  car- 
bohydrate being  necessary  to  make  up  for  the 
loss  of  carbohydrate  when  cow’s  milk  is  di- 
luted with  water.  It  is  also  important  that 
these  “foods”  are  given  as  carbohydrates  and 
should  not  contain  a mixture  of  vegetable 
protein  and  fat,  since  the  cow’s  milk  supplies 
animal  protein  and  fat  in  proportion  suitable 
for  the  growth  of  most  babies. 

Infant  feeding  should  be  directly  under  the 


control  of-  the  physician.  Realizing  this  im- 
portant fact,  Mead  Johnson  & Company  of 
Evansville,  Ind.,  have  manufactured  a line  of 
Infant  Diet  Materials  suitable  for  the  indi- 
vidual requirements  of  the  individual  baby. 
These  products  do  not  carry  laity  directions 
on  the  trade  packages.  Such  directions  on  a 
package  of  food  is  the  unsurmountable  wall 
that  differentiates  between  individual  infant 
feeding  and  indiscriminate  infant  feeding. 
The  physician  may  prescribe  Mead’s  products 
with  perfect  confidence. 

Meade’s  line  of  Infant  Diet  Materials  con- 
sist of  Mead’s  Dextri-Maltose  (Dextrins  and 
Maltose),  Barley  Flour,  Dry  Malt  Soup 
Stock,  Casec  (Calcium  Caseinate — for  prepar- 
ing Protein  Milk),  Arrowroot  Flour  and 
Cerena,  all  of  which  are  supplied  without  any 
directions  on  the  packages.  Over  and  beyond 
the  gratifying  results  obtained  from  Meade’s 
products,  the  physician  is  given  unlimited 
scope  to  his  own  creative  talents,  hence  there 
will  be  a greater  number  of  better  babies  in  his 
immediate  neighborhood.  The  mother  who 
uses  Mead’s  Diet  Materials  at  the  direction  of 
her  physician  is  disposed  to  place  credit  for 
the  welfare  of  her  baby  where  credit  belongs, 
i.  e.,  to  the  doctor.  The  Mead  Johnson  policy 
means  the  realization  of  an  ethical  ideal. 

Interesting  publications  on  Infant  Feeding, 
prepared  by  Mead  Johnson  Company  are  well 
worth  writing  for.  Letters  addressed  to  them 
will  receive  personal  (attention  from  their 
Scientific  Department. 

R 

The  teeth  of  the  duck  like  that  of  the  chic- 
ken is  its  gizzard.  In  a few  generations,  if 
man  continues  to  swallow  his  food  whole,  he 
will  develop  a gizzard  and  do  away  with 
teeth  in  his  mouth.  Orthodontia  will  be  a 
lost  art  and  another  load  will  be  heaped  upon 
the  surgeon,  that  of  gizzardectomy.  How- 
ever, in  the  physio-anatomical  change  the. 
probability  is  that  man’s  gizzard  will  have 
chitinous  teeth  and  the  tooth  dentist  may  sur- 
vive. The  surgeon  will  open  the  gizzard  and 
wait  until  the  dentist  fixes  the  gizzard  teeth, 
the  same  as  he  now  waits  in  an  operation  for 
a report  from  the  microscopist  on  a section  of 
a suspicious  tumor. 
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Polities  and  Medical  Education 

It  has  been  only  a few  years  since  the  pro- 
fssion  realized  or  was  made  to  realize,  the 
full  magnitude  of  the  problem  of  medical 
education.  Within  an  astonishingly  short  time 
the  reconstructive  process  had  begun  and  the 
small  schools  that  were  scattered  over  the 
country  vanished  like  mist  before  the  sun.  The 
standards  that  were  set  for  the  education  of  a 
man  to  practice  medicine  necessitated  a larger 
outlay  for  equipment  and  for  salaried  in- 
structors than  any  could  afford,  except  those 
institutions  that  were  heavily  endowed  or  that 
vere  directly  supported  by  the  state.  When 
the  new  standards  were  adopted  and  the  new 
requirements  for  admission  to  the  medical 
schools  anouneed  there  was  ample  room  and 
there  were  ample  facilities  for  all  who  desired 
to  begin  the  study  of  medicine,  in  the  larger 
schools  then  in  existence.  But  it  was  and  is 
the  ambition  of  the  profession  in  every  state 
to  see  the  medical  department  of  its  university 
developing  along  the  lines  of  educational 
efficiency  which  have  been  laid  down  by  num- 
erous conferences  of  our  most  noted  instruc- 
tors. Not,  perhaps,  that  all  these  schools  are 
required  for  the  education  of  men  who  wish 
to  prepare  themselves  for  the  practice  of 
medicine,  but  every  loyal  citizen  of  a state 
feels  that  the  education  of  its  young  people 
should  be  conducted  within  its  own  borders 
and  at  its  own  expense.  So  strongly  are  the 


people  imbued  with  this  sentiment  that  they 
submit  without  complaint  to  heavy  taxation 
for  educational  purposes;  public  funds  are 
lavishly  appropriated  for  the  building  and 
maintainence  of  educational  institutions;  in 
fact  education  is  regarded  as  sacred  ground 
by  all  political  parties,  a sort  of  sanctuary  in 
which  no  political  battles  may  be  waged  and 
no  political  advantages  may  be  sought — at 
least  it  has  seemed  to  be  so.  It  seemed  to  be 
so  until  medicine  began  to  occupy  a larger 
place  in  the  educational  program.  Whether  it 
be  cause  or  coincidence  it  must  be  admitted 
that,  with  the  larger,  and  rapidly  increasing 
demands  of  medical  education,  the  sanctuary 
has  been  invaded. 

It  may  readily  be  conceived  that  any  sort 
of  an  educational  institution  which  must  de- 
pend upon  jDolitical  favor  for  its  maintenance 
will  have  a precarious  existence.  But  under 
such  conditions  one  must  consider  the  prob- 
able fate  of  the  high  educational  standards 
of  which  we  boast. 

Such  an  institution,  if  it  must  court  politi- 
cal favor  for  its  maintenance,  must  soon  sur- 
render to  the  same  influences  the  control  of 
its  functions  as  an  educational  machine.  It 
would  certainly  be  a calamity  to  medicine  if, 
for  instance,  a United  States  senator  could, 
by  his  political  influence,  secure  the  gradua- 
tion of  an  incompetent  student  in  the  medical 
school.  It  would  soon  destroy  our  high  stand- 
ard of  medical  education  if  it  were  possible 
for  the  governor  of  a state  to  secure  a diploma 
in  medicine  for  a student  who  had  attended 
but  a part  of  the  required  curriculum.  If  it 
were  possible  for  a United  States  senator  or 
the  governor  of  the  state  to  accomplish  such 
an  evasion  of  requirements  it  would  be  quite 
as  possible,  for  other  politcal  magnates  to  do 
the  same. 

When  political  favor  must  be  courted  by 
our  educational  institutions  there  i«  always 
danger  lest  they  become  political  machines, 
supported  by  the  public  but  operated  by  poli- 
ticians for  politcal  purposes..  At  the  present 
time  public  sentiment  is  intolerant  of  politcal 
interference  in  its  educational  program — ex- 
cept in  medicine.  Unfortunately  the  public  is 
ot  yet  aware  of  the  great  benefits  which  our 
medical  schools  have  brought  and  are  bring- 
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ing  to  them.  To  the  public  they  are  still  only 
places  where  more  doctors  are  made.  It  is 
time  that  the  people  be  shown  somewhat  of 
the  extensive  research  work  in  medicine  and 
that  they  be  given  some  definite  conception  of 
the  character  of  the  training  our  medical 
school  is  giving  to  the  men  who  go  there.  For 
years  we  have  been  conducting  public  meet- 
ings in  various  parts  of  the  state  for  the  pur- 
pose of  promoting  public  health  propaganda. 
It  would  be  a fitting  and  timely  innovation  to 
introduce  into  all  such  programs  a lecture  on 
medical  education  and  its  relation  to  the 
public. 

If  our  medical  school  is  to  prosper,  if  it  is 
to  be  properly  supported,  if  our  high  stand- 
ards of  medical  education  are  to  be  main- 
tained it  is  imperative  that  public  sentiment 
must  be  strongly  in  sympathy  with  it. 

3 

National  Cancer  Week 

In  the  campaign  against  cancer  a so-called 
Cancer  Week  has  been  planned  and  if  has 
been  decided  to  hold  this  feature  of  the  cam- 
paign during  the  week  from  October  30  to 
November  5. 

If  there  is  any  virtue  in  organization,  if 
there  is  any  great  efficiency  in  co-operative 
effort,  then  this  campaign  should  be  the  start- 
ing point  for  a rapid  decline  in  cancer  mor- 
tality. The  plan  of  organization  includes  a 
state  chairman  in  every  state.  The  state  chair- 
man is  expected  to  appoint,  or  see  that  there 
is  appointed,  a local,  or  chairman  of  a local 
committee  for  every  community  of  five  thou- 
sand population.  The  local  chairman  then 
selects  a committee  to  carry  out  the  program 
which  has  been  outlined  by  the  American  So- 
ciety for  the  Control  of  Cancer. 

The  campaign  is  educational  and  intended 
to  reach  as  many  people  as  possible,  but  it  is 
also  intended  that  purely  scientific  meetings 
shall  be  held  for  the  benefit  of  the  profession. 
Lecture  bureaus  are  to  be  established  to  sup- 
ply lectures  for  the  various  meetings,  for  both 
public  meetings  and  medical  society  meetings. 
It  is  also  planned  to  send  out  quantities  of 
literature  on  the  subject  of  cancer  and  cancer 
control,  and  to  enlist  the  interest  and  co- 
operation of  the  newspapers,  supplying  them 


with  selected  articles  about  cancer,  synopses 
of  lectures  and  statistical  reports. 

All  these  things  are  to  be  carried  on  by  the 
local  committees  and  sub-committees.  It  is 
planned  that  every  state  health  department 
shall  co-operate  in  this  campaign;  that  medi- 
cal schools  shall  also  assist,  devoting  at  least 
one  lecture  to  the  subject  of  the  prevention 
and  control  of  cancer;  that  nurses  training 
schools  shall  provide  a series  of  special  lec- 
tures on  the  subject  of  cancer.  Insurance  com- 
panies, women’s  clubs  and  all  the  welfare  and 
social  organizations  are  to  be  urged  to  take 
an  active  part  in  this  week  of  intensive  effort 
to  relieve  humanity  of  one  of  its  most  dis- 
tressing and  rapidly  increasing  afflictions. 

The  plan  of  organization  and  the  program 
show  that  much  careful  thought  has  been 
given  to  their  preparation,  but  the  ultimate 
results  of  the  campaign  depend  almost  en- 
tirely upon  the  efficiency  of  the  local  com- 
mittees and  the  co-operation  they  are  able  to 
secure  from  other  organizations. 

It 

CHIPS 

The  Second  Annual  Reunion  of  the  89th 
Division  Medical  Officers  will  be  held  in  Kan- 
sas City,  Mo.,  October  28,  1921. 

The  American  Public  Health  Association 
will  hold  its  semi-centennial  celebration  in 
New  York  City,  November  8-18,  1921. 

Cis  Hopkins  said  that  her  dad  never  trou- 
bled trouble  unless  trouble  troubled  him. 

Her  dad  was  wise 
And  no  surprise 
That  Cis  a success  is 
Her  pedigree 
Of  parents  two 
Helped  make  her 
What  she  is — a live  wire. 

Fearfully  and  wonderfully  made  as  the 
human  body  was  in  the  beginning,  man  has 
added  some  kinds  to  its  wondrous  fearfulness. 

Grewsome  as  it  is,  there  is  but  one  way  to 
learn  the  minute  structure  of  the  human  body 
and  that  way  is  to  dissect  it  as  carefully  as 
any  other  subject,  to  know  it. 

Our  dislike  to  have  a joke  perpetrated  on 
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ourselves,  dates  back  to  the  time  when  the 
snake  fooled  Eve.  Maternal  impressions  stick. 

Flat  foot  and  web  foot  are  on  the  border 
line  of  the  same  specie  and  ditfer  in  strain. 
When  a .young  person  wears  high-heeled  shoes 
and  the  ankles  kink  or  sway  inward,  flat  foot 
is  in  the  making  and  it  precedes  web-foot.  The 
flat,  web  or  goose  foot  specializes  for  aquatic 
sports. 

The  youth  who  earns  his  grub  we  like, 
And  to  him  credit  give 

The  boob  who  doth  his  father  strike 
For  his  hash,  he  is  no  good  to  live. 

Then  emulate  the  active  youth 
And  courage  to  him  give 

The  boob  in  seeing  this,  fore  sooth 
May  earn  his  right  to  live. 

Five-year-old  Willie  at  the  breakfast  table 
with  his  parents  and  grandpa.  Willie — 

“‘Grandpa,  can  you  croak?”  “No  Willie,  why 
do  you  ask  that?” 

Willie — “I  heard  pa  say  to  ma,  he’d  get 
her  a piano  when  you  croaked.” 

Economy  personified.  The  lecturer  had  be- 
come enthusiastic  and  a little  querulous  in 
his  talk  on  reforestration  and  the  conservation 
-of  timber;  finally  asking,  “Is  there  one  man 
in  this  audience  who  has  done  his  part  in 
saving  or  preventing  the  waste  of  timber?” 
A little  weazened  old  man  in  the  audience 
arose  and  said,  “I  have.  I always  use  a 
wooden  toothpick  twice.” 

Arrangements  are  being  made  for  a special 
Pullman  to  leave  Kansas  City  at  six  o’clock 
p.  m.,  October  15th,  arriving  in  Chicago  the 
next  morning,  and  leaving  there  on  a special 
train  at  10:15  a.  m.,  October  16th,  for  the 
Meeting  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Larvngology  at  Philadel- 
phia, Pa.,  October  I7th-22nd,  1921.  Anyone 
desiring  reservations  on  this  car  will  com- 
municate with  Dr.  J.  L.  Myers,  626  Lathrop 
Building,  Kansas  City,  Mo. 

Comedy  lengthens  life.  Tragedy  shortens 
life.  Get  your  patients  to  laugh.  Laughing 
develops  the  risorius  (smiling)  muscles  and 
the  law  of  synergic  movement  energizes  all 


of  the  unused  muscles  of  the  body.  Now 
laugh!  A little  thought  injected  into  the 
patient  acts  as  a synergist  to  the  laugh,  psy- 
cho-therapeutically,  by  strengthening  the  will 
power  of  the  patient. 

An  old  negro  wanted  credit  at  the  store; 
and  when  asked  why  he  needed  credit  when 
he  had  such  a fine  crop  of  cotton,  said : “da 
ducts  got  it.  You  see  it’s  dis  away  sah,”  ex- 
plained the  old  man,  “I  sent  dat  cotton  to 
Memphis  an  da  d’ducks  da  frait,  an  da 
d’ducks  da  storage,  and  da  d’ducks  da  tax — 
yes,  sah,  da  ducks  got  all  dat  cotton  an  dat’s 
why  I’m  heah. 

The  most  refreshing  sleep  is  with  the 
stomach  empty.  Not  so  with  a hog.  This  is 
one  mark  of  difference  between  the  man  and 
the  hog.  The  quadruped  hog  'sleeps  best 
when  full.  The  hog  habit  is  easily  acquired 
by  the  bi-mina.  Another  accomplishment  by 
man,  and  practiced  by  one  specie  of  the  feath- 
ered tribe  is  the  duck  habit,  that  of  alternat- 
ing with  a mouthfull  of  solid  food  and  a swal- 
low  of  fluid,  washing  the  food  down  whole 
for  the  digestive  apparatus  to  wrestle. 

Skajaa,  in  a very  comprehensive  report  on 
epidemic  influenza,  published  by  Gade’s  Pa- 
thological Institutes  in  Bergen,  contends  that 
influenzal  pneumonia  is  due  to  the  unknown 
virus  of  influenza  and  not  to  such  organisms 
as  pneumococci  and  spreptococci.  Uncompli- 
cated influenzal  infection  of  the  lungs  causes 
serous  and  hemorrhage  effusion  with  diffuse 
smooth  consolidation.  The  author  reports 
three  cases  occurring  at  the  same  time  and 
place  and  traced  to  the  same  source  of  infec- 
tion. The  conditions  in  the  lungs  were  identi- 
cal in  each  case,  but  bacteriological  examina- 
tion showed  pneumococci  in  one,  hemolytic 
streptococci  with  Pfeiffer’s  bacillus  in  an- 
other, and  streptococcus  mucous  in  the  third 
case.  He  regards  the  relation  of  Pfeiffer’s 
bacillus  to  influenza  as  problematical. 

Among  the  results  of  the  extensive  research 
work  which  has  been  conducted  by  the  United 
States  Public  Health  Service,  since  the  estab- 
lishment of  the  Hygienic  Laboratory  in  1902 
the  following  may  be  mentioned  : 

“In  1912  the  Service  was  authorized  to  in- 
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vestigate  the  “diseases  of  man,”  and  under 
the  authority  thus  conferred  it  has  made  some 
very  importan  contributions  to  the  control 
of  disease.  To  mention  only  a few,  the  studies 
of  Anderson  and  Goldberger  on  measles 
showed  that  the  disease  was  infective  during 
the  first  three  days  only,  thus  rendering  un- 
necessary the  long  periods  of  quarantine  that 
were  formerly  in  vogue;  the  extensive  investi- 
gations of  Stiles  on  the  prevalence  and  on 
life  history  of  hookworm  led  to  effective  meas- 
ures for  the  control  of  this  widespread  cause 
of  physical  inefficiency;  the  work  of  Lumsden 
in  rural  sanitation  resulted  in  simple  and  ef- 
fective methods  for  the  safe  disposal  of  hu- 
man excreta  and  in  the  extensive  adoption  of 
modern  methods  in  rural  health  administra- 
tion ; the  many  sided  studies  dealing  with  ma- 
laria have  been  of  inestimable  service  in  devis- 
ing practicable  control  measures  for  this 
scourge  of  the  Southern  States;  the  discovery 
of  the  identity  of  “Brills  disease”  with  typhus 
fever  by  Goldberger,  and  the  working  out  of 
effective  methods  for  controlling  the  disease 
by  delousing  has  provided  a barrier  to  the 
introduction  of  this  pestilence  into  the  United 
States;  the  painstaking  investigations  by 
Goldberger  regarding  pellagra  have  disposed 
of  the  various  theories  previously  advanced 
as  to  the  cause  of  this  disease  and  have  def- 
initely placed  pellagra  in  the  class  of  diseases 
arising  from  deficiency  in  the  diet,  thus  fur- 
nishing the  means  of  preventing  and  treating 
this  important  malady. 

Odic  Activity  is  the  new  ray,  which  is  pro- 
duced by  an  electrical  process.  The  name  is 
derived  from  the  peculiar  principles  employed 
in  the  process  of  generating  the  new  ray. 

One  of  the  notable  features  of  the  discovery 
is  said  to  be  the  possibility  of  the  operator 
to  control  the  rate  of  vibration  or  speed  of 
this  new  ray,  which  can  be  changed  or  intensi- 
fied. Also  the  polarity  can  be  reversed  and 
the  direction  of  discharge  controlled.  Under 
the  new  discovery  the  x’ay  is  said  to  be  pro- 
duced without  the  use  of  a vacuum  tube  and 
expensive  transformer  used  in  x-ray  produc- 
tion, or  any  other  apparatus.  The  new  ap- 
paratus  is  expected  to  be  manufactured  at  a 
cost  of  less  than  $50. 


In  view  of  the  doctors  present  and  other 
visitors  the  ray  penetrated  through  five  inches 
of  solid  lead,  four  and  a half  inches  of  cast 
steel,  a sheet  of  granite  wear  and  exposed  a 
small  photogi’aphic  film  placed  at.  the  end. — 
Pasadena  Star-News. 

Something  over  two  years  ago  Duncan  and 
Harding  advanced  the  theory  that  the  nausea 
and  vomiting  of  early  pregnancy  was  due  to 
a deficiency  of  glyccogen  in  the  maternal 
liver.  This  was  based  largely  on  the  finding 
in  a considerable  number  of  cases  that  keton- 
uria  could  be  demonstrated  and  that  all  of 
them  improved  and  most  of  them  recovered 
on  a high  carbohydrate  diet. 

In  a more  recent  i-eport  by  Harding  (Lan- 
cet Aug.  13)  it  is  stadte  that  neai'ly  two  hun- 
dred cases  have  been  treated  with  carbohy- 
drate  feeding  with  very  few  failures. 

It  is  argued  that  one  of  the  functions  of  the 
placenta  is  to  store  glycogen  for  the  growing 
foetus  and  that  this  glycogen  must  be  drawn 
from  the  maternal  liver.  Starvation  causes 
a lowering  or  disappearance  of  glycogen  from 
the  liver.  Short  periods  of  starvation  cause 
a pex'ceptible  lowering  of  the  glycogen  content 
of  the  liver.  Morning  vomiting  is  due  to  the 
effect  of  the  foodless  period  from  supper  to 
breakfast  added  to  the  depletion  of  the  glyco- 
gen by  the  placenta.  The  continuance  of 
nausea  and  vomiting  lead  to  starvation  and 
dehydration  and  the  symptoms  are  intensi- 
fied until  recognized  as  jxernicious  vomiting. 

The  existence  and  the  actual  reality  of  hys- 
terical crises  is  not  to  be  doubted.  The  crises 
of  hysteria,  convulsive  phenomena  on  the 
basis  of  nerve  exhaustion  are  generally  de- 
termined by  the  exterior  circumstances  of  the 
patient,  namely  opposition,  fatigue,  boredom, 
etc.  Sometimes  they  follow  quickly,  im- 
mediately, spontaneously  without  known 
cause  and  adopt  a periodic  type  of  evolution. 
They  show  themselves  after  the  fashion  of 
other  pei’iodic  mental  diseases  of  the  dysthy- 
mic sort  such  as  a periodic  neurasthenia,  pe- 
riodic anxiety  neurosis,  etc.  The  hysterical 
crises  ai’e  not  simply  simulation  or  exaggera- 
tion. It  is  easy  to  simulate  a hysterical  crises 
or  to  exaggerate  its  features  but  this  does  not 
modify  the  autonomy  and  individuality  of  the 
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hysterical  crisis.  To  arrive  at  a precise  diag- 
nosis it  is  important  for  the  physician  to  use 
the  technique  of  the  specialist.  Hysterical 
crises,  spontaneous  or  periodic  are  very  fre- 
quently confused  with  epilepsy.  Hystero- 
epilepsy  does  not  exist,  I think;  there  is  clin- 
ically between  epilepsy  and  hysteria  a differ- 
ence of  nature  and  character  which  makes  out 
of  the  question  any  symptomatic  combination. 
— Benon  R.  La  Presse,  Crises  Hysteriques 
Spontanees  Medicate,  Sept.  18,  1920.  (Trans- 
lated by  Karl  A.  Menninger,  M.D.) 

Altruism  is  a sentiment,  but  rarely  a fact. 
The  interest  which  one  occasionally  manifests 
in  another’s  business  or  private  affairs  is  sel- 
dom for  the  others  benefit,  but  frequently  for 
his  own  gratification  or  possibly  his  own  gain. 

A doctor  whose  mind  is  occupied  with  the 
kind  or  amount  of  business  his  competitor  is 
doing  will  most  certainly  have  plenty  of  time 
to  devote  to  it.  It  is  a safe  proposition  that 
the  doctor  who  knows  all  about  the  other  fel- 
low’s business  has  very  little  of  his  own. 

“Pro  captu  lectoris  hubent  sua  fata  libel? ’ 
— Books  have  their  fates  according  to  the  ca- 
pacity of  the  reader,  is  applicable  to  men  as 
well  as  to  books,  for  men,  like  books,  are  read 
by  the  multitude.  Many  great  men  have  died 
in  poverty  and  distress,  unhonored  and  un- 
known, because  they  were  not  understood. 
Some  of  the  most  important  discoveries  in 
medicine  were  unaccepted  or  condemned  until 
the  advance  in  the  knowledge  of  the  profes- 
sion  enabled  us  to  appreciate  their  real  value. 
Theories  that  we  regard  as  fantastic  or  ab- 
surd today  may  prove  to  be  ultra  scientific 
facts  of  tomorrow. 

When  there  is  a marked  discrepancy  be- 
tween one’s  clinical  findings  and  the  labora- 
tory findings  in  a case,  one  is  likely  to  ques- 
tion his  own  judgment  and  accept  the  labora- 
tory report  as  final.  In  spite  of  the  rapidly 
growing  efficiency  and  accuracy  of  labora- 
tory procedures  it  may  be  well,  in  such  a case, 
to  recheck  the  clinical  findings  and  verify 
those  of  the  laborator}7.  If  the  laboratory  re- 
ports the  findings  of  gonococci  in  a specimen 
from  a case  in  which  one  has  determined  the 
improbability,  if  not  the  impossibility,  of  such 


an  infection,  it  may  be  well  to  submit  a sim- 
ilar specimen  to  another  laboratory. 

The  psychoses  or  dementias  which  follow 
injuries  to  the  trunk  or  limbs  may  be  related 
practically  to  the  original  wound.  They  pro- 
voke slowly  the  development  of  a state  of 
emotional  depression  on  the  basis  of  anxiety, 
anger  or  exhaustion.  Upon  this  state  of  dys- 
tliymia  or  rather  hyperthymia  psychoses  may 
develop,  either  delirium  or  dementia.  The 
patient  is  predisposed.  Yet  without  the  wound 
and  the  mental  upset  which  results  the  men- 
tal disease  would  probaly  not  have  been  mani- 
fested. Consequently  the  relation  of  cause 
and  effect  is  from  a medical-legal  standpoint 
possible  and  in  part  defendable. — Benon  R., 
Psychoses  et  Demences;  Annales  d’hygiene 
publique  et  de  medecine  legale,  December, 
1919.  (Translated  by  Karl  A.  Menninger, 
M.D.) 

1> 

Reflections 

BY  THE  PRODIGAL 

A disease  of  the  heart,  blood  vessels,  kid- 
neys, in  fact  many  of  the  functional,  chronic 
and  organic  affections  of  the  human  body  are 
increasing.  Cancer  appears  to  be  leading  the 
van. 

These  pathological  conditions  come  on,  as  a 
rule,  in  middle  age  and  later  life.  It  is  at  the 
time  in  life  when  the  biological  law  begins 
the  crucial  test  of  mental  and  physical  stay- 
ing qualities  in  her  subjects. 

If  there  is  a weak  place  in  the  line  up  in 
the  personal  history  or  the  antecedents  of  the 
man,  it  is  shown  up  and  no  compromise  can 
be  made.  The  line  is  broken  or  permanently 
weakened.  This  is  nature’s  plan  in  qualita- 
tive selection  of  sentient  beings,  in  proving 
their  worth-whileness,  and  her  method  also  of 
shortening  the  distal  end  of  man’s  longevity. 
The  same  principle  is  carried  out  in  breeding 
domestic  animals  to  a high  state  of  perfection. 
Diseases  and  susceptibility  to  disease  increase 
when  the  grade  of  animal  is  improved.  A 
superficial  knowledge  of  how  nature  does 
things  in  her  qualitative  selection  of  her 
handiwork  has  a tendency  to  make  a doctor 
an  agnostic  or  a pessimist.  He  either  does 
not  know  or  thinks  it  is  a fool  way  of  doing 
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things  and  he  strikes  out  in  his  own  way,  foi 
a time,  by  pawing  the  air  and  ends  in  a fizzle, 
to  begin  all  over  again,  after  his  experience, 
if  enough  time  is  left  him.  Whereas  a deeply 
studied,  conservative  understanding  of  the 
biological  plan  of  nature  enables  the  doctor 
to  take  the  hint,  court  nature,  fall  in  line  and 
work  with  her  and  not  to  cross  her,  and  he 
finally  becomes  a believer  in  her  way  of  doing 
things — and  a peptimist — (a  man  in  action). 
Man  is  taught  by  the  lavish  fecundity  of  na- 
ture that  the  verity  she  seeks  to  raise  man 
upon  to  a higher  level,  physically  and  men- 
tally, is  quality  and  that,  quantity  is  to  select 
from. 

Again  long  life  is  not  essential  to  reach  the 
climax  of  human  endeavors.  A man  can  at- 
tain efficiency  and  accomplish  more  in  forty 
years  than  it  is  recorded  of  what  Methuselah 
did  in  over  nine  centuries.  For  all  that  is 
said  of  him  is  “he  begat  sons  and  daughters.” 
That  is,  he  just  vegetated.  Spreading  a man’s 
active  potential  energy  out  over  a century 
does  not,  necesarily,  mean  that  he  has  ac- 
complished more  in  that  time  than  if  he  had 
done  the  same  amount  of  work  in  half  that 
time.  In  fact  it  would  show  less  ability  and 
efficiency.  The  average  age  limit  nature  has 
set  on  man’s  life  is  a limit  to  him  of  what 
she  expects  him  to  do  in  the  time  allotted, 
and  knovrs  that  he  can  do.  Exceptions  in  age 
efficiency  and  time  limit  is  a spurt  of  nature 
to  show  what  she  can  do  and  to  set  up  a goal 
for  the  doctor  to  approximate. 

1?— 

SOCIETIES 

Stafford  County  Society 

Society  met  in  St.John  at  3 :00  p.  m.,  Sept. 
8th.  Those  in  attendance  were  W.  S.  Crouch, 
W.  L.  Butler,  Stafford ; INI.  M.  Hart,  Macks- 
A’ille;  C.  S.  Adams,  J.  C.  Ulrey,  J.  T.  Scott, 
St.  John.  Dr.  J.  A.  Dillon  and  Mr.  J.  B. 
Rogers,  of  Earned  were  guests  of  the  society. 

Dr.  Dillon  read  a paper  on  metastatic  joint 
infections  calling  attention  especially  to  gon- 
orrheal infections.  His  method  of  treatment 
consists  of  injection  into  the  joint  of  a 20 
per  cent  formalin  glycerine  mixture.  He 
usually  aspirates  the  joint  and  injects  about 
as  much  of  the  mixture  as  of  fluid  aspirated. 
He  has  also  injected  joints  where  no  fluid 


could  be  withdrawn.  The  injection  is  followed 
by  very  intense  pain  for  several  hours  which 
requires  heroic  doses  of  morphine  hypoder- 
mically but  when  the  pain  subsides  there  is 
no  return  and  recovery  is  rapid.  It  is  appli- 
cable in  all  classes  of  infection  .save  strepto- 
coccus which  acts  so  rapidly  that  irreparable 
damage  is  done  before  the  injection  can  act. 
Further  treatment  is  directed  toward  removal 
of  the  source  of  infection.  He  recommends, 
in  cases  that  do  not  show  signs  of  improve- 
ment after  using  salicylates  for  72  hours, 
treatment  bv  the  injection  method.  The  paper 
was  practical  and  very  much  appreciated  by 
the  members.  Mr.  J.  B.  Rogers,  who  is  an  in- 
structor in  biology  at  the  University  of  Kan- 
sas, gave  an  interesting  talk  on  hook  -worm 
and  a recently  discovered  ameba,  he  having 
done  research  work  while  in  the  army  in 
France.  His  talk  was  a real  treat.  The  appli- 
cation of  Dr.  Fred  Powell.  Macksville,  was 
read  and  on  motion  of  Dr.  Hart  the  rules 
were  suspended  and  a ballot  taken  electing 
him  to  membership. 

J.  T.  SCOTT,  Secretary. 

3 

BOOKS 

Medical  Electricity,  Roentgen  Rays  and  Radium, 
with  a practical  chapter  on  Phototherapy.  By  Sin- 
clair Tousey,  M.D.,  Consulting  Surgeon  to  St.  Bar- 
tholomew’s Clinic,  New  York  City.  Third  edition, 
thoroughly  revised  and  greatly  en'arged.  Octavo 
of  1337  pages,  with  861  practical  illustrations,  16 
in  colors.  Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1921.  Cloth,  $10.00  net. 

Any  work  on  electricity  or  electrotherapy 
must  be  frequently  revised  if  any  pretense  is 
made  to  keep  up  to  the  times.  This  is  a very 
technical  work  and  yet  meets  the  requirements 
of  the  practitioner.  As  might  be  expected  a. 
large  part  of  the  book  is  devoted  to  the  x-ray 
— about  GOO  pages.  This  is  thoroughly  up  to 
the  minute.  The  technique  is  very  carefully 
detailed  and  the  points  in  diagnostic  interpre- 
tation are  clearly  stated.  The  text  contains 
much  valuable  information  concerning  the 
newer  applications  of  roentgentherapy  and 
the  results  obtained. 


A Text-Book  of  Pathology.  By  Alfred  Stengel, 
M.D.,  Sc.D.,  Professor  of  Medicine,  University  of 
Pennsylvania,  and  Herbert  Fox,  M.D.,  Director  of 
the  Pepper  Laboratory  of  Clinical  Medicine,  Uni- 
versity of  Pennsylvania.  Seventh  Edition,  reset. 
Octavo  of  1111  pages,  with  509  text  ilustrations, 
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many  in  colors,  and  15  colored  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1921. 

Cloth,  $8.50  net. 

The  seventh  edition  of  Stengel  and  Fox  has 
been  largely  rewritten  and  a great  amount  of 
new  material  has  been  added.  It  is  needless 
to  say  to  those  who  are  familiar  with  former 
editions  that  this  is  one  of  the  most  complete 
works  on  pathology  ever  published.  It  has 
not  been  prepared  especially  for  the  student 
or  the  general  practitioner,  but  for  all  who 
may  have  a desire  to  know  something  worth 
while  about  the  subject  of  pathology. 

Keen’s  Surgery,  Volume  VIII.  By  Surgical  Ex- 
perts. Edited  by  W.  W.  Keen,  M.D.,  L.LD.,  Hon. 
F R.C.S.,  Eng.  and  Edin.,  Emeritus  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Octavo 
cf  960  pages,  with  657  illustrations,  12  of  them  in 
ctdors.  Philadelphia  and  London:  W.  B.  Saunders 
Co.,  1921.  Volume  VII  and  VIII  and  Desk  Index 
Volume  Cloth,  $25.00  net  per  set.  Sold  by  sub- 
scription. 

The  first  chapter  in  this  volume,  one  on 
surgery  of  the  muscles,  is  by  Binnie  of  Kan- 
sas City.  The  chapter  on  surgery  of  the  thy- 
roid is  by  Charles  H.  Mayo.  The  chapter  deal- 
ing with  operations  on  bones  and  joints  is  by 
Warbasse. 

Being  a supplementary  volume  its  subject 
matter  seems  to  be  rather  disconnected  and 
at  times  fragmentary,  but  its  purpose  is  ful- 
filled in  bringing  the  complete  work  up  to 
the  most  advanced  knowledge  in  surgery.  A 
very  carefully  prepared  index  to  the  eight 
volumes  is  now  also  supplied. 


Infections  of  the  Hand,  a guide  to  the  surgical 
treatment  of  acute  and  chronic  suppurative  pro- 
cesses in  the  fingers,  hand  and  forearm.  By  Allen 
B.  Kanaval,  M.D.,  Asst.  Professor  of  Surgery, 
Northwestern  University  Medical  School.  Fourth 
edition,  revised.  185  engravings.  Published  by  Lea 
& Febiger,  Philadelphia  and  New  York.  Price, 
$5.50. 

In  his  revised  work  the  author  has  added  a 
chapter  on  the  restoration  of  function  in  in- 
fected hands.  He  believes  that  careful  treat- 
ment may  restore  complete  function  even  in 
cases  of  tenosynovitis.  Much  attention  is  given 
to  the  anatomical  structures  and  to  the  nat- 
ural tendency  of  infections  to  follow  definite 
courses.  The  book  is  quite  thoroughly  illus- 
trated. 


Operative  Surgery  by  J.  Shelton  Horsley,  M.D., 
Attending  Surgeon,  St.  Elizabeth’s  Hospital,  Rich- 


mond, Va.  Publishe  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price  $10.00. 

The  author  has  endeavored  to  emphasize 
the  importance  of  extirpating  or  correcting 
the  pathology  and  restoring  the  physiology 
of  the  tissues  or  organs,  sa  well  as  doing  a 
beautiful  dissection.  There  are  certain  phys- 
iologic and  biologic  principles  which  should 
not  be  overlooked.  These  principles  are  evi- 
denced in  the  development  of  a collateral  cir- 
culation around  an  aneurysm  by  partial  or 
intermittent  occlusion  of  the  artery,  and  by 
the  developing  of  a blood  supply  in  a flap  by 
the  gradual  dissection  of  a flap  in  different 
stages. 

The  book  is  excellently  illustrated  and  is 
mechanically  a printer’s  masterpiece. 

Diseases  of  Children.  By  Herman  B.  Sheffield, 
M.  D.,  formerly  instructor  in  Diseases  of  Children, 
New  York  Postgraduate  Medical  School  and  Hos- 
pital. With  238  illustrations  and  nine  colored 
plates.  Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Frice,  $9.00. 

This  book  is  divided  into  fourteen  sections. 
The  usual  classification  of  diseases  has  been 
modified  to  correspond  to  modern  conceptions 
of  etiology.  Considerable  attention  is  given  to 
pathlogic  anatomy  and  to  differential  diag- 
nosis. All  of  the  modern  laboratory  tests  are 
described.  Much  of  the  author’s  personal  ex- 
perience is  embodied  in  the  work  and  he  has 
endeavored  to  present  the  latest  knowledge  on 
the  subject. 


Tuberculosis  and  How  to  Combat  It.  A Book 
for  the  Patient.  By  Frank  M.  Pottinger,  M.D.  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis.  Price  $2.00. 

The  author’s  purpose  has  been  to  supply 
the  tuberculous  patient  with  such  informa- 
tion as  will  enable  him  to  co-operate  in  all 
measures  adopted  for  his  cure.  Explanations 
are  simplified  and  physiologic  reasons  are 
given  for  the  things  required  to  be  done.  The 
author  discusses  the  disease,  the  mode  of 
action,  the  common  symptoms,  weather  condi- 
tions, the  environment,  measures  for  the  pre- 
vention of  the  spread  of  infection  and  prob- 
lems concerning  the  patient  himself. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Profes- 
sor of  Medicine,  University  of  Arkansas.  Second 
edition.  309  illustrations.  Published  by  C.  V. 
Mosby  Co.,  St.  Louis.  Price  $8.50. 

The  text  has  been  largely  rewritten  and  con- 
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siderable  new  material  has  been  added.  Some 
additions  have  been  made  to  the  clinical  anat- 
omy of  the  thoracic  and  abdominal  organs. 
Emphasis  has  been  placed  upon  the  correla- 
tion of  anatomy,  pathology  and  physical  signs. 
The  book  is  well  illustrated.  Most  of  the  il- 
lustrations are  well  adapted  for  the  better  in- 
terpretation of  physical  s’gns. 

General  Medicine.  Volume  I of  the  Practical 
Medicine  Series,  under  editorial  charge  of  Charles 
L.  Mix,  M.D.  By  Frank  Billings,  M.D.,  and  Burrell 
O.  Raulston,  M.D.  Published  by  The  Year  Book 
Publishing  Co.,  304  S.  Dearborn  St.,  Chicago.  Price 
$2.50. 

This  is  one  of  a series  of  eight  volumes  is- 
sued during  the  year,  covering  the  advances  in 
medicine  and  surgery  during  the  year  pre- 
vious to  its  publication.  This  volume  con- 
tains much  very  valuable  material  for  the 
general  practitioner  and  it  should  be  remem- 
bered that  it  is  all  new. 


Handbook  of  Electrotherapy  for  Practitioners 
and  Students.  By  Burton  Baker  Grover,  M.D., 
President  Western  Electro-therapeutic  Association. 
Published  by  F.  A.  Davis  Co.,  Philadelphia.  Price 
$4.00. 

The  author  states  that  this  book  is  intended 
to  give  practical  instruction  concerning  the 
indications  and  use  of  the  various  currents  in 
practice.  He  has  endeavored  to  condense  and 
simplify  the  subject  so  that  it  may  be  more 
easily  understood  by  the  general  practitioner 
and  student.  At  any  rate  the  author  seems 
to  be  confident  of  the  therapeutic  efficiencv  of 
electricity  in  its  various  forms  applied  to  a 
very  large  number  of  the  minor  and  major 
ailments  of  the  human  race. 


The  New  Pocket  Medical  Formulary.  By  Wil- 
liam Edward  Fitch,  M.D.  Third  edition,  revised. 
Published  by  F.  A.  Davis  Co.,  Philadelphia.  Price 
$2.50. 

Thist  is  just  a book  of  prescriptions  for 
everything  from  abortion  to  x-ray  burns.  The 
diseases  are  arranged  in  alphabetical  order 
and  the  formulae  by  number.  The  book  also 
contains  formulae  for  fluid  foods,  diet  lists, 
table  of  differential  diagnosis  and  a dose 
table. 


Practice  of  Medicine.  A manual  for  students  and 
practitioners.  By  Hugh  Dayton,  M.D.,  New  York. 
Fcurth  revised  edition.  Published  by  Lea  & Feb- 
iger,  Philadelphia  and  New  York.  Price  $2.25. 

Having  reached  its  fourth  edition  it  can  be 


admitted  that  pocket  manuals  on  the  practice 
of  medicine  must  be  in  demand.  The  author 
states  that  the  changes  made  in  the  last  edi- 
tion have  been  made  necessary  by  advances  in 
the  knowledge  of  infectious  diseases  and  yet 
the  diseases  of  the  pharynx,  larynx  and  ton- 
sils have  been  excluded  for  want  of  space.  No 
matter  how  reliable  the  text  may  be  it  is  hard 
to  say  very  much  for  a pocket  manual  which 
attempts  to  cover  the  whole  subject  of  the 
practice  of  medicine. 


Treatise  on  Fractures  in  General,  Industrial  and 
Military  Practice.  By  John  B.  Roberts,  M.D.,  Emer- 
itus Professor  of  Surgery,  University  of  Pennsyl- 
vania, and  James  A.  Kelly,  M.D.,  Associate  Profes- 
sor of  Surgery,  University  of  Pensylvania.  Second 
edition  revised  and  reset.  With  1,081  illustrations. 
Published  by  J.  B.  Lippincott  Co.,  Philadelphia. 

Since  the  World  War  it  has  been  necessary 
to  revise  a great  many  plans  for  the  treatment 
of  disease  and  to  rewrite  many  books.  Roberts 
and  Kelly  found  ample  reasons  for  revising 
their  very  excellent  work  on  fractures.  The 
extensive  war  experience  in  fractures  settled 
many  contentions  between  surgeons,  taught 
many  surprising  facts  and  disproved  some  ac- 
cepted theories.  In  the  new  edition  the  au- 
thors have  endeavored  to  present  the  newer 
methods  as  well  as  the  older  methods  that 
have  been  newly  established. 

The  Assessment  of  Physical  Fitness,  by  Correla- 
tion of  Vital  Capacity  and  Certain  Measurements 
of  the  Body.  By  Georges  Dreyer,  C.B.E.,  M.A., 
M.D.,  Fellow  of  Lincoln  College,  Professor  of  Path- 
ology in  the  University  of  Oxford.  In  collabora- 
tion with  George  Fulford  Hanson.  With  a fore- 
word by  Charles  H.  Mayo,  M.D.,  Rochester  Minn. 
Cloth.  128  pages,  with  24  tables.  Price  $3.50  net. 
New  York:  Paul  B.  Hoeber. 

In  this  book  Dr.  Dreyer  points  out  the  dif- 
ferences in  physical  measurements  that  should 
be  expected  in  different  occupational  groups. 
He  makes  three  classes:  those  who  do  hard 
physical  work,  those  who  do  light  physical 
work  and  those  who  lead  a sedentary  life.  The 
book  is  made  up  largely  of  tables  of  weights 
and  measurements. 

Human  Heredity.  By  Casper  L.  Redfield.  Pub- 
lished by  the  Heredity  Publishing  Co.,  333  Dear- 
born St.,  Chicago.  Frice  $1.50. 

The  subject  is  the  development  and  inheri- 
tance of  mental  and  physical  powers.  The 
first  chapter  deals  with  the  processes  by 
which  the  powers  of  protoplasm  are  modified 
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cither  toward  increase  or  decrease  of  power. 
The  final  chapter  applies  the  processes  of 
modifying  protoplasm  to  questions  of  dis- 
ease and  immunity. 

The  Allen  Treatment  of  Diabetes.  By  Lewis 
Webb  Hill,  M.D.,  and  Rena  S.  Eckman,  with  an  in- 
troduction by  Richard  C.  Cabot.  Fourth  edition. 
Published  by  W.  M.  Leonard,  Boston. 

Experience  has  apparently  demonstrated 
the  importance  of  a systematic  dietary  control 
in  diabetes  and  the  most  careful  observers  are 
convinced  that  much  of  the  success  in  the 
management  of  these  cases  depends  upon  the 
patient  himself  being  able  to  plan  his  diet  in- 
telligently, to  know  enough  concerning  the 
methods  for  calculating  the  diet  to  co-operate 
with  the  physician.  The  book  is  particularly 
adapted  to  meet  this  requirement. 

General  Pathology — An  Introduction  to  the  Study 
of  Medicine.  Being  a discussion  of  the  development 
and  nature  of  processes  of  disease.  By  Horst  Oer- 
tel,  Strathcona  Professor  of  Pathology  and  Direc- 
tor of  the  Pathological  Museum  and  Laboratories  of 
McGill  University  and  of  the  Royal  Victoria  Hos- 
pital, Montreal,  Canada.  Cloth,  357  pages,  with 
illustrations.  Price  $5.00  net.  New  York:  Paul 

B.  Hoeber. 

The  author  treats  his  subject  under  two 
heads:  Etiology  and  the  pathological  proc- 
esses themselves.  Under  etiology  he  discusses 
bacteria  and  infections  and  the  higher  para- 
sites, physical  agents,  such  a heat,  cold,  air, 
pressure,  electricity,  lights  rays,  chemical 
agents  and  poisons.  Under  pathological  proc- 
esses he  discusses  the  pathologic  anatomy  and 
histology,  or  the  morphological  changes  of 
diseases;  and  pathogenesis,  the  manner  by 
which  these  changes  develop  and  the  nature 
of  the  lesions.  Considerable  space  is  given  to 
the  discussion  of  heredity  and  predisposition. 

The  Surgical  Clinics  of  North  America.  (Issued 
Serially,  one  number  every  other  month.).  Volume 
I,  No.  3.  By  Boston  Surgeons.  345  pages,  with  159 
illustrations.  Per  clinic  year  (February,  1921,  to 
December,  1921).  Paper  $12.00  net;  cloth  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saunders 
Company. 

In  the  Boston  number  of  the  Surgical  Clin- 
ics, Nichols  clinic  on  head  injuries  has  first 
place.  In  the  clinic  by  Graves  particular  at- 
tention is  given  to  treatment  with  radium. 
Osgood’s  clinic  on  tuberculosis  of  the  knee 
joint  is  instructive.  Wilson  has  a very  inter- 
esting discussion  on  the  Syme  operation  show- 
ing results  and  application  of  artificial  foot. 
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Whittemore’s  article  on  lung  abscess  is  very 
exhaustive  and  well  wTorth  careful  study.  Cot- 
ton’s reconstructive  clinic  is  another  of  those 
demonstrations  of  the  wonders  that  may  be 
accomplished  in  this  line  of  work. 

The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  other  month)  Volume 
4„  Number  6.  By  Boston  Internists.  Octavo  of  297 
pages,  including  complete  Index  to  Volume  4 and 
35  illustrations.  Per  clinic  year  (July  1920  to  May 
1921.)  Paper,  $12.00  net;  cloth  $16.00  net.  Phila- 
delphia, and  London:  W.  B.  Saunders  Company. 

Many  readers  of  this  number  of  the  Clinics 
will  be  interested  in  Christian’s  articles  on  the 
right  and  wrong  uses  of  diuretics,  and  a good 
many  will  find  much  to  think  about  in 
Walker’s  article  on  the  causes  and  treatment 
of  hay  fever,  and  the  article  by  Rackemann 
on  the  vaccine  treatment  of  asthma.  O’Hare 
has  a clinic  on  vascular  hypertension  that  may 
be  read  with  profit ; and  this  may  be  said  of 
practically  all  of  the  articles  in  this  number. 


The  Surgical  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month),  Volume 
1,  Number  2.  By  New  York  Surgeons.  326  pages, 
with  116  illustrations.  Per  clinic  year  (February, 
1921,  to  December,  1921).  Paper  $12.00  net;  cloth 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 

In  this  number  of  the  clinics  Erdmann  pre- 
sents a number  of  very  interesting  cases  and 
Willy  Meyer  has  a very  interesting  and  in- 
structive article  on  posture  in  post  operative 
treatment.  Pool  has  a clinic  on  removal  of 
complete  cervical  rib.  Hartwell  also  presents 
several  interesting  cases.  Albee’s  clinic  show- 
ing plastic  surgery  of  the  hip  and  femur 
brings  out  with  much  emphasis  the  possibili- 
ties in  these  cases.  Ileyd’s  clinic  includes  a 
variety  of  subjects  and  cases,  one  of  which 
in  particular,  chronic  appendicitis,  brings  out 
a very  definite  clinical  picture  of  this  condi- 
tion. 


Essays  on  Surgical  Subjects,  by  Sir  Berkeley 
Moynihan,  K.C.M.G.,  C.B.,  Leeds,  England.  Illus- 
trated. Published  by  W.  B.  Saunders  Co.,  Phila- 
delphia. 

This  is  a collection  of  addresses,  lectures 
and  essays  that  have  been  published  at  various 
times  and  in  various  journals.  In  this  volume 
are  included : The  Murphy  Memorial  Ora- 
tion, The  Ritual  of  a Surgical  Operation.  The 
Diagnosis  and  Treatment  of  Chronic  Gastric 
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Ulcer,  Disappointments  after  Gastro-enter- 
ostomy,  Intestinal  Stasis,  Acute  Emergencies 
of  Abdominal  Disease,  The  Gifts  of  Surgery 
to  Medicine,  The  Surgery  of  the  Chest  in  Re- 
lation to  Retained  Projectiles,  and  The  Most 
Gentle  Profession. 

R 

A Clinical  Meeting  With  an  All-Star  Cast 

An  attractive  innovation  in  medical  meet- 
ings has  been  undertaken  by  the  Mississippi 
Valley  Medical  Association,  to  be  held  in  St. 
Louis  on  October  13,  14,  and  15.  For  this 
occasion  a most  unusual  program,  entirely 
free  from  the  ordinary  trite  and  formal  medi- 
cal paper  reading,  has  been  arranged. 

Program  participants  have  been  caefullv 
selected  from  eminent  specialists  among  the 
leading  authorities  in  the  various  fields  of 
medicine.  The  preliminary  announcements 
contain  such  names  as  Dr.  Llewellys  F.  Bar- 
ker, of  Baltimore;  Dr.  Anthony  Bassler,  of 
New  York;  Dr.  Chas.  II.  Frazier,  of  Philadel* 
phia  ; Dr.  John  de  J.  Pemberton,  of  Rochester, 
Minn.;  Dr.  Isaac  Abt,  of  Chicago;  Dr.  C.  Jef- 
ferson Miller,  of  New  Orleans,  and  others  of 
equal  prominence.  These  noted  clinicians 
have  acepted  invitations  to  give  scientific  ad- 
dresses (not  papers)  consisting  of  clinical 
demonstrations  and  discussions  upon  border- 
line subjects  pertaining  to  their  particular 
specialties.  Because  of  their  clinical  bearing 
and  wide  medical  scope,,  the  subjects  chosen 
will  undoubtedly  be  of  more  interest  to  the 
general  practitioner  than  to  the  specialist. 

The  third  day  of  the  program  will  be  given 
over  to  clinics  in  the  various  St.  Louis  hos- 
pitals and  universities,  at  which  the  guests  of 
this  Society  as  well  as  St.  Louis  physicians 
will  participate. 

The  date  of  this  meeting  coincides  with  the 
Centennial  Celebration  and  Pageant  of  St. 
Louis,  which  event  will  no  doubt  afford  addi- 
tional means  for  entertainment  and  social  en- 
joyment to  those  attending  this  meeting.  Dr. 
William  Engelbach,  University  Club  Bldg., 
St.  Louis,  is  chairman  of  the  Committee  of 
Arrangements  and  will  gladly  answer  in- 
quiries requesting  further  information. 


National  Board  of  Examiners 

The  National  Board  of  Medical  Examiners 
has  just  completed  the  first  five  years  work 
and  with  it  the  trial  period  of  its  usefulness. 
The  principle  which  this  board  has  stood  for, 
namely,  the  establishment  of  a thorough  test 
of  fitness  to  practice  medicine  which  might 
safely  be  accepted  throughout  this  country 
and  abroad,  has  been  widely  accepted.  Since 
this  board  was  organized  by  Dr.  W.  L.  Rod- 
man,  in  1915,  eleven  examinations  have  been 
held.  These  examinations  have  been  con- 
ducted on  the  plan  of  holding  at  one  sitting, 
a written,  practical  and  clinical  test  for  candi- 
dates with  certain  qualifications,  namely  a 
four-year  high  school  course,  two  years  of 
college  work,  including  one  year  of  Physics, 
Chemistry,  and  Biology,  graduation  from  a 
Class  A Medical  School  and  one  year’s  intern- 
ship  in  an  acceptable  hospital.  These  exam- 
inations have  covered  all  the  subjects  of  the 
medical  school  curriculum  and  have  been  con- 
ducted by  members  of  the  board  with  mem- 
bers of  the  profession  resident  in  the  place  of 
examination  appointed  to  help  them.  Such 
examinations  have  been  held  in  Washington, 
Philadelphia,  New  York  City,  Boston,  Chi- 
cago, St.  Louis,  Rochester  (Minnesota)  and 
Minneapolis.  During  the  war  a combined 
examination  was  held  at  Fort  Oglethorpe  and 
Fort  Riley.  There  have  been  325  candidates 
examined,  of  which  269  have  passed  and  been 
granted  certificates. 

Starting  with  the  endorsement  of  the  Coun- 
cil on  Medical  Education  of  the  American 
Medical  Association,  American  Medical  Col- 
lege Association  and  various  sectional  Medical 
Societies,  the  recognition  of  the  Army,  Navy 
and  Public  Health  Service  Medical  Corps  of 
the  United  States  and  certain  State  Boards 
of  Medical  Examiners,  the  certificate  is  now 
I'ecognized.  Also  by  twenty  states  as  follows: 
Alabama,  Arizona,  Colorado,  Delaware,  Flor- 
ida, Georgia,  Idaho,  Iowa,  Kentucky.  Mary- 
land, Minnesota,  Nebraska.  New  Hampshire, 
New  Jersey,  North  Carolina,  North  Dakota, 
Pennsylvania,  Rhode  Island,  Vermont  and 
Virginia,  the  Conjoint  Board  of  England, 
the  Triple  Qualification  Board  of  Scotland, 
the  American  College  of  Surgeons  and  the 
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Mayo  Foundation  of  the  University  of  Minne- 
sota. 

There  has  been  such  a widespread  demand 
for  an  opportunity  to  secure  this  certificate 
by  examination,  that  the  board  has  now 
adopted  and  will  put  into  effect  at  once,  the 
following  plan : Part  I.  to  consist  of  a written 
examination  in  the  six  fundamental  medical 
sciences:  Anatomy,  including  histology 

and  embryology ; Physiology ; Physiological 
Chemistry ; General  Pathology ; Bacteriology ; 
Materia  Medica  and  Pharmacology.  Part  II, 
to  consist  of  a written  examination  in  the  four 
following  subjects:  Medicine,  including  pe- 
diatrics, neuropsychiatry,  and  therapeutics; 
Surgery,  including  applied  anatomy,  surgical 
pathology  and  surgical  specialties;  Obster- 
trics  and  Gynecology;  Public  Health,  includ- 
ing hygiene  and  medical  jurisprudence.  Part 
III,  to  consist  of  a practical  examination  in 
each  of  the  following  four  subjects:  Clinical 
Medicine,  including  medical  pathology,  ap- 
plied physiology,  clinical  chemistry,  clinical 
microscopy  and  dermatology;  Clinical  Sur- 
erv  including  applied  anatomy,  surgical 
pathology,  operative  surgery,  and  the  surgical 
specialties  of  the  diseases  of  the  eye,  ear,  nose 
and  throat ; Obstertrics  and  Gynecology ; 
Public  Health,  including  sanitary  bacteri- 
ology and  the  communicable  diseases. 

Parts  I and  II  will  1 >e  conducted  as  written 
examination  in  Class  A Medical  Schools  and 
Part  III  will  be  entirely  practical  and  clini- 
cal. In  order  to  facilitate  the  carrying  out 
of  Part  III,  subsidiary  boai'ds  will  be  ap- 
pointed in  the  following  cities:  Boston,  New 
\ ork,  Philadelphia,  Minneapolis,  Iowa  City, 
San  Francisco,  Denver,  New  Orleans,  Balti- 
more, Galveston,  Cleveland,  St.  Louis,  Chi- 
cago, Washington,  D.  C.,  and  Nashville,  and 
these  boaxxls  will  function  under  the  direc- 
tion of  the  National  Board.  The  fee  of  $25 
for  the  first  part,  $25  for  the  second  part  and 
$50  for  the  third  part  will  be  charged.  In 
order  to  help  the  board  the  Carnegie  Founda- 
tion has  appropriated  $100,000  over  a period 
of  five  years. 

At  the  Annual  Meeting  held  June  13th,  of 
this  year  in  Boston,  the  following  officers  were 
elected:  M.  W.  Ireland;  Surgeon  , General, 
President;  J.  S.  Rodman,  M.  D.,  Secretary- 


Treasurer,  E.  S.  Elwood,  Managing  Director. 

Mr.  Elwood  will  personally  visit  all  Class 
A Schools  during  the  colege  year  to  further 
explain  the  examination,  etc.,  to  those  inter- 
ested. Further  information  may  be  had  from 
the  Secretary-Treasurer,  Medical  Arts  Build- 
ing, Philadelphia. 

-_I> 

DEATHS 

Dr.  August  De  Backer,  St.  Marys,  aged  00, 
died  June  22,  apoplexy.  He  was  a graduate 
of  Creighton  University  Medical  School, 
Omaha,  1890. 

Dr.  Weston  H.  McConnell,  Lafontaine, 
aged  00,  died  August  18.  He  was  a graduate 
of  Medical  College  of  Indiana,  Indianapolis, 
1882.  Had  practiced  at  Lafontaine  for  over 
30  years.  Health  has  been  failing  for  past 
three  months,  following  an  automobile  acci- 
dent. » 

P> 

Cancer  Week 

From  the  Committee  on  Health  and  Public  Instruc- 
tion to  the  Secretaries  of  the  County  Medical 
Societies: 

The  American  Society  for  the  Control  of 
Cancer  is  planning  a nation-wide  week  for 
education  in  the  control  of  cancer — October 
30  to  November  5,  1921. 

Your  Committee  on  Public  Health  and 
Education  of  the  State  Medical  Society  has 
agreed  that  advantage  should  be  taken  of  the 
occasion  of  the  wide  publicity  given  the  move- 
ment by  the  American  Society  for  the  Control 
of  Cancer  by  co-operation  with  them  in  hold- 
ing meetings  throughout  the  state  in  every 
city  of  the  first  and  second  class,  under  the 
auspices  of  the  local  medical  society,  to  which 
the  general  public  is  invited. 

Will  you  please  present  this  matter  to  your 
local  society  at  your  next  meeting.  If  meet- 
ings are  not  regularly  held  during  the  sum- 
mer months,  it  is  suggested  that  you  confer 
with  the  officers  of  your  society  and  other 
prominent  members,  so  that  your  state  com- 
mittee may  be  advised  of  your  decision. 

Your  committee  respectfully  suggests  that 
arrangements  be  made  to  hold  a public  meet- 
ing in  each  of  the  larger  towns  or  cities  in 
your  jurisdiction;  that  you  secure  some  dis- 
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tinguished  member  of  the  profession  from 
outside  your  own  society;  that  a committee  on 
program  and  arrangements  and  a committee 
on  publicity  be  named  from  among  those  of 
your  membership  who  will  “work  at  the  job.” 

The  State  Committee  will  undertake  to  sup- 
ply a limited  number  of  speakers  to  societies 
providing  traveling  expenses  are  paid.  The 
first  requests  received  will  be  assigned  first. 

The  State  Committee  has  been  assured  by 
the  American  Society  for  the  Control  of  Can- 
cer that  a moderate  amount  of  literature 
would  be  available  for  distribution  at  the 
meetings,  and  the  Society’s  syllabus  as  to  how 
the  subject  might  be  best  presented  to  a pub- 
lic audience  would  be  furnished  each  speaker. 

The  State  Committee  is  of  the  belief  that 
an  exceptional  opportunity  is  presented  to  the 
medical  profession  to  render  a very  great 
service  to  their  respective  communities,  which 
will  result  in  the  saving  of  human  life  in  the 
years  to  come. 

Early  action  by  local  societies  is  necessary, 
so  the  State  Committee  may  secure  the  litera- 
ture and  the  syllabus  above  mentioned. 

Please  advise  us  of  your  action  in  the  mat- 
ter. 

C.  Klippel,  M.D.,  James  W.  May,  M.D., 
F.  H.  Smith,  M.D..  O.  I).  Walker,  M.D.,  H.  G. 
Norton,  M.D.,  L.  L.  Uhls,  M.D.,  S.  J.  Crum- 
bine,  M.D.,  Chairmen. 

1{ 

Syphilis  in  Pregnancy 

Now  that  the  Wassermann  test  has  been  ac- 
cepted as  conclusive  means  of  diagnosis,  every 
case  of  pregnancy  should  have  a routine  sero- 
logical, examination,  even  when  no  suspicious 
symptoms  are  present.  This  might  be  re- 
garded as  a prophylactic  measure.  Gonorrheal 
ophthalmia  is  combated  by  a routine  instilla- 
tion into  the  eyes  of  every  newborn  child  and 
in  instances  failure  to  do  so  is  punishable. 
The  prophylaxis  of  diphtheria  is  another  re- 
cent development.  It  is  said  that  at  least  40 
per  cent  of  syphilitic  women  present  no  ob- 
jective symptoms  nor  are  they  aware  of  their 
condition.  This  accounts  for  the  widespread 
character  of  the  disease  and  its  inocent  propa- 
gation. Hereditary  syphilis  is  one  of  the  most 
important  factors  responsible  for  many 


chronic  diseases  and  the  obstetricians  must 
consider  themselves  responsible  to  a certain 
degree.  The  recent  work  of  J.  Whit  ridge 
Williams  and  others  opens  a field  for  broad 
study.  If  a study  of  a series  of  consecutive 
cases  shows  positive  Wassermann  reactions  in 
four  or  five  per  cent,  it  is  probable  that  the 
distribution  is  as  extensive  as  is  usually  as- 
sumed. A more  extensive  study  of  this  sub- 
ject will  do  much  to  reduce  the  incidence  of 
this  disease. — The  American  Journal  of  Ob- 
stetrics and  Gynecology.  Vol.  I.  No.  7.  April, 
11)21. 

11 

The  Toxicity  and  Trypanocidal  Activity  of 
Sodium  Arsphenamin 

In  parasitic  disease  in  which  specific  reme- 
dies are  applied  to  destroy  the  micro-organ- 
ism, the  value  of  the  drug  is  determined  by 
the  chemotherapeutic  index,  i.  e.,  the  relation 
of  the  curative  dose  to  the  maximum  tolerated 
dose.  The  authors  have  studied  sodium  ars- 
phenamin and  compared  it  with  arsphenamin 
and  neoarsphenamin.  In  this  article  which 
is  the  third  of  a series  on  the  subject,  they 
gave  tables  showing  the  toxicity  and  trypano- 
cidal activity  of  sodium  arsphenamin  and  also 
a table  indicating  the  therapeutic  indexes  of 
the  three  drugs. 

In  summarizing,  the  following  facts  are 
emphasized : 

1.  The  highest  tolerated  dose  of  sodium 
arsphenamin  for  white  rats  by  intravenous  in- 
jection was  found  to  be  from  212  to  215  mg. 
per  kilogram  of  weight.  The  average  toler- 
ated dose  of  arsphenamin  was  105  mg.,  and  of 
neoarsphenamin,  200  mg.  per  kilogram. 

2.  The  smallest  trypanocidal  doses  of  so- 
dium arsphenamin  varied  from  16  to  24  mg. 
per  kilogram  of  weight ; the  smallest  trypano- 
cidal dose  of  arsphenamin  was  5 mg.  and  of 
neoarsphenamin,  9 mg.  per  kilogram. 

3.  The  therapeutic  dose  (dosis  curativa) 
of  sodium  arsphenamin  was  from  eight  to 
thirteen  times  less  than  the  highest  tolerated 
dose  (dosis  tolerata)  which  exjjresses  the 
therapeutic  index  of  this  compound.  The 
therapeutic  dose  of  arsphenamin  was  twenty- 
one  times  less  than  the  tolerated  dose,  and  the 
therapeutic  dose  of  neoarsphenamin  was 
twenty-two  times  less. 
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4.  Therefore,  while  sodium  arsphenamin 
possesses  the  low  texicity  of  neoarrphenamin, 
it  is  much  inferior  to  both  arsphenamin  and 
neoarsphenamin  in  trypanocidal  or  curative 
activity. 

5.  The  true  gage  of  a remedy  is  expressed 
by  its  chamotherapeutic  index,  i.  e.,  the  rela- 
tion of  the  curative  to  the  toxic  doses. — Jay 
Frank  Schamberg,  John  A.  Ivolmer,  and 
George  W.  Raiziss,  in  The  American  Medical 
Association  Journal.  Vol.  70,  No.  20,  June 
25,  1921. 

R 

Results  of  the  Wassermann  Test  on  1518 
Men  at  San  Quentin  Prison 

The  Wassermann  test  was  performed  on 
1.518  men  of  which  166  or  10.93  per  cent 
showed  some  luetic  involvement.  The  followT- 
ing  are  some  data  obtained: 

Married 39.75  per  cent 

Single (50.25  per  cent 

Admitted  a venereal 

disease 66.27  per  cent 

Denied  a venereal 

disease 33.73  per  cent 

Gonorrhea  only 32.53  per  cent 

Syphilis  only 5.42  per  cent 

Both  gonorrhea  and 

syphilis 27.71  per  cent 

Never  received  anti- 
syphilitic treatment. 96. 99  per  cent 

Of  the  166  cases,  139  men  received  treat- 
ment at  San  Quentin.  The  course  of  treatment 
consisted  of  an  injection  of  arsenobenzol  every 
four  to  eight  weeks.  In  the  interim  the  pa- 
tient receives  mercury  rubs  nightly  for  six 
days  followed  by  a week  of  rest.  This  pro- 
cedure is  continued  as  long  as  signs  of  lues 
are  present  or  until  symptoms  of  mercurialism 
appear. 

Up  to  date  77.53  per  cent  have  shown 
marked  signs  of  improvement.  A few  cases  re- 
main “Wassermann  fast”  in  spite  of  pro- 
longed treatment.  There  is  no  adequate  ex- 
planation for  such  occurrences.  In  this  con- 
nection it  may  be  noted  that  the  reliability  of 
the  Wassermann  test  as  an  indication  of  the 
patient’s  condition  has  been  seriously  ques- 
tioned by  some,  it  being  claimed  that  certain 
cases  though  actually  cured,  still  give  positive 
reactions.  Another  point  of  interest  is  that 


22.3  per  cent  of  those  who  showed  improve- 
ment first  gave  a negative  reaction  followed 
by  a positive  one  again,  before  the  final  nega- 
tive or  at  least  a reduced  Wassermann  re- 
sulted. 

CONCLUSIONS 

1.  The  Wassermann  test  should  be  made  a 
routine  procedure  in  all  complete  medical  ex- 
aminations. 

2.  A negative  history  and  physical  exami- 
nation does  not  preclude  the  possibility  of 
lues  being  present. 

3.  The  treatment  as  outlined  above  is  an 
effective  and  practically  safe  method  of  bring- 
ing about  a negative  Wassermann  reaction.. 

4 Five  or  six  injections,  accompanied  by 
mercury  rubs  extending  over  a period  of  from 
one  to  two  years  are  usually  sufficient  to  bring 
about  the  desired  result. 

5.  A small  percentage  of  cases  show  no 
improvement  in  spite  of  prolonged  treatment. 
— G.  W.  Nagel,  California  State  Journal  of 
Medicine,  Vol.  XIX,  No.  5,  Mav,  1921. 
r : 

Pubic  Health  Activity  and  Private  Practice 
in  Venereal  Disease  Control 

A great  disinterested  public  spirit  is  seek- 
ing through  public  health  officers  to  wipe  out 
a group  of  controlable  infections — the  ven- 
ereal diseases.  A large  body  of  equally  well 
intentioned  private  agents,  in  the  form  of  the 
medical  profession,  derives  its  livelihood,  at 
least  in  part,  from  the  same  source.  An  an- 
tagonism between  the  public  activity  and  pri- 
vate interest,  which  might  so  easily  develop 
in  such  a situation,  would  be  wholly  unnec- 
essary and  deplorable.  The  United  States 
Public  Health  Service  and  the  associated  ven- 
ereal disease  divisions  of  various  state  boards 
of  health  realized  the  implications  of  their 
entry  into  this  field  of  medical  practice  and 
submitted  a declaration  of  principles  and  in- 
tentions, the  summary  of  which  is : 

They  indorse  and  urge  the  continuance  of 
a campaign  of  public  education. 

They  urge  the  evaluation  of  the  propa- 
ganda thus  far  carried  on  in  as  exact  social, 
psychologic,  and  medical  terms  as  possible. 

They  prefer  education  and  persuasion  to 
legal  process  in  regard  to  law  enforcement 
and  regulation. 
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They  ask  the  intelligent  and  sympathetic 
co-operation  of  the  medical  profession.  This 
co-operation  can  best  be  obtained  by  the  rapid 
extension  of  specialized  teaching  facilities  for 
the  medical  students;  by  making  available  to 
physicians  the  latest  developments  concerning 
the  venereal  diseases;  and  by  the  development 
of  state  diagnostic  facilities  for  the  use  ot 
practicing  physicians. 

Having  accepted  its  share  of  responsibility 
for  developing  an  appropriate  equipment,  the 
Public  Health  Service  and  its  affiliated  state 
organizations  urge  physicians  at  large  to 
move  for  a general  raising  of  the  standard  of 
treatment  of  the  venereal  diseases.  In  the 
words  of  the  resolution : 

This  implies  that  a physician  who  is  un- 
familiar with  or  unprepared  to  employ  mod- 
ern methods  in  the  management  of  these  dis- 
eases should  not  accept  such  cases  for  treat- 
ment, but  should  refer  them  to  some  private 
or  public  physician  who  is  properly  equipped. 

If  the  medical  profession  can  treat  the  ven- 
ereal disease  patients  adequately,  the  United 
States  Public  Health  Service  and  the  state 
boards  of  health  pledge  themselvs  not  to  in- 
vade the  field  of  private  practice  in  this  phase 
of  medical  work. 

The  representatives  of  the  public  health 
services  concede  and  define  the  value  and  the 
basic  requirements  of  training  for  this  work, 
and  recognize  as  one  of  the  essential  require- 
ments the  provision  of  inspiration  and  in- 
centive to  individual  development  and  reward 
for  initiative. 

The  public  health  authorities  further 
frankly  concede  that  under  existing  condi- 
tions the  Public  Health  Service  cannot  hope 
to  offer  a career  with  adequate  returns  to 
those  who  devote  themselves  exclusively  to  the 
work  of  venereal  disease  control;  and  recog- 
nize with  justice  the  right  of  the  highly 
trained  man  to  seek  in  private  practice  the 
material  return  for  special  training  and  pro- 
ficiency which  public  parsimony  now  denies 
him. 

So  sincere  and  genuine  an  effort  at  co-oper- 
ation as  this  declaration  represents  deserves 
the  warmest  response  from  the  medical  pro- 
fession. It  should  be  the  privilege  of  the  medi- 
cal profession  to  bring  its  influence  to  bear 


to  dignify  public  service  in  medicine.  It.  is 
also  the  duty  of  the  medical  profession,  and 
to  its  own  interest,  to  co-operate  in  the  devel- 
opment of  educational  and  diagnostic  facili- 
ties and  to  raise  the  standard  of  the  treat- 
ment accorded  the  patient  with  a venereal 
disease. 

The  extinction  of  private  practice  in  ven- 
ereal disease  is  not  a consummation  to  be 
wished,  but  it  will  be  one  to  be  deserved  if 
the  medical  profession  cannot  measure  up, 
by  a process  of  internal  organization  and  ad- 
justment. to  the  standards  of  the  most  altruis- 
tic and  energetic  public  agent  in  the  field. 

The  United  States  Public  Health  Service 
and  the  state  venereal  disease  bureaus,  backed 
by  one  of  the  most  powerful  public  sentiments 
now  concentrated  on  any  health  problem, 
have  expressed  a desire  for  co-operation  with 
the  medical  profession  and  indicated  a way 
for  its  achievement. — By  John  II.  Stokes, 
M.D.,  in  The  Journal  of  the  American  Medi- 
cal Association,  April,  1921. 

T1 

Intermin  Report  of  the  Neurosyphilis  In- 
vestigation of  the  Massachusetts  Com- 
mission on  Mental  Diseases. 

In  order  to  make  early  diagnosis  of  neuro- 
syphilis, the  psychopathic  department  applied 
the  Wassermann  test  to  the  spouses,  children, 
and  parents  of  syphilitics.  After  diagnosing 
the  cases  as  positive  neurosyphilis,  treatment 
was  instituted.  As  a systematic  basis,  a time 
span  of  three  months  during  which  intensive 
treatment  with  arsphenamine  and  mercury 
were  given,  was  chosen.  In  this  time  it  could 
b£  determined  whether  a case  will  react  favor- 
ably or  otherwise.  The  author  considers  the 
cases  as  cured  when  the  Wassennanns  be- 
come negative  in  the  blood  and  fluid,  globulin 
and  albumin  practically  normal,  cells  reduced 
to  within  5 and  a slight  gold  reaction  in  three 
or  more  tubes,  with  partial  reduction  in  the 
syphilitic  zone,  provided,  of  course,  the  pa- 
tients have  mentally  recovered  and  show  no 
more  organic  defects  than  an  Argyle  Robert- 
son pupil  or  a pathological  knee  jerk,  for 
example. 

RESULTS  OF  TREATMENT 

In  a comparative  study  of  the  laboratory 
changes  in  a limited  number  of  clinically  im- 
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proved  cases  (28)  in  which  the  investigators 
were  able  to  get  complete  before-and-after 
tests  of  sera  and  spinal  fluids,  they  found  the 
following : 

IMPROVED  CASES 

A.  Improved  as  to  Wassermann  reaction 
on  blood  and  fluid  and  gold  sol.,  9 or  32  per 
cent. 

B.  Improved  as  to  Wassermann  reaction  on 
blood  only,  additional,  5 or  18  per  cent. 

A and  B.  Improved  as  to  Wassermann  re- 
action on  blood,  14  or  50  per  cent. 

C.  Improved  as  to  gold  sol  only,  3 or  11 
per  cent. 

D.  Improved  as  to  Wassermann  reaction  on 
cerebro-spinal  fluid  and  gold  sol,  1 or  4 per 
ctnt. 

E.  Stationary  as  to  Wassermann  reaction 
on  serum  and  gold  sol,  9 or  32  per  cent. 

F.  Worse  as  to  Wassermann  reaction  on 
serum  and  fluid  and  gold  sol,  1 or  4 per  cent. 

Under  A are  represented  nine  cases — seven 
of  these  had  a positive  reaction  on  serum  and 
spinal  fluid  and  a more  or  less  typical  paretic 
curve;  the  other  two  had  negative  Wasserr- 
mann  reactions  on  the  serum  but  were  other- 
wise the  same.  All  nine  cases  showed  great 
improvement  after  intensive  treatment  ex- 
tending over  a period  of  from  three  months 
to  four  years. 

Under  B there  are  five  additional  cases  in 
which  the  blood  serum  became  negative,  the 
spinal  fluid  remaining  unchanged.  Thus  in- 
cluding the  cases  under  A and  B,  there  were 
14  improved  cases  or  50  per  cent  in  which  the 
Wassermann  reaction  of  the  serum  became 
negative. 

In  a study  of  27  cases,  with  complete  data 
taken  before  treatment  and  again  shortly  be- 
fore death,  it  is  shown  that  56  per  cent  of  the 
cases  were  practically  unaffected  by  the  treat- 
ment. 

One  case  showed  evidence  of  improvement 
as  to  Wassermann  reaction  on  fluid  and  the 
gold  sol,  but  the  Wassermann  reaction  on  the 
serum  remained  positive. 

Two  cases  showed  improvement  in  the 
Wassermann  reaction  on  both  serum  and 
fluid;  in  one  case  two  doubtfuls  changed  to 
two  negatives;  and  others,  both  positive  at 


first,  changed  to  both  negative  with  a slight 
improvement  on  the  serum  only. 

Distinct  improvement  in  the  gold  sol  curve 
without  reaction  in  the  Wassermann  test  oc- 
curred in  four  cases  or  15  per  cent.  One  of 
these  cases  showed  a practically  negative  gold 
sol  with  a terminal  marked  tabetic  involve- 
ment during  the  last  four  months. 

Fifteen  cases  or  56  per  cent  showed  no 
changes  in  the  serology  or  fluid  findings  from 
the  time  of  the  first  examination  until  death. 

One  case  in  which  the  Wassermann  reaction 
was  first  on  the  blood  all  the  other  reactions 
positive  for  paresis,  grew  worse  until  after 
treatment  and  at  remission  the  blood  serum 
also  became  straight  positve  before  death. 

According  to  this  analysis  of  fatal  cases  in 
which  minute  care  was  taken  to  observe  all 
the  laboratory  and  clinical  changes,  including 
also,  besides  the  Wassermann  tests  and  gold 
sol  reaction,  the  cell  count,  albumin  and 
globulin  estimation,  it  was  found  that  over 
56  per  cent  of  the  cases  in  which  the  diagnosis 
of  neurosyphilis  is  crystal  clear  both  from  a 
clinical  and  laboratory  standpoint  may  be 
expected  to  end  unfavorably.  With  exceptions, 
little  or  nothing  can  help  these  fully  devel- 
oped “committed  type”  cases. 

CONCLUSIONS 

In  428  cases  of  neurosyphilis  treated  during 
a period  of  four  years,  129  cases,  or  prac- 
tically 30  per  cent,  showed  definite  benefit; 
125  cases  are  under  treatment  at  hospitals,  of 
which  a certain  percentage  can  be  expected  to 
show  similar  improvement.  Among  93  cases 
that  have  drifted  away,  another  definite  pro- 
portion, probably  a larger  number  compara- 
tively, can  be  presumed  to  have  benefited  from 
treatment. 

There  are  two  definite  groups  of  cases  of 
neurosyphilis;  the  early  or  the  psychopathic 
hospital  group,  and  the  advanced  committ- 
able  or  custodial  group.  The  early  case  is  not 
met  in  insane  hospitals  except  in  such  as  con- 
duct out-patient  departments.  These  cases 
also  frequently  first  come  to  professional  at- 
tention through  the  field  of  general  or  “in- 
ternal” medicine. 

The  relatives  of  syphilitics  and  neurosyph- 
ilitics form  a most  important  group  in  which 
not  only  syphilis  but  the  earliest  degrees  of 
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neurosyphilis,  in  the  presyinptomatic  stages 
are  brought  to  light  by  lumbar  puncture  and 
sero-analysis.  It  is  in  these  types  that  by  far 
the  most  important  benefit  can  be  expected. 

Early  diagnosis  preferably  before  pro- 
nounced mental  symptoms  have  appeared 
gives  the  greatest  promise  of  successful  re- 
sults. For  it  seems  that  for  some  reason  the 
curative  agent  is  less  able  or  practically  un- 
able to  influence  certain  bacterial  toxins  after 
they  have  had  time  to  combine  with  the  neuro- 
plasm. Another  instance  of  this  phenomenon 
is  shown  in  the  case  of  the  tetanus  toxin. 

Apparently  advanced  neurosyphilis  is  not 
a contra-indication  to  treatment — there  is  a 
distinct,  though  not  large,  percentage  of  such 
cases  that  amply  gratify  the  efforts  of  in- 
tensive attack. 

In  early  and  typical  cases  the  most  ex- 
haustive serological  and  spinal  fluid  examina- 
tions are  the  best  guides  to  the  diagnosis.  The 
provocative  method  should  not  be  overlooked. 

Intensive  and  prolonged  treatment  to  the 
point  of  saturation  with  the  cmbined  force  of 
the  three  specifics — arsenic,  mercury,  and  po- 
tassium iodide.  Arsphenamine  has  been  pre- 
ferred to  neoarsphenamine  as  more  lasting  in 
its  effects. 

The  therapia  praesens  of  neurosyphilis  is 
but  a transition  state  in  rational  syphilo- 
therapy.  Medical  science  has  discovered  sev- 
eral good  clues  which  must  be  followed  up, 
and  others  ferreted  out  and  run  down,  before 
the  solution  of  the  problem  is  complete.  In- 
deed, the  successful  treatment  of  paresis  and 
tabes  as  the  crippling  craniopagus,  etc.,  may 
ultimately  be  realized  in  the  field  of  pre- 
ventive medicine.  With  chemotherapy,  how- 
ever, Ehrlich  had  doubtless  found  the  most 
vulnerable  aproacli  to  the  treponemiatic  dis- 
eases, but  further  research  is  necessary  and 
other  combinations  must  be  found  before  the 
life  of  this  anthropophagous  pest  is  success- 
fully snuffed  out. — By  Oscar  Raeder,  M.D., 
Bulletin  of  the  Massachusetts  Department  of 
Mental  Diseases.  Vol.  IV,  No.  2,  April,  1920. 

1{— 

Clinical  Indications  for  Dosage  in  Vaccine 
Therapy 

The  laboratories  of  G.  H.  Sherman,  M.  D. 
(the  laboratories  of  applied  immunology), 


offer  the  following  suggestions  for  the  prac- 
tical and  successful  application  of  Polyva- 
lent Bacterial  Vaccines,  with  the  hope  that 
they  Avill  be  helpful  to  you  in  your  work  while 
treating  pyogenic  bacterial  diseases. 

The  size  of  each  dose  of  Polyvalent  Vac- 
cines should  be  such  as  to  excite  an  immuniz- 
ing resistance  to  it  by  the  patients  immuniz- 
ing apparatus. 

A fatigued  immunity  responds  to  a small 
initial  dose.  Such  an  immunity  obtains  in 
cases  that  are  chronic,  of  long  standing  and 
carrying  no  temperature.  This  initial  dose 
is  for  diagnostic  purposes,  gives  the  patient’s 
index  of  reaction,  and  points  out  Iioav  rela- 
tively inadequate  his  immunity  is. 

Select  the  proper  Sherman  formula  and 
give  an  initial  dose  of  two-tenth  mil.  (cc.). 
Do  not  repeat  until  the  patient  has  built  up 
the  greatest  possible  resistance  against  this 
dose.  That  is  the  day  when  the  patient  is  at 
the  peak  of  his  immunity  curve,  and  occurs 
in  from  one  to  ten  days.  On  -this  day  the 
patient  has  a decided  feeling  of  well-being, 
as  compared  to  days  previous  to  the  adminis- 
tration of  the  dose. 

The  proper  interval  between  doses  is  most 
important.  Each  dose  should  be  given  on 
the-  patient’s  good  day,  when  he  is  at  the 
height  of  his  resistance,  whether  this  day  is 
the  next  day  or  the  tenth  day  after  giving  the 
vaccine.  The  dose  should  be  increased  ac- 
cording to  the  patient’s  reaction.  If  the  re- 
action is  severe,  showing  that  the  immunity 
Has  built  up  with  difficulty,  the  next  dose 
should  be  the  same  size. 

A proper  reaction  is  a slight  feeling  of 
malaise  or  drowsiness  on  the  following  day; 
this  is  an  indication  that  the  patient’s  im- 
muity  was  not  overtaxed  in.  resisting  this 
amount  of  antigen. 

Dosage  should  be  gradually  increased,  al- 
ways  being  given  on  the  patient’s  good  day, 
until  the  amount  given  is  one  mil.  (c.c.)  or 
more. 

A vigorous  condition  of  the  cells  concerned 
in  immunity  will  respond  to  large  doses  fre- 
quently repeated such  cases  are  acute  infec- 
tions in  the  earlier  stages,  carrying  a high 
temperature.  The  higher  the  temperature 
and  more  acute  the  stage  of  the  infection,  the 
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larger  and  more  frequently  repeated  should 
he  the  dosage.  In  such  cases  give  1 mil  (c.c.) 
of  the  indicated  Bacterial  Vaccine  every 
twelve  to  twenty-four  hours,  increasing  the 
interval  as  the  temperature  falls. 

Immunologic  science  teaches  that  these  in- 
fections are  overcome  by  cell  secreted  pro- 
tective substances  and  that  in  conformity  with 
nature’s  methods,  cell  stimulation  for  the 
rapid  production  of  these  protective  sub- 
stances is  best  accomplished  when  body  cells 
are  brought  under  the  influence  of  Sherman’s 
Polyvalent  Bacterial  Vaccines. 

Data  on  request  to  physicians. 

It 

Epilepsy  and  Hysteria 

L.  Marchand,  Presse  Med.  28:627.,  Sept.  8,  1920 

Numerous  and  conflicting  authorities  are 
reviewed  in  this  discussion  of  the  various  re- 
lations in  which  hysteria  and  epilepsy  may 
conceivably  be  associated.  Tentative  conclu- 
sions are  reached  in  an  endeavor  to  clarify 
the  prevailing  conceptions  of  the  two  syn- 
dromes. Three  questions  are  answered : 

1.  In  the  course  of  a series  of  convulsive 
seizures  in  a given  case,  can  certain  convul- 
sions be  distinctly  epileptic  and  certain  oth- 
ers distinctly  hysterical?  Yes;  occasion 
ally  in  traumatic  epilepsy,  otherwise  rare- 
ly. Nonconvulsive  hysterical  manifesta- 
tions in  epileptic  patients  are  less  infrequent. 
However,  most  patients  with  so-called  post- 
epileptic hysteria  would  better  be  classed  as 
pure  hysteria. 

2.  In  a series  of  convulsions,  can  any  seiz- 
ure be  transitional  between  epilepsy  and  hys- 
teria, or  a combination  of  the  two?  No.  A 
so-caled  combined  attack  of  “hystero-epilep- 
sy”  is  simply  hysteria. 

3.  Can  established  hysterical  convulsions 
eventually  become  'ransformed  into  epilepsy? 
No.  Most  cases  formerly  interpreted  in  this 
way  seem  rather  to  have  been  epileptic  from 
the  beginning,  i.  e.,  grand  mal  had  merely 
been  preceded  by  undiagnosed  petit  mal. 
Other  belonged  in  Group  1,  suffering  from 
both  diseases  concomitantly;  hysteria  disap- 
peared, epilepsy  remained.  It  is  also  con- 
ceivable that  epilepsy  may  have  occurred  in 
a person  who  had  already  had  hysterical  con- 


vulsions, without  there  being  any  demonstra- 
ble connection  between  the  two. 

(Abstracted  from  Archives  of  Neurology 
and  Psychiatry,  March,  1921,  page  331.) 

— B 

Psychic  Factor  in  Exophthalmic  Goiter 

The  neurogenic  theory  in  explanation  of 
the  etiology  of  exophthalmic  goiter  is  attrac- 
tive to  Israel  Bram,  Philadelphia  (Journal 
.A.  M.  A.,  July  23,  1921).  As  most  observers 
are  now  convinced  that  in  emotional  distur- 
bances the  functions  of  the  endocrines,  espe- 
cially the  thyroid,  suprarenals  and  pituitary 
are  involved,  he  concludes  that  the  neuro- 
genic and  pluriglandular  theories  are  interde- 
pendent, constituting  one  theory,  which  he 
might  term  the  neuro-endocrine  theory.  In- 
stances of  exaphthalmic  goiter,  each  present- 
ing a history  of  underlying  psychopathic 
makeup,  and  indicating  the  exciting  factor  to 
be  acute  emotional  strain,  are  cited.  It  ap- 
pears relevant  to  Bram  that  the  syndrome 
termed  exophthalmic  goiter  is  not  goiter , and 
the  sooner  this  affection  is  removed  from  the 
classification  of  goiter,  the  sooner  will  a ra- 
tionalization of  therapeusis  be  effected.  With 
the  removal  of  any  discoverable  infectious 
foci,  a properly  outlined  regimen  of  rest,  diet, 
drugs  and  other  measures,  and  with  a prac- 
tical psychotherapy  pervading  the  whole, 
there  is  effected  a correction  of  physical  and 
mental  vicious  circles;  there  is  a restoration  of 
emotional  and  endocrine  balance;  and  this, 
without  added  shock,  without  scars,  with  al- 
most no  recurrences  nor  mortality  rate.  Such 
a patient,  having  been  under  the  guidance  of 
the  physician  for  a year  or  longer,  finally  be- 
comes self-supporting;  evinces  a stronger 
grasp  on  life  and  a healthies  concep- 
tion of  its  meaning;  possesses  greater  mental 
stolidity  than  ever,  and  is  more  than  ever 
eouipped  to  face  the  world  “irreproachable 
and  unafraid.” 

B 

Experimental  Measles 

Having  previously  established  the  possibil- 
ity of  transmitting  measles  from  monkey  to 
monkey,  Francis  G.  Blake  and  James  D. 
Trask,  Jr.,  New  York  (Journal  A.  M.  A.,  July 
16),  attempted  to  develop  a method  of  pro- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


312 

phylactic  inoculation  against  the  experimental 
disease.  A preliminary  experiment  having 
shown  that  the  blood  of  an  infected  monkey 
was  infective  for  other  monkeys  from  the  last 
day  of  the  incubation  period  to  the  second 
day  of  the  exanthem,  it  was  then  thought  pos- 
sible that  by  repeated  transfer  of  the  infec- 
tion with  large  amounts  of  blood  collected 
during  this  period,  the  virulence  of  the  meas- 
les virus  for  the  monkey  might  be  enhanced 
until  a potent  “fixed”  virus  was  obtained.  The 
outcome  of  two  such  series  of  passages,  how- 
ever, was  quite  the  reverse,  and  repeated  trans- 
fer resulted  in  attenuation  of  the  virus  so  that 
after  from  eight  to  twelve  passages  it  was  no 
longer  capable  of  inducing  experimental  di- 
sease. The  reasons  for  this  gradual  diminu- 
tion in  the  infectivity  of  the  measles  virus 
for  monkeys  are  obscure,  and  will  require  fur- 
ther experimentation  to  elucidate  them.  A 
virus  attenuated  by  animal  passage,  if  in- 
jected intracutaneously  in  small  amount,  will 
produce  a local  reaction  without  evidence  of 
a subsequent  general  infection.  The  local  re- 
action is  characterized  by  a cutaneous  edema 
of  from  twenty-four  to  forty-eight  hours’  du- 
ration, which  is  followed  in  some  cases  by  a 
local  exanthem  limited  to  the  skin  adjacent 
to  the  site  of  inoculation.  If  the  area  of  skin 
showing  the  reaction  is  excised,  minced  and 
ground  in  salt  solution,  and  the  resulting  sus- 
pension injected  intracutaneously  in  another 
monkey,  a similar  local  reaction  may  occur. 
It  has  also  been  found  that  similar  results  may 
be  obtained  by  the  intracutaneous  injection 
of  an  originally  potent  virus  which  has  been 
attenuated  by  preservation  in  glycerol  in  the 
icebox.  Whether  monkeys  so  inoculated  will 
consistently  develop  an  active  immunity 
against  infection  with  a potent  virus  is  indi- 
cated by  experiments  now  in  progress,  but  not 
yet  sufficiently  complete  to  be  reported  in  full. 

' II * 

New  Method  of  Treating  Fracture  of  Os 
Calcis 

After  performing  a subcutaneous  tenotomy 
of  the  Achilles  tendon,  David  C.  Straus,  Chi- 
cago (Journal  A.  M.  A.,  July  16,  1921),  push- 
es a Steinmann  pin  through  the  skin,  from 
the  medial  to  the  lateral  surface  of  the  heel, 
so  as  to  avoid  striking  the  posterior  tibial  ves- 


sels, and  so  as  to  lie  immediately  above  the 
tuberosity  of  the  os  calcis  and  immediately 
anterior  to  the  Achilles  tendon.  The  pin  ex- 
tends an  equal  distance  beyond  each  side  of 
the  foot.  Several  squares  of  sterile  gauze  are 
forced  over  the  pointed  ends  of  the  pin  and 
are  bound  firmly  against  the  skin  by  means 
of  a sterile  gauze  bandage,  to  guard  against 
the  possibility  of  infection  when  the  plaster 
cast  is  applied.  The  Steinmann  caliper  is 
now  applied  to  the  pin,  and  downward  trac- 
tion is  effected  by  an  assistant.  The  reduc- 
tion is  then  made  in  the  usual  manner.  The 
foot  is  held  in  the  corrected  position,  and  sheet 
wadding  is  applied  from  the  knee  to  the  toes. 
A plaster-of-Paris  cast  is  applied,  reaching 
from  the  tuberosity  of  the  tibia  to  the  heads 
of  the  metatarsal  bones.  While  waiting  for 
the  cast  to  set,  continuous  traction  downward 
is  maintained.  This  constitutes  the  great  ad- 
vantage of  this  method.  While  this  down- 
ward traction  is  being  maintained,  upward 
pressure  on  the  anterior  fragment  and  the  in- 
step is  maintained  by  use  of  the  orthopedic 
block,  care  being  taken  to  hold  the  astragalus 
in  its  proper  position.  This  position  is  main- 
tained until  the  plaster  has  set.  The  Stein- 
mann pin  is  now  removed.  The  cast  is  left  on 
for  four  Aveeks. 

$ 

Interelationship  of  Function  of  Thyroid 
Gland 

In  1914  Kendall  separated  from  the  thy- 
roid gland  the  pure  chemical  compound  thy- 
roxin. He  proved  thyroxin  to  be  its  active 
agent.  Various  observations  led  Henry 
S.  Plummer,  Rochester,  Minn.  (Journal  A. 
M.  A.,  July  23,  1921)  in  1917,  without  pre- 
vious estimates  of  the  basal  metabolism  fol- 
lowing  the  administration  of  thyroxin,  to  give 
intravenously  to  a myxedematous  patient,  sup- 
posedly having  no  thyroid  gland,  22  mg.  of 
thyroxin,  and  to  anticipate  the  reaction  which 
folloAved.  The  reaction  was  approximately 
the  average  of  those  obtained  from  seAreral 
hundred  doses  since  administered. 

Two  milligrams  of  thyroxin  a day  may  hold 
the  basal  metabolism  from  20  to  30  per  cent 
above  normal ; 3 mg.  a day  may  hold  the  basal 
metabolism  50  per  cent  above  normal. 

Fifteen  milligrams  of  thyroxin  given  intra- 


THE  JOURNAL 

of  Tahe 

Kansas  Medical  Society 


Vol.  XXI  TOPEKA,  KANSAS,  OCTOBER,  1921.  No.  10 


Anesthesia  and  Analgesia  in  Obstetrics 
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One  of  the  most  neglected  phases  of  obstet- 
ric practice  is  the  matter  of  giving  women 
more  relief  during  the  hours  of  labor,  and 
thus  saving  them'  the  physical  and  nervous 
exhaustion  which  leaves  so  many  of  them 
weakened  and  shocked  to  a degree  that  many 
are  months  or  even  years  recovering  from  it, 
and  are  left  in  poor  condition  to  go  through 
the  nursing  period  and  the  trials  and  vexa- 
tions of  motherhood.  The  recollection  of  the 
suffering  they  underwent  leaves  such  fear  of 
the  confinement  that  many  are  opposed  to 
further  pregnancies.  A commission  of  Brit- 
ish physicians  has  been  appointed  to  form- 
ulate some  plan  whereby  women  could  be  as- 
sured easier  labors  thereby  hoping  to  increase 
the  birth  rate  in  England.  This  is,  in  its  last 
analysis,  the  fault  of  the  medical  profession, 
which  has  carelessly  drifted  along  the  same 
course  that  the  midwife  necessarily  pursued, 
for  she  could  not  use  any  drug  or  anesthetic, 
and,  since  child  bearing  is  as  old  as  the  race 
itself,  the  woman  and  her  family  for  centuries 
had  no  other  thought  than  that  it  is  nature 
and  a natural  process  for  which  little  could 
or  should  be  done.  There  have  been  heroic 
efforts  made  to  teach  students  and  patients 
the  danger  of  sepsis,  but  in  our  teaching  we 
have  had  very  little  stress  laid  upon  the 
dangers  of  exhaustion,  both  physical  and 
nervous,  with  all  its  attendant  sequelae.  There 
is  a very  large  and  a rapidly  increasing  num- 
ber of  women  nervously  unfit  for  the  stress 
of  pregnancy,  labor 'and  motherhood,  that 
makes  it  imperative  that  these  women  should 
have  more  attention  given  them  for  relief  of 
pain  and  suffering,  both  physical  and  mental, 
during  this  supreme  physiologic  and  psychic 


test  of  her  life.  The  physician  who  insists  on 
being  called  only  in  time  to  deliver  the  baby 
is  not  giving  these  women  the  care  and  atten- 
tion they  deserve  and  should  have,  and  there 
is  no  wonder  they  are  a long  time  recovering 
their  physical  and  nervous  energy  and  poise. 

De  Lee  long  since  recognized  the  need  of 
doing  more  to  conserve  the  physical  and  nerv- 
ous energy  of  these  cases  and  evolved  his  so- 
called  prophylactic  forceps  operation.  He 
hesitated  some  time  before  publishing  this, 
and  when  he  did  read  his  paper  before  the 
American  Gynecological  Society,  it  brought 
down  a storm  of  protest  and  even  ridicule 
upon  him — even  from  men  of  wide  experience 
and  observation. 

To  shorten  the  second  stage,  thereby  saving 
the  patient  hours  of  the  hardest  part  of  her 
suffering,  Potter  of  Buffalo  has  resorted  to 
version  and  extraction,  dangerous  as  it  is.  This 
has  appealed  so  strongly  to  the  laity  that  last 
year  he  confined  over  1,100  women,  954  of 
which  were  by  version  and  extraction.  He 
confined  one-sixth  the  cases  in  Buffalo  last 
year. 

How  long  would  it  take  a family  to  change 
surgeons  today,  if  one  were  to  insist  on  oper- 
ating a case  of  appendicitis  without  complete 
relief  of  pain  during  the  operation,  or  insist 
on  operating  in  the  home  on  a bed  ill  adapted 
for  most  careful  and  painstaking  work? 
Friend  surgeon  must  have  his  patient  in  a 
well  appointed  operating  room  with  an  assist- 
ant, two  to  four  nurses,  and  his  patient  com- 
pletely under  an  anesthetic  given  by  a trained 
anesthetist,  all  of  which  the  family  insist  on 
and  are  willing  to  pay  for.  Imagine  friend 
surgeon  following  his  patient  from  one  side 
of  the  family  bed  to  the  other  with  his  once 
sterile  covering  badly  contaminated  or  lost 
altogether!  Yet  many  women  and  their  fam- 
ilies expect  the  physician  to  conduct  a labor 
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aseptically  and  get  good  results  with  this  very 
condition  of  affairs,  not  feeling  the  same  pa- 
tient surrounded  by  such  conditions  with  a 
fifteen  minute  operation  before  her  for  ap- 
pendicitis has  any  attention  coining  to  hei 
with  hours,  sometimes  24  or  more,  of  the  suf- 
fering and  mental  anguish  of  child-birth.  We 
as  physicians  are  largely  to  blame  for  we  have 
not  done  our  part  in  insisting  on  greater  at- 
tention to  relief  of  these  cases.  It  is  the  old 
story  of  educating  the  physician  and  laity. 
This  is  easily  possible.  There  never  has  been 
a panacea  for  the  suffering  of  childbirth  and 
probably  never  will  be.  This  is  due  to  the 
difference  in  nervous  types  of  women,  social 
status,  environments,  varying  lengths  of  la- 
bors, the  widely  different  operative  pro- 
cedures necessary  and  the  different  personali- 
ties of  the  attending  physicians.  But  one 
thing  is  true,  and  that  is  the  awakening  of 
American  women  to  the  fact  tha  a large  part 
of  their  suffering  can  be  relieved  and  there  is 
an  ever  increasing  demand  that  they  have 
more  done  to  ss  ve  them  from  the  ordeal.  There 
can  be  no  fixed  standardization  of  methods 
and  procedures  to  give  them  relief,  for  the 
foregoing  reasons  and  only  by  the  most  par- 
ticular and  painstaking  observation  and  study 
of  each  patient  can  one  determine  what  pro- 
cedure will  best  be  fitted  for  each  case  and 
even  then  one  will  be  confronted  by  the  ne- 
cessity of  changing  his  methods  with  some 
cases  or  the  best  results  will  not  be  obtained. 

During  the  months  of  prenatal  care  the  pa- 
tient’s confidence  can  be  gained  and  her  nerv- 
ous characteristics  studied,  which  will  give 
one  a fairly  accurate  idea  of  how  to  conduct 
her  labor.  But  we  must  at  all  times  keep  be- 
fore our  mind  that  each  one  must  be  individ- 
ualized, and  that  one  hundred  consecutive 
confinements  can  no  more  be  conducted  on  the 
same  plan  than  the  same  number  of  typhoids 
or  pneumonias  can  be  treated  exactly  alike, 
and  as  in  the  latter  cases  one  frequently  has 
to  change  his  treatment,  so  during  a labor  one 
must  often  change  if  he  is  to  give  the  patient 
the  greatest  freedom  possible  from  her  suf- 
fering. The  first  and  greatest  essential  of  all 
is  gaining  the  patient’s  confidence,  and  when 
this  is  done  the  battle  is  half  won.  The  woman 
who  has  absolute  control  of  her  nerves  and 


gives  herself  over  completely  to  her  attendant, 
so  that  subconsciously  she  is  directed  by  him, 
gets  the  greatest  relief  by  any  method.  The 
woman  who  goes  into  her  labor  afraid  and 
apprehensive  or  with  previous  intention  of 
making  herself  and  everyone  else  as  miserable 
as  possible  gets  the  least  relief  of  all,  and 
usually  has  what  she  expected — a most  terri- 
ble experience.  I am  continually  impressed 
with  the  role  played  by  the  subconscious  mind 
in  these  cases  and  realize  more  and  more  the 
ease  with  which  a patient  can  be  carried 
through  with  little  intense  suffering  when  her 
attendant  has  its  control.  Chloroform  and 
ether  have  enjoyed  the  longest  and  most  wide- 
spread use  during  labor.  They  are  most  use- 
ful during  the  second  and  especially  the  per- 
ineal stage  and  up  to  the  present  are  perhaps 
the  anesthetics  of  choice  for  the  last  stage. 
They  have,  like  everything  else  a limited  field 
and  cannot  be  given  over  long  periods  with- 
out danger  to  the  patient  and  baby,  and  when 
pushed  to  the  point  of  complete  relief  will 
greatly  retard  the  labor  by  making  the  pains 
shorter,  farther  apart  and  weaker.  Ether  irri- 
tates the  bronchial  mucosa  and  kidneys  and 
should  not  be  used  in  respiratory  infections 
or  nephritis,  Chloroform  acts  more  quickly, 
gives  greater  relief  thereby  and  takes  much 
less  of  it  than  ether,  but  is  not  so  safe  in  the 
hands  of  the  inexperienced,  owing  to  a much 
narrower  margin  of  safety.  Then,  too,  it 
should  never  be  given  in  cases  of  hepatic  tox- 
emia or  with  weakened  or  impaired  cardiac 
conditions.  Owing  to  its  slower  action  ether 
does  not  give  the  desired  relief  soon  enough. 
I believe  a larger  amount  of  both  these  is 
usually  given  than  is  necessary  because  the 
one  to  whom  they  are  trusted  fails  to  start  the 
administration  soon  enough,  that  is  they  let 
the  pain  develop  too  far  before  they  start  the 
inhalation.  If  the  anesthetist  could  be  in- 
duced to  keep  a hand  on  the  uterus  and  at  the 
first  sign  of  a contraction  would  start  the 
patient  to  breathing  deeply  and  rythmically 
much  good  would  come  from  a far  less  amount 
of  either  of  them.  Furthermore  if  the  patient 
had  something  to  relieve  them  before  they  be- 
come nervous,  hysterical  or  worn  out  with  the 
dilating  pains  and  become  unmanageable  in 
their  respiratory  efforts,  greater  relief  could 
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be  given  them.  We  have  all  seen  these  cases 
take  little  short  shallow  inspirations  and  then 
cry  out  with  a prolonged  exhalation  thereby 
blowing  all  the  anesthetic  from  the  mask  and 
fail  to  inhale  enough  to  give  relief.  The  pres- 
ence of  sympathetic  relatives  tends  to  make 
these  cases  more  unmanageable  and  militates 
against  the  best  results  in  most  cases.  You 
have  all  seen  the  quieting  effect  of  sending 
the  relatives  out  of  the  room  when  their  hold- 
ing the  patient  and  talking  to  her  has  resulted 
in  completely  upsetting  the  morale  of  the  de- 
livery room.  Copious  hot  enemata,  sodium 
bromide  and  choral  may  do  a yoeman’s  service 
during  the  early  stage,  by  their  relaxing  and 
quieting  effects,  and  will  make  the  later  an- 
esthetic all  the  more  useful  and  helps  the  pa- 
tient very  greatly. 

If  the  patient  has  been  looked  after  care- 
fully and  her  physical  and  nervous  systems 
kept  fit  during  her  months  of  pregnancy, 
if  she  has  been  kept  from  the  destructive  ef- 
fects of  toxemia,  has  had  plenty  of  exercise 
in  the  open  air,  has  not  been  allowed  to  put 
on  too  much  weight,  and  has  been  mentally 
reassured  and  prepared  for  her  labor,  she  will 
go  through  a much  greater  part  of  the  first 
stage  without  much  suffering  unless  she  is  of 
an  extremely  nervous  type.  A great  deal  can 
be  done  during  the  early  part  of  the  first 
stage  by  spending  a little  time  with  the  pa- 
tient, through  reassurance,  especially  if  she 
becomes  nervous  and  apprehensive.  I f the 
labor  starts  in  the  night  and  a competent  at- 
tendant can  keep  her  family  away  from  her 
and  keep  the  surroundings  quiet,  she  may  re- 
lax and  even  doze  between  the  pains  thus  pro- 
moting dilatation  and  conserving  her  strength 
for  the  second  stage.  I find  that  this  is  the 
best  time  to  repeat  and  reimpress  the  patient 
with  the  necessity  of  her  keeping  her  nervous 
poise,  and  it  really  does  help  them  to  bear 
the  nagging  early  pains  better.  This  is  the 
time  that  the  presence  of  a tactful  competent 
nurse  is  of  greatest  importance,  both  to  the 
patient  and  physician.  If  the  dilating  is  slow 
or  the  patient  becomes  nervous  and  tired  the 
hypodermic  use  of  morphine  combined  with 
either  hvoscine  hydrobromide  or  scopolamine 
will  have  the  most  gratifying  results.  It  gives 
the  desired  relaxation  and  rest  between  pains, 


will  give  the  patient  both  physical  and  mental 
rest  and  in  no  way  can  be  accounted  harmful 
to  either  the  mother  or  child.  I do  not  repeat 
the  morphine,  though  it  is  sometimes  desirable 
or  even  necessary  for  best  results  to  repeat  the 
hyoscine  or  scopolamine. 

That  this  does  not  very  materially  effect 
the  labor  has  been  proven  in  many  cases  of 
toxemia  where  much  larger  and  repeated  doses 
of  morphine  have  been  given  to  prevent  con- 
vulsions during  the  labor.  It  is  remarkable 
how  often  one  is  surprised  to  find  a greatly 
shortened  first  stage  after  the  use  of  these 
drugs,  given  at  the  beginning  of  nervousness 
and  suffering.  Another  distinct  advantage  in 
their  use  lies  in  the  lessened  amount  of  anes- 
thetic necessary,  later  on  whether  given  to  the 
analgesic  or  anesthetic  stage. 

When  dilatation  is  well  accomplished  if 
some  further  relief  is  necessary  personal  ex- 
perience with  NO2  and  oxygen  has  convinced 
me  that  it  is  the  anesthetic  of  choice,  in  the 
great  majority  of  cases.  But  bear  in  mind  my 
former  statement  that  there  is  no  standard 
for  these  cases  and  even  in  the  same  case  we 
may  find  it  expedient  or  even  necessary  to 
change.  NO2  and  oxygen  are  of  distinct  ad- 
vantage for  analgesia  because  of  their  quicker 
action,  their  quicker  elimination,  less  irrita- 
tion to  bronchial  mucosa,  less  effect  on  the 
baby,  less  depression  of  the  mother  and,  in- 
stead of  lessening  the  strength  of  the  contrac- 
tion. they  increase  its  force  and  duration  and 
are  not  accompanied  by  nausea  and  vomiting. 
The  patient  is  at  no  time  asleep  and  her  fully 
awakened  mental  state  between  the  pains  en- 
ables the  attendant  to  keep  control  of  her  and 
to  secure  her  co-operation  better  with  the  suc- 
ceeding pain.  In  reading  and  hearing  the  ex- 
perience of  men  who  claimed  to  have  used  it 
with  discouraging  results  I am  sure  their  dis- 
appointment is  because  of  its  improper  use, 
due  to  the  faulty  technique  in  giving  it.  To 
get  the  best  results  it  must  be  started  before 
the  patient  is  fully  conscious  of  the  pain  her- 
self— this  can  be  done  by  keeping  a hand  on 
the  uterus  where  the  beginning  contraction 
can  be  detected  before  the  patient  is  aware  of 
it  herself.  Then  three  or  four  deep  inhala- 
tions can  be  taken  before  the  crest  of  the  con- 
traction is  reached  and  the  patient  voluntarily 
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holds  her  breath  and  bears  down,  then  one  or 
two  more  inhalations  carries  her  to  its  end  and 
leaves  her  with  added  feeling  of  relief  and 
rest.  For  the  best  relief  and  results  this  is 
as  far  as  its  use  should  go  unless  forceps  are 
to  be  applied  or  some  manipulation  is  to  be 
carried  out.  Thereby  we  are  free  from  over 
excitation  and  rigidity  of  the  patient  and  do 
not  find  her  cyanosed  at  the  end  of  the  pain. 
For  best  analgesic  effect  it  must  not  be  car- 
ried to  point  of  dizziness  or  cyanosis  or  to 
point  where  the  patient  cannot  understand 
and  answer  questions  intelligently,  thereby  be- 
ing unable  to  co-operate.  There  is  no  bad  ef- 
fect on  the  baby,  nor  any  cumulative  effect  on 
either  mother  or  baby.  The  objection  of  its 
prohibitive  cost  is  also  greatly  reduced  by  this 
method  of  use.  To  get  the  amount  of  relief  by 
ether  or  chloroform  the  length  and  intensity 
of  the  contractions  are  greatly  reduced  as 
well  as  the  frequency  of  their  recurrence.  1 
have  repeatedly  demonstrated  these  latter 
points  on  the  same  patient  by  switching  from 
gas  to  ether  and  back  again.  In  fact  it  fre- 
quently happens  that  ether  has  to  be  given 
during  the  last  few  pains  to  retard  the  de- 
livery sufficiently  to  protect  the  perineum. 
The  necessary  apparatus  for  properly  giving 
gas  in  these  cases  is  expensive  in  the  first  out- 
lay and  rather  too  cumbersome  to  be  carried 
about  to  private  homes,  but  there  are  small 
portable  machines  on  the  market  that  work 
fairly  well  if  one  is  careful  in  their  use.  In 
those  cases  where  chloroform  and  ether  are 
contraindicated  I know  of  no  other  means  of 
relieving  the  suffering  that  is  as  grateful  to 
the  patient  as  this,  and  to  those  of  you  who 
have  been  disappointed  in  NO2  and  oxygen  1 
can  only  say  that  your  technique  was  faulty 
rather  than  the  method.  In  the  use  of  ether 
and  chloroform  let  me  again  call  your  atten- 
tion to  the  desirability  of  starting  the  admin- 
istration before  the  contraction  is  well  under 
way  and  withdraw  then  before  it  has  com- 
pletely passed  off,  and  whatever  you  are  using 
do  not  lose  sight  of  the  psychic  control  of  the 
patient  or  only  a part  of  the  desired  result 
will  be  gained.  The  use  of  twilight  sleep  has 
been  relegated  to  its  place  of  usefulness  after 
a widespread  trial  in  all  parts  of  this  country. 
There  are  conditions  where  it  is  of  the  great- 


est use  but  unfortunately  it  requires  a greater 
number  of  competent  attendants,  and  much 
closer  attention  of  the  physician.  To  my  mind 
it  is  especially  adapted  to  the  first  stage  and, 
.f  possible  to  stop  its  action  when  the  perineal 
stage  has  been  reached,  would  be  ideal.  There 
is  no  doubt  but  the  mothers  come  from  their 
deliveries  much  stronger  and  do  not  show  the 
exhaustion  following  labors  conducted  by 
other  methods.  But  the  infant  mortality  is 
much  higher.  However,  observation  has  led 
me  to  believe  some  of  these  twilight  sleep 
babies  are  lost  by  over  zealous  efforts  to  estab- 
lish active  respiratory  movements.  They 
should  be  kept  warm,  preferably  in  hot  bath 
with  slow  artificial  respiration  given  with  the 
hand  compressing  the  chest  wall  and  should 
not  be  handled  roughly  for  they  are  simply 
deeply  asleep  from  the  morphine,  and  will 
breathe  only  at  infrequent  intervals.  It  takes 
some  time  for  its  elimination  and  over  activity 
can  only  result  in  harm.  Many  of  its  advo- 
cates refuse  to  use  morphine  where  the  baby 
will  be  borne  in  an  hour  and  a half.  Then  I 
should  say  in  the  early  stage  of  labor  resort  to 
suggestion  and  psychic  control,  hot  rectal 
enemas,  bromides  and  chloral ; after  the  con- 
tractions are  well  established  and  dilatation 
begun,  morphine  with  hyoscine  or  scopola- 
mine, repeating  the  latter,  but  not  the  mor- 
phine, and  when  nearly  or  fully  dilated  NO2 
and  oxygen,  or  small  amounts  of  ether  or 
chloroform,  remembering  that  any  inhalation 
anesthetic  must  be  started  before  the  patient 
is  aware  of  the  contraction  herself  if  we  are 
to  give  relief.  Remember  also  the  cumulative 
effect  of  ether  and  chloroform,  that  ether  ir- 
ritates the  bronchial  mucosa  and  is  not  well 
borne  in  nephritis  and  that  chloroform  can- 
not be  given  in  hepatic  toxemias,  and  that 
both  have  a tendency  to  lessen  the  intensity 
and  frequency  of  contraction.  NO2  should 
never  be  given  to  a cardiac  case  that  needs 
cardiac  stimulation  for  these  cases  do  not 
stand  NO2  at  all  and  a fatal  collapse  may  end 
the  case  suddenly. 

CONCLUSIONS 

1.  There  is  a growing  demand  on  the  part 
of  women  for  greater  relief  from  pain  of 
childbirth.  They  are  entitled  to  this  relief. 

2.  Properly  chosen  and  administered  drugs 
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or  anesthetics  not  only  do  no  harm  but  act- 
ually help  in  successful  outcome  of  the  case. 

3.  There  is  no  standardized  method  of  an- 
algesia or  anesthesia  in  labor,  so  to  get  the 
best  results  possible,  cases  must  be  carefully 
individualized. 

4.  The  procedure  of  choice  should  give  the 
greatest  relief  possible  with  least  danger  to 
both  mother  and  child  and  leave  the  mother 
with  the  least  possible  evidence  of  the  physi- 
cal and  psychic  ordeal  she  has  passed  through. 

5.  During  first  stage  hot  enemas,  bromides 
and  chloral,  morphine  combined  with  either 
hyoscine  hydro  bromide  or  scopolamine  are 
the  remedies  of  choice.  During  second  stage 
NO2  and  oxygen,  ether  or  chloroform  in  the 
order  given  produce  greatest  relief  with  least 
danger  to  mother  and  baby. 

6.  The  psychic  control  of  the  patient  is 
necessary  to  gain  the  best  results  whatever 
method  is  used. 

7.  The  physician  who  insists  on  being 
called  only  at  the  last  is  not  giving  his  patient 
the  attention  that  she  has  a right  to  expect 
and  receive. 

8.  Thi'eatened  eclampsia  or  toxic  cases  de- 
mand relief  more  than  ordinary  cases  to  pre- 
vent convulsions.  Heart  cases  must  have  re- 
lief from  suffering  to  protect  and  support 
their  heart  action.  That  is,  the  less  her  physi- 
cal or  nervous  systems  are  able  to  stand  pro- 
longer  strain  or  suffering  the  more  imperative 
it  is  to  relieve  her  and  conserve  her  strength. 

If 

Inversion  of  the  Uterus 

J.  Wesley  Faust,  M.D.,  Kansas  City,  Kansas. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

Definition — Complete  or  partial  turning  of 
the  uterus  inside  out. 

Hirst  says  “this  is  the  rarest  of  all  the  acci- 
dents to  a parturient  woman.”  Edgar  says  it 
is  the  rarest  accident  of  labor,  and  many 
prominent  obstetricians  have  never  had  a case. 
That  it  is  a rare  occurrence  in  the  hospitals 
is  shown  by  the  fact  that  in  Vienna  Maternity, 
from  1849  to  1878,  in  more  than  250,000  la- 
bors, Braun  did  not  see  a case.  In  the  Ro- 
tunda Hospital,  Dublin,  there  were  190,000 
parturients  with  only  one  inversion  of  the 


womb.  Winkel  had  not  a single  case  in  20,- 
000  confinements.  Hirst  had  three  cases,  two 
complete  and  one  partial.  DeLee  has  re- 
ported one  case  of  his  own,  while  Edgar  does 
not  mention  any  personal  experience.  My 
personal  experience  is  limited  to  two  cases, 
and  in  talking  with  my  confreres  one  has  had 
a personal  encounter. 

Most  of  the  cases  occur  in  private  practice, 
and  as  DeLee  says,  are  probably  due  to  errors 
in  the  art  of  obstetrics,  to  which  I can  not 
whole-heartedly  concur,  as  both  of  my  cases 
were  spontaneous.  It  may  occur  in  abortion 
as  early  as  the  fourth  month,  Holmes  having 
seen  a case  at  the  fifth  month.  The  accident 
happens  with  equail  frequency  before  and 
after  delivery  of  the  placenta,  and  it  may  ap- 
pear on  the  second,  sixth,  even  the  fifteenth 
day  after  delivery. 

The  inversion  may  be  partial  or  complete, 
the  former  when  the  fundus  turns  down  into 
the  cavity  of  the  uterus,  the  latter  when  the 
womb  turns  completely  inside  out.  The  par- 
tial cases  may  go  unrecognized  sometimes,  and 
nature  may  care  for  the  same  by  rectifying 
the  defect.  The  inversion  may  lie  wholly 
within  or  without  the  vagina,  and  in  the  latter 
be  accompanied  by  a considerable  degree  of 
prolapsus. 

The  lesser  degrees  of  inversion  probably 
occur  at  the  placental  site— the  so-called  atony 
of  the  placental  site.  In  the  rarest  of  all  in- 
stances the  inversion  of  the  womb  may  be 
associated  with  inversion  of  the  vagina,  when 
there  must  have  been  a complete  prolapsus 
of  the  uterus. 

Etiology — It  is  most  common  in  primipara 
and  here  is  due  to  paralysis  of  the  placental 
site,  too  vigorous  compression  of  the  fundus, 
or  traction  on  the  cord.  Inversion  may  occur 
spontaneously.  DeLee  during  removal  of  the 
placenta,  in  one  case,  felt  the  uterus  contract, 
the  contraction  ring  open  out,  with  descent 
of  the  body  of  the  uterus. 

The  view  that  inversion  could  be  produced 
by  contraction  of  the  fundus  with  relaxation 
of  the  lower  uterine  segment,  as  was  held  by 
Rokitansky,  Duncan  and  others,  is  thereby 
proved.  Schauta  strongly  asserted  that  it  was 
atony  of  the  uterus  which  caused  the  acci- 
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dent.  DeLee  is  convinced  that  the  view  of 
Rokitansky  is  at  least  sometimes  correct. 

In  the  so-called  paralysis  of  the  placental 
site,  a condition  in  which  this  part  of  the 
uterine  wall  becomes  so  relaxed  and  flabby  that 
it  sags  down  into  the  womb  cavity,  the  pro- 
jecting portion  is  seized  upon  by  the  re- 
mainder of  the  uterine  muscle  as  a foreign 
body  and  shoved  toward  the  vagina.  Some- 
times this  contraction  reinverts  the  uterus. 
A plausible  cause  is  placental  adherence  and 
relaxation  of  the  uterine  musculature.  An 
atonic  uterus  may  be  inverted  by  the  weight 
of  the  placenta.  An  atonic  uterus  may  be  in- 
verted by  any  increase  in  intra  abdominal 
pressure,  such  as  occurs  in  sudden  action  of 
the  abdominal  muscles  in  straining  to  expell 
the  placenta,  coughing,  sitting  up  in  bed, 
turning  in  bed,  raising  the  hips  to  place  a 
clean  sheet,  or  even  straining  at  stool.  Spon- 
taneous inversion  may  result  from  child  pull- 
ing on  too  short  a cord  during  natural  de- 
livery. 

Induced  cases  of  inversion  are  probably 
caused  most  often  by  traction  on  the  cord  in 
delivery  of  the  placenta  (24  out  of  47  cases 
of  Vogel).  Again,  too  powerful  expression 
of  the  placenta  by  Crede’s  procedure,  or  trac- 
tion on  adherent  placenta  or  membranes  may 
invert  the  womb.  Cases  are  recorded  where  in 
the  extraction  of  adherent  placenta  the  ac- 
coucheur’s hand  acts  as  the  piston  in  a syringe, 
drawing  the  fundus  into  the  uterine  cavity. 

While  many  cases  are  reported  as  spon- 
taneous, we  must  presuppose  a disposition  to 
inversion  because  of  the  relaxation  of  the 
uterine  walls,  for  if  the  walls  are  firmly  con- 
tracted the  accident  cannot  occur,  and  most 
cases  will  probably  be  laid  at  the  door  of  an 
improper  technique;  mismanagement  is  gen- 
erally responsible  for  this  complication. 

Symptoms — DeLee  says  inversion  is  grad- 
ual. Hirst  says  inversion  occurs  suddenly,  in 
which  I concur.  Edgar  says  the  symptoms  are 
acute  pain,  hemorrhage  and  shock.  The  pain 
is  usually  sudden  in  onset,  the  woman  emits 
a cry  and  sinks  back  upon  the  bed  in  shock. 
Hemorrhage  may  be  slight  or  profuse,  but  is 
the  rule,  especially  if  the  uterine  sinuses  are 
left  open;  shock  is  produced  by  the  drag  on 
the  broad  ligaments,  ovaries,  tubes  and  peri- 


toneum. perhaps  from  some  reduction  of  in- 
tra-abdominal pressure  with  displacement  of 
the  heart  and  diaphragm.  Shock  is  dispro- 
portionate to  blood  loss.  In  these  cases  of 
shock  one  would  immediately  think  of  syn- 
cope, hemorrhage,  rupture  of  the  uterus,  or 
inversion. 

The  hemorrhage  may  be  slight  or  profuse, 
and  is  dependent  upon  the  presence  or  ab- 
sence of  the  placenta,  and  the  condition  of  re- 
laxation or  contraction  of  the  lower  uterine 
segment. 

Examination  of  the  abdomen  discloses  ab- 
sence of  the  uterus  in  the  usual  position  and 
the  fingers  slip  down  into  a cup  shaped  cavity 
of  the  uterus.  Vaginal  examination  shows  a 
globular  body,  around  which  one  may  feel 
the  lower  uterine  segment  and  around  which 
the  fingers  cannot  slip  as  in  the  case  of  a 
polypus.  The  cervix  feels  like  an  inverted 
collar  about  the  body  of  the  uterus.  Some- 
times the  vaginal  fingers  feel  the  inverted 
bod;y  of  the  uterus  filling  the  vagina.  If  a 
rectal  examination  be  made  the  absence  of 
the  uterine  body,  with  a cup  shaped  depres- 
sion at  the  cervix  is  diagnostic. 

Ileus  from  incarceration  in  the  inversion 
funnel  has  been  reported.  Mistakes  in  diag- 
nosis occur.  In  one  case  the  inverted  uterus 
was  torn  away,  thinking  it  to  be  a fibroid. 
In  another  the  ecraseur  had  been  applied, 
thinking  it  to  be  a polypus,  when  the  mistake 
was  discovered. 

Diagnosis — We  must  differentiate  inversion 
of  the  uterus  from  (1)  syncope,  (2)  hemor- 
rhage, (3)  rupture  of  uterus,  (4)  fibroid  or 
polypus,  (5)  twins. 

Syncope  will  be  differentiated  on  vaginal 
examination,  as  will  the  cause  of  hemor- 
rhage if  present.  Rupture  of  uterus  usually 
occurs  before  the  birth  of  the  child,  while  in- 
version only  after  baby  is  in  the  world.  In- 
version may  be  confounded  with  uterine 
polyp.  The  latter  is  insensible  and  does  not 
contract  on  examination,  and  its  pedicle  may 
be  traced  upward  through  the  os  uteri  into 
the  cavity.  If  the  placenta  is  wholly  or  par- 
tially attached  to  the  uterus  and  the  physi- 
cian is  present  at  the  time  of  accident,  the 
diagnosis  is  clear.  The  opening  of  the  tubes 
may  be  seen  on  the  lower  part  of  the  tumor, 
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the  uterus  is  generally  particularly  sensitive 
and  contractile. 

Prognosis — Mortality  is  as  high  as  50  per 
cent.  Death  due  to  hemorrhage  or  shock, 
often  occurs  soon  after  the  accident  (within 
half  an  hour).  It  may  also  be  caused  by  in- 
carceration of  an  intestinal  loop,  peritonitis, 
puerperal  infection  or  by  gangrene.  Prog- 
nosis depends  on  promptly  reducing  the  in- 
version. Of  109  cases  80  died,  of  which  72 
died  in  a few  hours  after  labor.  Winkel  re- 
ports 54  cases  with  12  deaths.  Vogel  22  per 
cent  mortality.  Cases  are  on  record  in  which 
recovery  ensued  after  the  uterus  had  sloughed. 
A few  cases  in  which  manual  reposition 
failed,  were  spontaneously  restored. 

Treatment— The  accident  can  usually  be 
avoided : hence  the  prophylactic  treatment  is 
important.  Precipitate  expulsion  of  the  fetus 
should  be  prevented  and  unnecessary  force  in 
Crede’s  method  and  traction  on  the  cord 
avoided.  The  hand  should  be  held  on  the 
fundus  while  delivering  placenta  and  mem- 
branes. 

The  curative  treatment  consists  in  the  im- 
mediate reduction  of  the  uterus.  The  bladder 
and  rectum  should  be  emptied,  and  reduction 
should  be  accomplished  in  a surgical  manner, 
either  with  or  without  anesthesia,  by  taxis. 

The  more  quickly  the  treatment  is  insti- 
tuted, the  more  successful  the  result.  If  the 
placenta  is  still  adherent  or  nearly  so,  an 
attempt  should  be  made  to  replace  it  with 
the  uterus,  as  this  favors  non-hemorrhage. 
The  fist  should  be  placed  against  the  fundus 
of  the  uterus,  or  the  fingers  grasp  the  same, 
and  by  pushing  or  squeezing  maneuver  re- 
placement is  attempted.  After  replacement 
has  occurred  the  uterus  must  contract  before 
the  hand  is  withdrawn.  In  cases  in  which  the 
uterus  cannot  be  everted  without  great  shock, 
operation  should  be  delayed  temporarily,  and 
shock  measures  instituted.  If  the  uterus  can- 
not be  returned  hemorrhage  qan  be  combated 
by  ergotin  intramuscularly  or  pituitrin  in- 
jected directly  into  the  uterine  musculature. 
Stimulate  contractions  by  putting  the  baby  to 
the  breast. 

Cases  which  canno  be  reduced  had  best  be 
sent  to  a hospital  where  proper  cleansing  of 
the  probably  infected  uterus  can  be  accom- 


plished. A few  cases  will  need  section.  If  so, 
and  the  reduction  cannot  be  accomplished 
from  without  and  within,  dilatation  of  the 
lower  uterine  segment  interfering  with  the 
reduction,  posterior  incision  nito  the  constrict- 
ing ring  will  allow  of  reposition.  This  pro- 
cedure obtained  in  one  of  my  cases,  where  per- 
sistent effort  from  without  and  within  ne- 
cessitated section  of  the  constricting  ring  with 
resuture.  The  patient  has  since  given  birth  to 
a live  baby  of  eight  pounds  three  ounces  with- 
out complication. 

Case  1.— Mrs.  C.  E.  A.,  age  26—2  para 
was  delivered  in  her  home  of  seven-pound 
girl— no  ergot,  pituitrin  or  forceps.  Placenta 
and  membranes  delivered  intact  one  hour 
after  baby  was  born,  slight  Crede.  Nothing 
unusual  until  the  third  day  post  partum,  when 
the  patient  against  the  order  of  the  physician 
arose  to  defecate  over  the  slop-jar.  Was  seized 
during  the  act  with  terrific  pain,  and  im- 
mediately went  into  a condition  of  shock.  One 
hour  later  when  seen  by  myself,  three  women 
with  dirty  hands  were  trying  to  force  the 
uterus  into  place.  A complete  inversion  with 
prolapsus  had  occurred.  Immediately  sent  to 
St.  Joseph’s  Hospital,  where  the  patient  was 
put  on  operating  table,  and  ether  adminis- 
tered. There  was  slight  hemorrhage  from 
loosening  of  many  old  clots  in  sinuses.  Tubal 
openings  plainly  seen.  Reduction  by  taxis 
after  one  hour  of  strenuous  work  failed.  The 
abdomen  was  opened,  and  a combined  attempt 
from  above  and  below  again  failed.  After 
slitting  posterior  portion  of  constricting  ring 
from  within  outward,  eversion  was  easily  ac- 
complished. She  had  a stormy  time  for  two 
weeks,  high  temperature,  chills,  and  fetid  dis- 
charge, but  finally  recovered  and  three  years 
later  was  delivered  by  myself  of  a healthy 
child  without  anything  of  moment  in  her  his- 
tory. 

Case  2. — Mrs.  T.  S.- — Primipara,  was  con- 
fined February  3,  1921.  Patient  of  Dr.  K.  C. 
Haas,  who  while  away  from  the  city  asked 
me  to  deliver  her.  Labor  was  normal,  no 
ergotin,  no  pituitrin  used.  Small  amount  of 
chloroform  administered  to  control  expulsive 
efforts,  and  head  held  back  during  the  sever- 
est pains.  Baby  delivered  in  L.  O.  A.  posi- 
tion, without  laceration.  While  examining  the 
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baby,  who  was  born  with  right  talipes  equino- 
varus,  the  mother  issued  a shriek  and  sank 
back  into  the  pillows  in  shock.  A terrific 
hemorrhage  was  taking  place  from  vagina, 
which  upon  inspection  was  seen  to  come  from 
a globular  body  lying  within  the  vagina.  This 
was  recognized  as  an  inverted  uterus  and  im- 
mediate reposition  attempted.  The  after  birth 
became  partially  detached  during  taxis  and 
was  first  removed  completely  before  a second 
attempt  at  taxis  was  undertaken.  By  squeez- 
ing one  segment  of  the  uterine  body  upward 
and  at  the  same  time  dilating  the  cup  through 
the  abdomen  from  above  the  uterus  finally 
sprang  back  into  its  normal  position.  The 
hemorrhage  immediately  stopped  upon  re- 
placement. Fundus  controlled  from  above  for 
one  hour.  This  patient  rallied  from  her  shock 
in  about  two  hours  after  proctoclysis  of  hot 
black  coffee  and  adrenalin  mx.  Convalesence 
was  interrupted  by  inability  to  nurse  baby. 
No  post  operative  rise  in  temperature,  no  ab- 
normality of  the  lochia. 

— 

Present  Day  Obstetrics 

C.  D.  Mckeown,  M.D.,  Hutchinson. 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety,  Wichita,  April  26-28,  1921. 

Goldsmith  once  said,  “One  small  head  can- 
not carry  all  the  new,”  and  I say  that  one 
small  head  cannot  carry  all  the  old. 

The  enormous  mortality,  recognized  and 
unrecognized  of  our  present  day  obstetrics 
leads  me  to  write  this  paper. 

This  subject  is  too  broad  to  cover  in  any 
brief  period,  but  permit  me  to  mention  a few 
of  the  things  which  should  be  done  today  in- 
stead of  the  things  of  yesterday  which  should 
not  be  done. 

In  proof  of  my  contention  of  the  need  of 
more  study  along  this  line,  let  us  review 
briefly  the  mortality  tables.  Ten  thousand 
women  die  annually  from  direct  causes  of 
labor  itself,  Avhile  authorities  state  that 
twenty  thousand  is  a none  too  high  figure  for 
direct  and  indirect  causes  combined.  Of  the 
late  indirect  causes  the  figures  cannot  be  ob- 
tained. This  table  gives  only  a glimpse  of  the 
injuries  compared  to  that  seen  when  women 
in  an  unending  stream,  from  every  walk  of 
life,  journey  yearly  to  our  hospitals  for  relief 


of  childbirth  injuries  of  a numberless  variety. 

The  reported  infant  mortality  of  3 to  5 per 
cent  should  wake  us  up  to  the  idea  that  the 
child  in  utero  is  a living  thing,  usually  strong, 
healthy,  and  unharmed,  until  the  forces  of 
labor  bear  down  upon  its  little  defenseless 
form,  injuring,  crippling,  or  even  killing  it: 
After  looking  at  the  mortality  tables  of  the 
past  cannot  we  well  view  our  work  with  a 
little  more  seriousness,  a little  more  thought, 
a little  more  energy,  and  a little  more  time 
spent  in  study  ? Because  many  animals  die 
after  bearing  their  species  must  the  inexcus- 
able yesterday’s  mortality  of  mothers  and 
babies  be  tolerated ? No!  Yesterday’s  tradi- 
tions and  ignorance  must  be  put  away  and  we 
must  get  down  to  present  day  teachings.  No 
longer  can  we  say  as  of  old  “See  what  I have 
in  iny  empty  hand,”  for  today  we  must  fill 
the  hand  with  learning  or  we  are  still  follow- 
ing yesterday’s  teachings.  We  must  be  con- 
vinced that  present  day  obstetrics  amounts  to 
more  than  tying  the  cord  and  making  a casual 
visit  on  the  first  and  third  days  before  we 
can  wake  up  to  spending  the  deserved  time 
with  this  work. 

We  have  been  poorly  taught  in  our  medical 
schools  because  our  medical  authorities  have 
been  slow  to  recognize  the  need  of  thorough 
training,  and  I grant  you  at  the  outset  that 
proper  credit  is  not  given  to  the  general  prac- 
titioner by  the  obstetrician  for  much  excellent 
work  that  is  being  done  and  for  which  he  is 
very  poorly  paid.  However,  the  general  prac- 
titioner must  as  yet  bear  the  greater  burden 
of  obstetrics. 

Only  a few  of  the  present  day  procedures 
can  be  mentioned  with  little  time  for  a proper 
discussion.  Nor  can  knowledge  alone  suffice, 
for  without  proper  hospital  facilities  and 
trained  assistants  the  obstetrician ' must  nec- 
essarily be  forced  to  do  an  inferior  grade  of 
work.  It  takes  4 combination  of  facilities  for 
the  obstetrician  to  do  the  work  that  is  now  de- 
manded of  him.  “Education  of  the  masses” 
is  also  necessary  before  we  can  have  our  work 
put  up  to  that  level  where  the  surgeon  has 
placed  his. 

I will  discuss  the  paper  briefly  under  the 
following  headings : 
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ADVICE  TO  MOTHERS 

Our  expectant  mothers  must  be  more  gen- 
erally taught  the  dangers  that  are  liable  to 
beset  them,  so  that  they  will  know  the  im- 
portance of  engaging  their  physician  as  soon 
as  they  become  pregnant,  that  they  may  have 
proper  care  and  attention  during  their  ex- 
pectant period.  They  did  not  know  that  be- 
ing under  the  care  of  their  physician  gives 
him  a chance  to  anticipate  dangers  and  for- 
stall  them.  Simple  rules  of  hygiene  should  be 
given  which  will  prevent  many  of  the  annoy- 
ing symptoms  that  arise  in  many  pregnancies. 

CONDUCT  OF  LABOR 

Aseptic  surgical  technique  should  need  no 
mention,  yet  many  labors  today  are  being  con- 
ducted without  regard  to  asepsis.  I wish  to 
mention  especially  here  the  necessity  of  prop- 
erly shaving  the  patients  and  improper  and  too 
numerous  internal  or  vaginal  examinations. 
The  surgeon  does  not  tolerate  operating 
through  a field  matted  with  hair  which  can- 
not be  but  a hotbed  of  infection. 

Rectal  examinations  should  be  almost  en- 
tirely substituted  for  the  vaginal.  The  reason 
is  obvious.  Rectal  examinations  will  reveal 
the  level  and  descent  of  the  presenting  part 
through  the  pelvis,  the  part  presenting,  the 
position,  also  many  anomalies.  Especially  is 
this  true  if  these  examinations  are  made  the 
rule  and  not  the  exception.  However,  if  the 
proper  information  is  not  gained  by  a rectal 
examination,  the  internal  may  be  done,  for, 
watchful  waiting  when  doubtful  conditions 
are  present  too  often  lead  to  disaster.  How- 
ever, to  illustrate,  I do  not  think  it  necessary 
to  make  an  internal  examination  to  distin- 
guish an  L.  O.  A.  from  an  R.  O.  P.,  provided 
satisfactory  progress  is  being  made. 

The  condition  of  the  babe  in  utero  should 
be  frequently  watched  so  that  indications  for 
its  immediate  delivery  might  be  known  and, 
the  conditions  for  delivery  being  favorable, 
the  life  might  thus  be  saved.  Especially 
should  the  heart  tones  be  observed  in  case 
forceps  are  applied  that  the  blades  may  not 
shut  off  the  circulation  by  pressing  upon  the 
cord,  hence  unwittingly  kill  the  baby  while 
it  is  being  delivered.  This  has  been  the  cause 
of  many  deaths  in  the  past,  but  with  the  ad- 
vent of  the  head  stethoscope  this  condition  is 


easily  recognized  by  the  operator  himself  and 
so  avoided. 

Routine  examination  and  measurement  of 
the  pelvis  of  every  primipara  should  be  prac- 
ticed before  the  patient  goes  into  labor.  A 
most  inexcusable  procedure  is  that  of  crani- 
otomy because  of  great  disproportion  between 
the  head  and  the  pelvis,  with  the  means  we 
now  have  at  hand  for  measuring  these  bony 
structures. 

Episiotomies  may  well  be  mentioned  here. 
This  is  an  obstetric  operation  which  may  or 
may  not  be  good  procedure  according  to  the 
ability  one  has  of  sewing  the  perineum.  The 
lateral  or  medio-lateral  incision  is  the  one  of 
present  day  choice.  The  object  of  the  episi- 
otomy  is  to  save  the  ragged  tearing  and  bruis- 
ing of  the  perineum  which  lays  it  more  liable 
to  bacterial  invasion.  Deep  lacerations  are 
often  found  if  only  they  are  looked  for,  many 
thinking  if  there  is  no  external  skin  tear  the 
perineum  is  intact.  This  is  a mistake  for  few 
primparas  are  delivered  without  some  deep 
lacerations.  Then,  too,  with  the  episiotomy 
the  rent  is  made  in  the  direction  of  choice  and 
thus  away  from  the  sphincter,  while  the  tears 
are  more  likely  to  point  toward  the  rectum. 
I believe  there  is  a definite  place  in  obstetrics 
for  the  episiotomy  and  I use  it  as  a routine 
in  all  primiparas,  breech,  or,  where  forceps 
are  applied.  Dr.  Potter  advocates  “ironing 
outv  of  the  perineum  but  I believe  much 
precious  time  will  be  saved  by  the  procedure 
as  a routine  in  these  two  cases.  Many  bad 
lacerations  are  caused  by  the  delivery  of  the 
shoulders  before  the  after-coming  head.  Other 
than  these  two  steadfast  rules  I use  the  classi- 
cal indications,  as:  disproportion  between  the 
babe  and  the  vulva,  delayed  delivery  by  a 
hard  resistant  perineum,  when  rapid  extrac- 
tion is  necessary  because  of  the  condition  of 
the  babe,  etc.  The  excuse  of  insufficient  as- 
sistants does  not  hold  here  for  the  operation 
and  repair  is  very  easily  adapted  to  local 
anesthesia.  The  anesthesia  also  somewhat 
desensitizes  the  perineum,  making  the  pains 
less  felt  to  the  mother.  If  the  episiotomy  is 
used  I would  advise  the  incision  deep  enough 
so  there  will  be  no  tear,  otherwise  the  object 
of  the  operation  is  defeated.  Hemorrhage  will 
seldom  disturb,  but  blood  is  life  and  if  it  does 
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a small  tampon  will  stop  it  until  the  head  is 
delivered,  after  which  it  seldom  bleeds  and 
the  sutures  complete  the  operation. 

The  mortality  of  the  third  stage  is  double 
that  in  the  first  and  second  stages  combined. 
This  being  true  does  it  not  stand  us  in  hand 
to  see  if  we  cannot  improve  upon  our  method, 
and  perhaps  even  find  a simpler  one  for  con- 
ducting this  stage?  Here  of  all  places  must 
we  not  hurry.  This  is  truly  a case  of  watch 
ful  waiting.  Many  are  seen  to  grasp  tm 
uterus  as  soon  as  the  baby  is  expelled  ai.a 
manipulate  it  continuously  until  the  placenta 
is  loosened  and  expelled.  It  breeds  trouble, 
causing  much  more  than  normal  hemorrhage 
and  unnecessary  discomfort  to  the  parturient. 
Air  may  also  be  sucked  into  the  uterus,  giving 
a good  opportunity  for  embolus  formation. 
Pulling  on  the  cord  too  is  a meddlesome  pro- 
cedure and  should  not  be  done.  I once  saw  a 
complete  inversion  of  the  uterus  from  this  act. 
The  method  of  choice  is  to  gently  grasp  the 
uterus,  making  no  pressure,  and  wait  until 
there  is  spontaneous  separation  and  it  enters 
the  vaginal  vault.  This  usually  will  take  about 
15  to  25  minutes  after  which  early  expression 
may  be  safely  done.  This  will  I believe,  give 
the  minimum  amount  of  complications  of  all 
kinds  and  especially  that  of  hemorrhage.  The 
use  of  pituitrin  in  the  third  stage  is  to  be  com- 
mended as  it  decreases  hemorrhage  and  causes 
quick  and  spontaneous  separation  of  the  pla- 
centa, also  a firm  uterus.  For  severe  hemor- 
rhage from  the  placental  site  seldom  will  it  be 
necessary  to  do  more  than  administer  hypo- 
dermic doses  of  sterile  pituitrin  and  ergot  in 
large  enough  doses  to  control  it.  Copious  hem- 
orrhage from  the  cervix  should  be  controlled 
through  a speculum  with  hemostats  and  liga- 
tion. 

It  might  be  mentioned  here  that  there  is 
seldom  a cervix  which  escapes  some  lacera- 
tion. Under  the  proper  aseptic  surroundings 
these  cervical  lacerations  may  be  repaired  im- 
mediately. It  will  save  much  gynecological 
grief  later. 

THE  NEW  BORN  CHILD 

As  to  the  care  of  the  child  I wish  to  em- 
phasize the  encouragement  of  mothers  to 
nurse  their  babies.  The  time  of  nursing  should 
be  at  regular  intervals  and  the  baby  should 


have  copious  quantities  of  water  daily,  prefer- 
ably from  a bottle,  because  I believe  they  are 
more  apt  to  get  enough  in  this  manner. 

Infant  “bleeders”  are  now  very  successfully 
and  easily  being  treated  with  blood  trans- 
fusion by  the  citrate  method. 

PATHOLOGY 

Because  of  such  a variety  of  circumstances 
arising  in  eclamptic  patients  it  is  hard  to  take 
up  the  treatment  briefly.  No  hard  and  fast 
rules  can  be  used  as  some  in  the  past  have 
tried  to  do.  First,  the  prophylactic  treatment. 
Too  many  times  the  physician  sees  the  patient 
for  the  first  time  in  the  eclamptic  seizure.  I 
am  firmly  convinced  that  seen  early  many 
of  the  actual  seizures  can  be  anticipated  and 
warded  off.  I lay  the  greatest  stress  upon  a 
sudden  rise  of  blood  pressure,  with  albumi- 
nuria a close  second. 

For  the  convulsion  Duhrssen  has  advocated 
immediate  delivery  after  the  first  convulsion, 
while  Stroganoff  has  advocated  the  opposite 
extreme,  that  is,  narcosis  with  morphine  and 
chloral  until  the  convulsions  are  controlled, 
and  leave  the  case  to  natural  termination. 
Here  let  me  state  that  much  morphine  can  be 
given  the  mother  with  very  little  effect  upon 
the  baby.  Babes  in  the  uterus  seem  to  stand 
the  morphine  well.  I think  it  best  to  stand 
exactly  between  these  two  extremes  and  termi- 
nate labor  if  the  palliative  measures  fail  or 
if  the  case  grows  rajiidly  worse  with  a rapidly 
rising  pulse.  In  spite  of  the  many  drugs  ad- 
vocated in  the  past  none  controls  the  convul- 
sions with  any  degree  of  security  in  any  large 
series  of  cases. 

PROLONGED  PREGNANCY 

It  is  not  a good  policy  to  let  pregnancy  con- 
tinue an  excessive  period  after  the  ninth 
month  of  gestation.  This  is  a condition  which 
occasionally  brings  us  to  grief  on  account  of 
the  disproportion  between  the  passages  and 
the  passengers.  Also  where  the  pelvis  is  gen- 
erally contracted  it  is  good  obstetrics  to  in- 
duce labor  early  enough  that  the  baby  will 
come  through,  it  of  course  first  reaching  the 
point  of  viability^. 

I would  like  to  emphasize  the  careful  han.- 
dling  of  pathological  deliveries,  using  care 
not  to  injure  unnecessarily  the  mother’s  soft 
parts  or  the  baby.  Certainly  would  I em- 
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phasize  the  diagnosis  of  position  before  the 
forceps  are  applied  that  the  mechanism  of 
labor  may  be  obtained.  The  lack  of  this  pre- 
caution in  the  past  has  caused  many  birth  in- 
juries and  even  dead  babies.  The  bladder 
should  be  routinely  emptied  before  the  forceps 
are  applied. 

Puerperal  fever,  frequent  and  very  often 
unrecognized,  is  the  cause  of  much  suffering, 
distress  and  ill  health.  Temperatures  of  the 
so-called  milk  fever  type  are  usually  pelvic 
infections.  These  are  brought  to  the  minimum 
by  the  observance  of  the  strictest  asepsis  in 
the  delivery. 

In  reviewing  the  prophylactic  forceps  of 
Dr.  DeLee,  and  after  seeing  him  do  this 
operation  a great  many  times,  I would  say 
that  in  his  hands  it  is  a very  good  and  safe 
one.  He  prevents  much  suffering  of  the 
mother  and  many  birth  injuries  to  the  babe. 
But  I think  as  a rule  for  the  general  prac- 
titioner it  is  an  operation  to  be  condemned, 
for  we  may  by  its  frequent  use  inflict  more 
injuries  than  the  normal  labor  would.  Usually 
it  is  advisable  to  wait  two  hours  after  com- 
plete dilatation  before  any  interference  is  at- 
tempted, depending  of  course  upon  indica- 
tions and  conditions. 

The  “Potter  version,”  too,  I believe  to  be  a 
safe  procedure  in  his  hands,  reducing  his  mor- 
tality and  relieving  the  mothers  and  babes 
of  enduring  the  second  stage  of  labor.  How- 
ever, like  the  “prophylactic  forceps”  I think 
much  harm  would  come  of  it  if  it  were  put 
into  general  practice.  His  careful  and  de- 
liberate extraction  is  certainly  to  be  com- 
mended in  contradistinction  to  that  of  force- 
ful, hurried,  injurious  deliveries. 

CESAREAN  SECTION 

More  indications  for  cesarean  section  are 
being  allowed  since  without  the  vaginal  ex- 
aminations they  may  be  more  safely  done. 
Even  with  better  technique  we  should  still  be 
conservative  with  our  indications,  but  today 
we  are  not  asked  to  “save  the  mother”  regard- 
less of  the  expense  to  the  baby,  but,  we  must 
deliver  a mother  in  good  condition  of  a live 
' baby. 

CONCLUSION 

I wish  to  leave  this  point  with  you,  that  the 
profession  should  seek  a means  of  bringing 


this  branch  of  medicine  up  to  a higher  stand- 
ard before  public  opinion  catches  up  to  us  and 
demands  it. 

1{ 

Placenta  Previa 

E.  A.  Reeves,  M.D.,  Kansas  City,  Kan. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

The  two  conditions  that  give  the  physician 
practically  all  his  uneasiness  in  obstetrical 
practice,  are  hemorrhage  and  infection;  if 
these  could  be  eliminated  we  would  get  along 
nicely  and  many  fewer  deaths  than  now  would 
be  attributed  to  the  accidents  of  childbirth. 

We  know,  now,  how  to  prevent  infection  in 
nearly  100  per  cent  of  our  cases  and  I am 
sure  the  mortality  from  this  condition  is  be- 
coming smaller  every  year  because  we  are  be- 
ing more  careful,  that  is,  most  of  us  are,  and 
we  are  caring  for  a larger  per  cent  of  our 
cases  in  hospitals  under  conditions  where  in- 
fection is  almost  unknown  in  the  maternity 
departments. 

But  the  obstetric  hemorrhage  we  still  have 
with  us,  and  these  on  account  of  their  sudden- 
ness, are  the  most  alarming  conditions  that 
the  obstetricians  are  called  upon  to  treat. 

Obstetrical  hemorrhages  are  divided  into 
antipartum  and  postpartum  hemorhages  ac 
cording  as  they  occur,  before  or  after  delivery. 
Antipartum  hemorrhages,  barring  accident  or 
malignancy,  are  always  caused  by  a separation 
of  the  placenta  from  its  uterine  attachment. 

Antipartum  hemorrhage  has  again  been  di- 
vided into  two  classes,  namely ; accidental  and 
unavoidable  hemorrhages.  Accidental  hem- 
orrhage is  caused  by  a premature  detachment 
of  a normally  implanted  placenta  from  what- 
ever cause  and  does  not  come  under  the  title 
of  this  paper.  It  is  the  latter  subdivision  of 
which  I wish  to  speak  tonight. 

Unavoidable  hemorrhages  are  practically  all 
caused  by  one  condition— placenta  previa. 
Definition  : — Placenta  previa  is  that  condition 
where  the  placenta  is  attached  to  the  uterine 
wall  wholly  or  in  part  within  the  zone  of  uter- 
ine dilatation  during  labor  below  the  contrac- 
tion ring  or  ring  of  Bandl.  Thus  nature’s 
method  of  controlling  hemorrhage  by  closing 
the  uterine  sinuses  by  the  contraction  of  the 
muscle  fibres  of  the  uterus  is  defeated. 
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Authors  recognize  three  forms  of  placenta 
previa  which  merge  one  into  the  other  with 
no  well  defined  lines  of  differentiation. 

1.  Placenta  previa  centralis,  where  the 
placenta  covers  the  internal  os. 

2.  Placenta  previa  lateralis,  where  the  edge 
of  the  placental  attachment  just  reaches  the 
internal  os. 

3.  Placenta  previa  margirialis,  where  the 
placental  attachment  just  reaches  below 
Bandl’s  ring.  The  danger  and  severity  of  the 
hemorrhage  is  in  the  order  named. 

Cause  and  frequency — The  frequency  oi 
this  condition  differs  widely  with  different 
writers,  and  varies  from  1 in  300  to  1 in  1,000 
maternity  cases,  and  probably  differs  greatly 
in  different  series  of  cases,  but  is  frequent 
enough  that  almost  every  physician  of  several 
years’  practice  has  one  or  more  cases  which 
he  is  not  very  likely  to  forget. 

Placenta  previa  centralis  is  probably  not 
more  than  one-fifth  of  all  the  cases.  Etiolog\ 
— the  principal  predisposing  causes  are 
chronic  endometritis,  subinvolution,  multiple 
pregnancies,  and  children  in  rapid  succession 
which  tends  to  cause  subinvolution  and  scar 
tissue  in  the  uterine  wall  which  may  be  the 
reason  for  the  ovum  slipping  down  near  the 
cervix  before  attaching  itself  to  the  wall  of 
the  uterus.  The  tendency  to  placenta  previa 
seems  to  increase  with  age  and  multiparity, 
yet  in  three  recent  cases  of  mine,  one  was  a 
primipara,  one  a second  para,  and  the  third 
had  not  been  pregnant  for  over  ten  years.  The 
acting  causes  are,  of  course,  the  insertion  of 
the  placenta  in  the  lower  uterine  segment,  and 
the  development  of  placenta  tissue  in  the  de- 
cidua reflexa. 

Symptoms— The  only  constant  symptom  of 
placenta  previa  is  uterine  hemorrhage  usually 
coming  on  after  the  sixth  month  of  gestation. 

Dee  Lee  says,  “A  causeless,  painless  hemor- 
rhage in  the  third  trimester  of  pregnancy  is 
almost  pathognomonic  of  placenta  previa.” 

The  first  hemorrhage  is  usually  slight  but 
may  vary  from  a few  drops  to  a profuse  flow 
that  may  threaten  or  even  destroy  the  life  of 
the  patient. 

The  physician  must  not  be  misled  because 
the  hemorrhage  ceases  as  there  is  no  recovery, 
and  others  and  usually  more  severe  hemor- 


rhages are  inevitable,  there  may  be  no  profuse 
flow  yet  the  continuous  loss  of  blood  in  small 
quantities  causes  a severe  type  of  anemia  that 
makes  the  patient  a poor  risk  when  labor 
comes  on. 

The  origin  of  the  hemorrhage  is  fourfold 
according  to  De  Lee. 

First,  from  the  placental  site,  most  usual. 

Second,  from  the  intervillous  space  in  the 
placenta. 

Third,  from  the  circular  sinus  of  the  pla- 
centa. 

Fourth,  from  villa,  very  rare  and  of  foetal 
origin. 

The  course  of  pregnancy  and  labor  are 
greatly  influenced  by  this  condition.  Abortion 
or  miscarriage  often  results  and  may  be  over- 
looked unless  the  hemorrhage  is  severe.  It  has 
been  my  misfortune  to  see  three  of  these  cases. 
One  woman  lost  her  life,  another  was  saved 
by  a very  small  margin,  and  in  the  third  case, 
the  placenta  came  first  and  was  followed  im- 
mediately by  a four  or  five  months’  foetus 
without  rupturing  the  amniotic  sac. 

Premature  labor  is  frequent,  increasing 
greatly  the  foetal  mortality.  Labor  is  often 
interfered  with  as  the  low  implantation  of 
the  bulky  placenta  causes  abnormalities  in 
presentation,  such  as  breech,  transverse,  shoul- 
ders, delayed  engagement  of  the  presenting 
part,  etc.,  weak  uterine  contractions  coupled 
with  the  inevitable  hemorrhages,  makes  this 
probably  the  most  formidable  condition  the 
obstetrician  has  to  meet. 

Another  condition  that  sometimes  arises  is 
air  embolism  from  the  exposure  of  the  uterine 
sinuses  or  the  rupture  of  the  soft  spongy  pla- 
cental site  in  the  lower  uterine  segment  in 
attempted  version  or  other  operative  pro- 
cedure. 

Placenta  previa  also  greatly  complicates  the 
puerperium  as  infections  are  more  frequent 
lrom  the  necessary  manipulations  and  tht 
lowered  resistance  of  the  patient  from  loss  oi 
blood.  Bits  of  remaining  placenta  cause  sub- 
involutions and  predisposes  postpartum  hem- 
orrhage and  sapremia.  All  these  are  against 
the  patient  and  render  the  prognosis  less  fa- 
vorable. 

Many  dangers  are  ahead  for  the  child.  Pre- 
maturely the  child  may  die;  the  partially  at- 
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tached  placenta  may  seriously  interfere  with 
the  foetal  blood  supply;  injuries  from  the  use 
of  necessary  force  to  control  the  hemorrhage 
in  mother;  all  greatly  reduce  the  chances  of 
the  child  living. 

Diagnosis — As  stated  before  a painless, 
causeless  uterine  hemorrhage  after  the  sixth 
month  of  pregnancy  is  almost  surely  from  the 
placenta  previa,  but  there  are  other  confirma- 
tory symptoms  such  as  uterine  bruit  low  down 
in  the  pelvis,  the  feeling  of  the  boggy  mass 
in  the  pelvis  in  front  of  the  presenting  part 
or  the  placental  tissues  may  be  felt  through 
the  open  os.  My  patient  in  the  hospital  when 
this  paper  was  written  presented  distinctly 
all  these  confirmatory  symptoms. 

Placenta  previa  must  be  differentiated  from 
other  causes  of  hemorrhage,  as  ruptured 
uterus,  ectopic  pregnancy,  and  abruptia  pla- 
centa, which  does  not  usually  offer  anj 
serious  difficulties. 

Prognosis — In  the  report  of  2,153  cases  in 
De  Lee’s  book  there  were  166  deaths  or  7.7 
per  cent.  In  some  private  reports  the  mor- 
tality ranges  from  4 to  20  per  cent  and  the 
infant  mortality  is  well  above  50  per  cent. 

These  statistics  require  careful  study  to  be 
of  any  value  as  to  whether  the  mother  has 
proper  early  care,  was  allowed  to  become  ex- 
sanguinated before  entering  the  hospital,  or 
was  infected  by  many  careless  examinations, 
the  degree  of  the  previa  and  the  treatment 
given. 

Most  of  the  deaths  are  caused  by  hemor- 
rhage, sepsis,  rupture  of  the  uterus,  and  air 
embolism,  named  in  the  order  of  their  fre 
quency.  The  woman  with  placenta  previa 
ought  not  to  die  from  hemorrhage  at  labor 
unless  she  has  been  allowed  to  waste  her  blood 
by  many  small  hemorrhages  or  some  injury 
inflicted  by  rapid  delivery,  or  effort  to  con- 
trol the  hemorrhage  before  delivery.  Sepsis 
is  invited  by  the  closeness  of  the  placental 
site  to  the  field  of  operation.  Rupture  of  the 
uterus  is  usually  caused  by  too  much  force 
at  the  time  of  delivery  and  the  friability  of 
the  lower  uterine  segment  from  the  previa. 
Air  embolism  is  rare,  but  does  occur  occasion- 
ally and  we  are  powerless  to  prevent  or  treat 
successfully  this  serious  accident. 

Treatment — De  Lee  lays  down  six  emphatic 


axioms  for  the  treatment  of  this  dangerous 
condition. 

First,  a woman  with  placenta  previa  should 
not  die  except  from  air  embolism,  hemorrhage 
diathesis,  or  spontaneous  rupture  of  the 
uterus. 

Second,  every  woman  with  placenta  previa 
should  be  sent  to  a well  equipped  hospital  and 
kept  there  until  after  delivery,  no  matter  how 
long  it  may  be. 

Third,  with  two  exceptions,  every  preg- 
nancy with  placenta  previa  should  be  termi- 
nated as  soon  as  the  diagnosis  is  made. 

(a)  When  the  bleeding  is  very  slight. 

(b)  When  the  child  is  very  near  the  time 
of  viability  or  near  the  thirty-second  week  of 
gestation. 

In  the  interest  of  the  child  where  both  of 
these  condition  exist  he  would  wait  a while, 
provided  the  woman  will  be  in  bed  in  the  hos- 
pital and  stay  there.  Dr.  Jaggard  says  there 
is  no  expectant  treatment  of  placenta  previa. 

Fourth,  the  child,  if  need  be,  must  be  sacri- 
ficed for  the  mother,  the  attendant  should 
choose  the  procedure  he  is  best  able  to  carry 
out  and  be  prepared  to  meet  any  emergency 
that  may  arise. 

Fifth,  when  labor  once  starts  the  physician 
must  stay  with  his  patient  until  she  is  de- 
livered and  out  of  danger. 

Sixth,  the  woman  must  not  be  allowed  to 
lose  one  drop  of  blood  that  can  be  saved.  The 
loss  of  a small  amount  during  the  first  stage 
may  cost  her  her  life  later;  the  bleeding  must 
be  controlled  at  all  hazards. 

The  treatment  divides  itself  into  two  parts 
depending  upon  the  time  of  pregnancy  and 
the  amount  of  hemorrhage. 

First,  during  pregnancy;  the  patient  must 
be  put  to  bed  in  the  hospital  and  have  every- 
thing in  readiness  for  an  emergency ; assist- 
ants, nurses,  instruments,  sterile  linen,  packs, 
etc.  If  hemorrhage  is  profuse  or  persistent  it 
is  dangerous  to  temporize  and  the  procedure 
will  depend  upon  conditions.  If  a primipara 
with  rigid  undilated  cervix,  abdominal  sec- 
tion may  be  the  best. 

If  a multipara,  and  most  of  them  are,  with 
soft  dilatable  cervix  the  natural  channels  will 
probably  be  best. 

Second,  during  labor  we  have  four  objects 
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to  accomplish:  (1)  first  and  most  urgent,  to 
control  the  hemorrhage;  (2)  to  empty  the 
uterus;  (3)  to  insure  hemostasis  or  protect  the 
woman  against  further  loss  of  blood;  (4)  to 
combat  the  existing  anemia. 

The  best  method  of  controlling  hemorrhage 
depends  upon  the  location  of  the  previa.  If 
marginal,  and  the  uterine  contractions  good, 
we  may  not  need  to  interfere  as  the  presenting 
partis  forced  into  the  pelvis  controlling  bleed- 
ing until  delivery  when  the  uterus  will  con- 
tract and  close  the  sinuses  and  stop  the  loss 
of  blood.  If  lateral^  the  choice  is  to  insert  a 
bag  into  the  cervix  after  rupturing  the  mem- 
branes, being  careful  to  place  the  bag  over 
the  placenta,  otherwise  it  does  harm  rather 
than  good,  which  controls  hemorrhage  bv 
pressure  over  the  site  of  the  previa  during 
the  dilatation,  then  when  the  contraction  ex- 
pels the  bag,  deliver  by  version  or  forceps  as 
seems  best  at  the  time  without  delay. 

In  central  implantations,  we  have  a more 
difficult  condition  to  meet  and  it  may  be  nec- 
essary to  rupture  through  the  placenta,  do  a 
podalic  version  and  use  the  body  of  the  child 
as  a tampon  and  then  let  the  woman  delivei 
herself.  Great  care  must  be  taken  not  to  rup- 
ture the  uterus,  and  the  child  will  probably 
be  sacrificed.  These  patients  are  prone  to 
post-partum  hemorrhages  and  it  may  be  nec- 
essary to  pack  the  uterus  to  secure  hemostasis. 
To  combat  the  anemia  it  is  necessary  to  save 
blood  at  every  step,  remembering  that  a sud- 
den flow  may  be  enough  to  kill  the  patient, 
and  to  replace  the  blood  lost  with  saline  hypo- 
dermoclysis  or  intervenous,  the  latter  is  prob- 
ably better  if  much  blood  has  been  lost  as  it 
is  quicker  and  surer  and  we  cannot  afford  to 
temporize  or  take  any  chances. 

There  are  other  methods  of  treatment  but 
it  seems  to  me  that  the  one  outlined  here 
covers  the  best  thought  on  this  very  interest- 
ing and  dangerous  condition. 

CASE  REPORTS 

1.  Mrs.  W.,  age  27,  2nd  para,  first  bab> 
born  blue,  died.  Wassermann  negative;  blood 
and  urine  negative;  entered  Bethany  Hospital 
at  about  eight  months.  There  being  little  hem- 
orrhage, we  decided  to  put  her  to  bed,  watch 
her  closely  and  wait.  She  had  one  slight  hem- 
orrhage between  then  and  time  for  delivery. 


When  labor  came  November  10th,  1920,  and 
hemorrhage  started  she  was  moved  immedi- 
ately to  the  delivery  room  and  the  bag  in- 
serted without  anesthesia.  Presentation  L.O.A. 
She  remained  in  the  delivery  room  and  every- 
thing ready  for  immediate  delivery.  The  bag 
was  expelled  in  about  two  hours,  followed 
closely  by  the  head.  Forceps  were  put  on  and 
the  child  delivered  at  once.  Second  stage  fol- 
lowed by  t/2  cc  pituitrin  and  third  stage  by 
2 cc  ergot.  Mother  and  baby  both  left  de- 
livery room  in  good  condition.  Uninterrupted 
recovery.  Mother  left  hospital  in  two  weeks. 

2.  Mrs.  S.,  age  31,  married,  family  and  per- 
sonal history  negative;  miscarriage  two  years 
ago,  cause  unknown,  menstruated  normally  in 
August,  missed  in  Sej)tember,  slight  nausea 
for  four  or  five  weeks;  began  to  flow  about 
January  8th,  1921,  which  though  not  severe, 
continued  until  January  16th,  1921,  when  I 
saw  her  in  her  home.  Upon  examination  I 
found  the  t3?pical  signs  of  placenta  previa 
and  advised  emptying  the  uterus.  She  was 
moved  to  Bethany  Hospital  and  on  January 
18th  a bag  was  inserted  through  the  relaxed 
cervix  after  rupture  of  the  membrane,  and 
five  minims  of  pituitrin  given.  Pains  started 
almost  at  once  and  the  bag  was  expelled  in 
about  three  hours  followed  immediately  by 
the  foetus  and  placenta.  No  hemorrhage 
or  sepsis.  Patient  made  uninterrupted  re- 
covery. The  foetus,  of  course,  was  sacrificed. 

3.  Mrs.  G.,  age  40,  five  para,  youngest  chilu 
ten  years  old,  no  abortions  nor  miscarriages. 
According  to  her  statement  should  have  been 
confined  about  February  15th,  1921.  Personal 
and  family  history  negative.  This  patient  re- 
ceived no  prenatal  care  as  she  did  not  tell  her 
condition  until  about  one  week  before  she  ex- 
isted to  be  confined.  I was  called  to  her 
home  March  11th,  1921,  and  found  her  in  a 
pool  of  blood;  some  pain,  a transverse  pre- 
sentation, and  a marginal  placenta  previa. 
She  was  moved  at  once  to  Bethany  Hospital 
and  a large  bag  inserted  and  the  patient  put 
back  to  bed,  contrary  to  custom,  but  because 
I thought  I could  deliver  another  case  before 
her;  while  we  were  busy  in  the  delivery  room, 
the  bag  was  expelled  and  considerable  blood 
was  lost  before  she  could  be  prepared.  A 
version  was  done  and  the  child  resuscitated 
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but  lived  only  a few  hours.  The  mother  made 
a nice  recovery  and  left  the  hospital  in  about 
two  weeks. 

B 

The  Treatment  of  Septic  Incomplete  Abor- 
tion 

Warren  F.  Bernstorf,  M.D.,  Pratt. 

■Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

The  problem  of  treatment  of  septic  incom- 
plete abortion  has  been  one  of  the  most  de- 
bated questions  in  the  field  of  pathological 
obstetrics.  The  profession  as  far  back  as  the 
records  show  have  been  divided  roughly  into 
two  divisions,  i.  e. — First,  those  who  advise  a 
non-operative  expectant  care,  and  second, 
those  who  insist  on  immediate  operation. 

The  present  day  treatment  of  the  acute  ap- 
pendix shows  a marked  improvement  in 
method,  in  so  far  as  the  general  practitioner  is 
concerned,  and  the  immediate  operative  ad- 
vice given,  has  resulted  in  fewer  pus  ap- 
pendices, and  consequently  a lowered  mor- 
tality to  say  nothing  of  an  altered  morbidity. 
But  aside  from  the  specialist  in  obstetrics  we 
cannot  say  that  the  treatment  of  septic  in- 
complete abortion  has  made  the  expected 
progress,  in  keeping  with  the  advance  in  the 
other  lines  of  medicine,  especially,  in  so  far 
as  the  general  practitioner  is  concerned,  who 
is  so  many  times  called  upon  to  handle  these 
cases. 

The  blame  for  the  practice  of  interference 
by  curettage  or  artificial  means  should  not  be 
wholly  placed  upon  the  physician  in  charge, 
however.  There  are  other  factors  beside  his 
own  present  day  spirit  of  “doing  something” 
which  have  a bearing  on  the  method  of  han- 
dling the  case.  Prominent  among  these  is  the 
attitude  of  the  patient  and  friends  who  so 
often  insist  that  the  uterus  be  emptied,  never 
stopping  to  listen  to  the  policy  of  conserva- 
tism. 

The  present  study  was  undertaken  in  an 
attempt  to  justify  the  merits  of  the  two 
methods  of  treatment,  and  is  based  upon  a 
personal  review  of  the  cases  which  are  to  be 
found  among  the  records  of  the  Cook  County 
Hospital  between  the  years  of  1913-19  in- 
clusive. We  shall  not  try  to  report  on  the 
number  of  case  histories  examined  but  wish 


to  present  some  results  as  shown  by  a careful 
summary  of  200  consecutive  cases  which  were 
selected  in  the  order  of  their  appearance  in 
the  files. 

Our  idea  of  septic  abortion  embodies  those 
cases  in  which  there  was  a temperature  of 
100  degrees  or  over  which  could  not  be  ac- 
counted for  as  being  other  than  uterine  in 
origin.  For  convenience  these  are  divided 
into  groups  number  1 and  number  11.  The 
treatment  in  group  number  1 consisted  in 
emptying  the  uterus  during  the  febrile  period. 
Group  number  2 consists  of  cases  in  which 
there  was  no  local  treatment.  The  results  can 
be  seen  at  a glance  by  the  following  figures: 


Cu- 

No  local 

retted. 

treatment. 

Number  of  cases 

. 100 

100 

Total  days  of  fever 

. 810 

350 

Average  days  of  fever 

. 8.10 

3.50 

Total  days  in  hospital 

.1328 

848 

Average  days  in  hospital 

. 13.28 

8.48 

Complications 

. 19 

4 

Deaths 

3 

1 

Percentage  mortality 

COMPLICATIONS 

3 

1 

Curetted  Cases 

Type— 

No. 

Sepsis 

9 

Parametritis 

3 

Phlebitis 

2 

Pelvic  cellulitis 

Endometritis 

1 

Peritonitis 

1 

Salpingitis 

1 

Hemorrhage 

1 

Total 

19 

No  Local  Treatment 

Type— 

No'. 

Pelvic  abscess 

1 

Sepsis  and  parametritis 

1 

Salpingitis 

1 

Cellulitis  of  leg 

1 

Total 

4 

By  study  of  the  above  tables  it  wdll  be  seen 
at  a glance  that  the  preponderance  of  evidence 
is  strongly  in  favor  of  the  group  under  ex- 
pectant treatment,  in  so  far  as  the  total  days 
of  fever  is  concerned,  the  average  days  of 
fever,  total  days  in  hospital,  which  is  in  itself 
quite  an  item  in  an  economical  way,  as  well 
as  a very  striking  difference  when  we  come 
to  the  total  number  of  deaths  and  the  various 
complications. 

This  we  think  clearly  proves  beyond  all 
question  the  value  of  conservative  treatment, 
inasmuch  as  results  are  after  all  our  criteria 
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of  treatment  and  the  final  judge  in  the  ques 
tion  of  therapy. 

Profiting  by  our  review  of  these  cases  we 
made  it  a fixed  practice  not  to  curette  cases 
or  empty  the  uterus  in  any  way  until  tht 
patient  had  been  five  days  temperature  frev, 
le  patient  by  that  time  being  considered  as 
non-septic  in  so  far  as  time  had  been  given 
for  bodily  reaction  both  locally  and  generally. 
The  only  exception  to  the  above  rule  was  in 
cases  which  showed  persistent  dangerous  uter- 
ine hemorrhage;  this  class  of  cases  being  sub- 
jected to  light  emergency  curettage. 

The  second  phase  of  a study  of  this  kind 
naturally  presents  itself  in  the  nature  of  a 
question  as  follows:  “What  is  to  be  the  line 
of  treatment,  conservative  or  operative  in  the 
non-septic  case,”  and  second,  “should  all  in- 
completes  be  curetted  before  final  examina- 
tion and  discharge?” 

The  line  of  study  on  the  above  question  was 
as  follows:  Cases  were  alternately  assigned 
to  the  operative  and  non-operative  lists  as 
soon  as  the  diagnosis  of  incompleteness  was 
established.  Cases  on  the  operative  list  were 
curetted  when  there  was  evidence  of  retention 
of  secundines.  If  free  from  symptoms  cases 
on  the  operative  list  were  not  curetted  and 
though  treated  expectantly  were  retained  on 
the  list. 

Cases  on  the  expectant  list  were  treated  non- 
operatively  unless  hemorrhage  became  dan- 
gerous, when  they  were  curetted.  Neither  of 
the  cases  were  transferred  to  the  other  list. 
The  parity  check  showed  that  31.14  per  cent 
were  para  nought  or  one.  The  length  of  gesta- 
tion was  found  to  be  greatest  between  the  sec- 
ond and  fourth  month,  a total  of  63.1  per 
cent  occuring  during  that  time.  Previous  abor- 
tions were  admitted  in  35  per  cent  of  the 
cases.  The  etiology  of  68  cases  was  given  as 
follows:  51.47  per  cent  spontaneous,  32.35 
per  cent  self-induced  or  criminal,  and  16.7  as 
associated  with  other  pathology  or  accidental. 
The  induced  or  criminal  group  included,  in- 
strumental, catheter,  lead  pencils,  silver  wire, 
tents,  slippery  elm,  vaginal  douches,  quinine, 
tansy  tea  and  others. 

The  percentage  of  self-induced  and  crim- 
inal is  high  and  worthy  of  attention  since  it 
is  this  class  of  cases  wThich  develops  the  most 


severe  complications  outside  the  uterus  and 
consequently  beyond  all  hope  of  reaching  by 
uterine  operative  treatment. 

The  results  also  show  the  incompletes  to  be 
about  three  times  the  total  of  the  complete, 
76.22  per  cent  as  against  23.77  per  cent  re- 
spectively. Of  the  67  cases  on  the  expectant 
list  27  or  40.29  per  cent  had  to  be  curetted 
eventually  because  of  bleeding,  persistent 
lochia  rubra  or  subinvolution.  Five  cases  not 
curetted  because  of  septic  histories  returned 
later  because  of  bleeding  and  were  then  cu- 
retted and  then  did  not  return.  One  of  these 
cases  was  allowed  to  go  home  at  her  own  re- 
quest before  curettement  and  then  returned 
after  a hemorrhage  and  with  a red  count  of 
950,000. 

The  complications  on  both  lists  as  a result 
of  the  attention  given  in  the  hospital  was  one 
broncho-pneumonia  four  days  after  curette- 
ment with  recovery,  and  a case  also  on  the  ex- 
pectant list  curetted  for  bleeding  who  returned 
with  a parametritis.  On  the  active  list  two 
cases  wTere  lost,  one  dying  about  sixteen  hours 
after  admission,  being  already  in  a moribund 
state  on  admission  and  the  other  of  general 
peritonitis.  Neither  were  curetted  while  in 
the  hospital. 

A summary  of  the  work  shows:  The  first 
series  of  200  cases,  100  of  which  were  treated 
expectantly  because  of  the  sepsis  jmesent  until 
non-septic  showed  strikingly  that  the  cases 
with  no  local  treatment  had  fewer  days  of 
fever,  shorter  stay  in  the  hospital,  fewer  com- 
plications and  a lower  mortality. 

It  was  found  that  an  interval  of  five  days 
with  no  temperature  was  advisable  before  cu- 
rettement of  septic  cases ; that  nine  of  the  cases 
on  the  active  list  did  not  have  to  be  curetted, 
while  27  on  the  expectant  list  had  to  finally 
be  curetted ; that  five  sejitic  cases  that  were 
discharged  not  curetted  had  to  be  curetted  due 
to  their  return . with  resumption  of  hemor- 
rhape;  that  the  complications  were  very  trii- 
fling. 

From  the  combined  study  as  outlined  above 
we  are  led  to  the  following  conclusions. 

CONCLUSIONS 

Cases  of  septic  abortion  should  have  no 
operative  interference  until  they  are  at  least 
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five  days  fever  free,  the  one  exception  being 
hemorrhage  that  threatens  life. 

This  time  interval  is  sufficient  to  convert 
the  case  into  a non-septic  one  with  resulting 
fewer  days  of  fever,  shorter  stay  in  the  hos- 
pital, fewer  complications  and  a lower  mor- 
tality. 

So-called  non-septic  cases  should  be  sub- 
jected to  curettement  as  a routine  for  40  per 
cent  of  such  cases  expectantly  treated  have 
to  be  curetted;  curettage  insures  an  empty 
uterus  and  prevents  subsequent  bleeding; 
the  stay  in  the  hospital  is  shortened ; the  pro- 
cedure is  relatively  harmless  in  comparison  to 
the  good  it  accomplishes. 

I wish  to  acknowledge  my  indebtedness  to 
Dr.  David  S.  Hillis,  with  whom  I worked  and 
to  whom  I am  indebted  for  much  of  the  ma- 
terial of  this  paper. 

R 

A Tribute  to  Doctor  Weston  Howard 
McConnell 

F.  M.  Wiley,  M.D.,  Fredonia. 

Read  at  September  Meeting  of  Wilson  County  Med- 
ical Society. 

Weston  Howard  McConnell  was  born  at 
Francisco,  Gibson  County,  Indiana,  Decembei 
17,  18G0,  and  died  after  a long  illness  at  La- 
fontaine,  Kansas,  August  18,  1921,  at  the  age 
of  sixty  years. 

He  received  his  common  school  education 
at  Francisco,  Indiana,  and  later  read  medi- 
cine with  Dr.  D.  P.  Reavis,  his  uncle.  He  was 
graduated  from  Indiana  Medical  College,  In- 
dianapolis in  1882,  and  in  the  Fall  of  that 
year  located  at  Lafontaine,  where  he  practiced 
his  profession  until  his  death,  a period  of  39 
years. 

When  Doctor  McConnell  swung  his  sign 
to  the  Kansas  zephyrs  in  Lafontaine,  the  vil- 
lage was  three  years  old  and  small  for  its  age. 
He  soon  became  a dominant  figure  in  the  com- 
munity life  and  as  the  years  have  flown,  and 
the  old  generation  of  pioneers  has  passed  and 
been  succeeded  by  the  present  progressive  and 
law-respecting  population,  his  influence  has 
increased  and  extended,  and  his  fine  profes- 
sional qualifications  have  constantly  devel- 
oped by  the  experience  of  years,  and  studious 
habits. 


In  his  practice  he  was  unsually  successful, 
possessing,  as  he  did  in  a high  degree,  many 
of  the  qualities  which  are  essential  to  success. 
He  was  studious,  devoted,  untiring,  self-sacri- 
ficing. He  was  prompt,  faithful  and  brave; 
he  was  generous,  sympathetic,  gentle  and 
kind.  It  takes  all  these  qualities  to  make  a 
good  and  successful  doctor,  and  none  of  them 
could  be  omitted  from  a truthful  sketch  of  the 
character  of  Dr.  McConnell.  He  modestly 
chose  to  abide  in  a little  obscure  hamlet,  which 
he  outgrew  years  ago — a fact  he  never  sus- 
pected— and  he  consecrated  his  life  to  the  wel- 
fare of  his  neighbors.  He  gave  his  best  effort 
to  each  case  he  had  in  hand.  He  very  seldom 
pronounced  a case  hopeless,  and  as  a result 
of  his  fine  knowledge  of  pathology  and  ther- 
apeutics there  are  more  octogenarians  in  the 
community  he  served  than  in  any  other  of 
which  I know. 

The  citizens  of  Lafontaine  early  learned  to 
have  faith  in  his  ability  and  honesty,  then 
they  learned  to  love  him  as  I think  no  Doctor 
has  been  loved  by  his  people  since  good  old 
Doctor  MacLure  of  Drumtochty.  He  was 
never  too  weary  to  respond  to  the  call  of  duty 
or  of  suffering,  and  especially  in  the  earlier 
days,  he  frequently,  and  quite  as  a matter  of 
course,  took  such  risks  of  life  as  meet  high  re- 
wards in  other  fields.  “The  werra  look  o’him 
wes  victory.”  And  his  gentle  touch  and  tones 
brought  rest  to  the  weary  and  hope  to  the  dis- 
couraged. In  personal  appearance  nature  had 
been  kind  to  him,  and  as  he  ripened  in  years 
his  gentleness  and  purity  of  life  gave  him  an 
unusually  winning  and  benignant  presence. 

Doctor  McConnell's  attitude  toward  his 
professional  brethren  was  invariably  ethical 
and  gracious.  He  was  conscious  of  his  limita- 
tions, rather  fearful  of  treading  on  unfamiliar 
ground,  and  friendly  to  consultations.  In  con- 
sultations he  was  fair,  and  always  faithful  in 
carrying  out  the  course  agreed  upon.  To  him 
human  life  was  a sacred  thing,  and  he  never 
trifled  with  it. 

He  was  of  rather  serious  mein,  and  rarely 
allowed  himself  any  indulgence  in  social  af- 
fairs or  recreation,  never  in  fact  in  his  many 
years  of  unselfish  devotion  to  the  healing  art 
taking  a vacation.  He  was  a member  of  the 
Wilson  County  Medical  Society,  The  Kansas 
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Medical  Society,  and  The  American  Medicai 
Association,  and  faithfully  discharged  his  fi- 
nancial obligations  to  each  of  them,  yet  there 
are  members  of  this  society  who  never  met 
him.  It  was  simply  impossible  to  lure  him 
from  his  post  of  duty.  His  attitude  towara 
the  lodges  and  the  Church  was  the  same.  He 
was  in  full  sympathy  with  them  all  and  gave 
them  Iris  support,  but  to  him  his  obligations 
to  humanity  and  to  God  were  met  by  a faith- 
ful discharge  of  his  duty  as  an  ever  ready 
helper  in  time  of  trouble,  and  from  this  duty 
he  never  swerved.  Doctor  McConnell  spent 
his  spare  time  in  reading;  he  bought  the  best 
books  and  made  them  his  constant  com- 
panions. He  was  not  boastful,  but  deferred  to 
the  opinions  of  others.  When  he  expressed 
himself  he  spoke  modestly  and  clearly,  and 
convincingly  and  revealed  familiarity  with 
the  latest  thought  in  medical  literature.  His 
life  was  a fine  demonstration  of  the  princi- 
ples of  the  Man  of  Galilee,  for  it  was  a life  of 
unselfish  service.  In  his  home  life  he  was 
courteous  and  interesting  and  devoted.  Aided 
by  his  faithful  wife,  he  practiced  in  his  home 
the  old  time  gracious  hospitality  which  in 
these  later  days  has  become  so  rare  even  in 
rural  communities.  And  his  hospitality  and 
magnificent  service  has  been  appreciated  by 
the  community  in  whose  life  he  has  been  such 
a potent  and  beneficent  factor  in  a worthy 
and  beautiful  spirit.  Through  his  long  illness 
there  was  apprehension  in  the  homes  of  La- 
fontaine,  and  words  of  sympathy  and  love 
pervaded  the  air  like  a perfume. 

For  weeks  a procession  of  anxious  friends 
visited  the  sufferer,  most  of  whom  had  been 
the  objects  of  his  tender  and  skillful  minis- 
trations. They  came  with  words  of  cheer  and 
encouragement,  and  retired  with  heavy  hearts, 
realizing  that  at  each  visit  they  found  signs 
of  life  ebbing  a little  lower,  and  that  the  man 
who  so  often  won  the  battle  against  death  for 
others,  was  making  a losing  fight  for  his  own 
life.  And  the  day  came  when  they  gathered 
from  far  and  near,  on  the  lawn,  under  the 
noble  trees  that  had  been  planted,  and  for 
many  years  nurtured  by  the  Doctor’s  hands. 
And  the  sadness  of  that  hour  was  softened 
by  the  memories  of  the  noble  life  that  had 
come  to  an  end ; the  life  that  had  been  an  open 


book  to  them  all ; the  life  grand  in  its  suc- 
cess, as  it  was  sublime  in  its  modesty. 

You  have  read  Ian  Maclaren*s  ‘‘A  Doctor  of 
the  Old  School,”  and  will  recognize  in  the 
character  of  Doctor  McConnell  much  to  re- 
mind you  of  that  masterpiece.  Though  the  fine 
old  Scotchman  was  a man  of  rough  exterior, 
his  rugged  and  sometimes  harsh  bearing  only 
thinly  veiled  a tender  and  loving  heart,  much 
as  his  softer  and  gentler  feeling  were  con- 
cealed by  our  brother  beneath  the  quiet  re- 
serve of  his  manner. 

Drumtochty  was  the  parish  served  by  tins 
sturdy  Doctor  MacLure,  and  in  its  love  for, 
and  its  faithfulness  to  its  benefactor,  it  was 
a perfect  prototype  of  Lafontaine.  He  gave 
them  all  his  mighty  strength  for  forty  years, 
and  no  one  ever  heard  him  complain,  and  he 
never  plead  illness  to  any  messenger  by  night 
or  day.  A cynic  once  said,  “What  scunnered 
me  wes  the  wy  the  bairnes  were  ta’en  in  wi* 
him.  Man,  a’ve  seen  him  tak  a wee  laddie  on 
his  knee  that  his  ain  mither  cudna  quiet,  an’ 
lilt  ‘Sing  a song  o’  sixpence  ’til  the  bit  mannie 
would  be  laughlin’  like  a good  ain,  an’  pooin’ 
the  doctor’s  beard.” 

Drumtochty  was  not  observant  in  the  mat- 
ter of  health,  but  they  had  grown  sensitive 
about  Doctor  MacLure,  and  remarked  in  the 
kirkyard  all  summer  that  he  was  failing.  As 
autumn  passed  into  winter,  the  glen  noticed 
that  the  doctor’s  hair  had  turned  gray  and 
that  his  manner  had  lost  all  its  roughness.  A 
feeling  of  secret  gratitude  filled  their  hearts, 
and  they  united  in  a conspiracy  of  attention. 
Annie  Mitchell  knitted  a huge  comforter  in 
red  and  white,  which  the  doctor  wore  in 
misery  one  whole  day,  out  of  respect  for 
Annie,  and  then  hung  it  in  his  sitting  room 
as  a wall  ornament.  MacLure  had  been  slowly 
taking  in  the  situation,  and  at  last  one  night 
he  unburdened  himself  to  Jamie. 

“What  ails  the  fouk,  think  ye?  for  they’re 
aye  lecturin’  me  noo  tae  tak  care  o’  the  weet, 
and  tae  wrap  masel  up,  an’  there’s  na’  a week 
but  they’re  sendin’  bit  presents  tae  the  house, 
till  a’m  fair  ashamed.” 

His  decline  was  rapid,  and  one  day  he  sent 
for  his  life-long  friend,  Drumsheigh,  and 
broke  the  news  to  him.  After  some  unavail- 
ing effort  to  turn  his  friend’s  conversation  to- 
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other  channels,  Drumsheigh  exclaimed,  “What 
’ill  become  o’s  when  ye’re  no  here  tae  gie  a 
hand  in  time  o’  need?  We’ll  tak  ill  wi’  a 
stranger  that  disna  ken  ane  o’s  frae  anither.” 

“It’s  a’  for  the  best,  Patrick,  an’  ye’ll  see 
that  in  a while.  Awe  kent  fine  that  ma  day 
wes  ower,  an’  that  37e  sud  hae  a younger  man. 
A’  did  what  a’  cud  tae  keep  up  wi’  the  new 
medicine,  but  a’  had  little  time  for  readin’, 
and  nane  for  traivellin.  A’m  the  last  o’  the 
auld  schule,  an’  a ken  as  weel  as  anybody  thet 
a wesna  sae  dainty  an’  fine  mannered  as  the 
town  doctors.  Ye  took  me  as  a’  wes,  an’  nobody 
ever  cuist  up  tae  me  that  a’  wes  a plain  man. 
Na,  na;  ye’ve  been  rael  kind  an’  conseederate 
a’  thae  years.” 

“Weelum,  ginye  cairry  on  sue  nonsense  ony 
langer,”  interrupted  Drumsheugh  huskiiy, 
“a’ll  leave  the  hoose;  a’  canna  stand  it.”  Dx. 
MacLure  was  buried  during  the  great  snow 
storm  which  is  still  spoken  of,  and  will  re- 
main the  standard  of  snow-fall  in  Drumtochty 
for  the  century.  The  sturdy  highlanders  came 
for  miles,  wearing  unaccustomed  black  coats, 
and  tall  hats,  and  plowing  their  way  through 
the  mighty  drifts  of  snow,  and  surrounded  the 
grave  with  bare  head  during  the  brief  service. 

Mr.  Davidson,  the  minister,  was  asked  to 
suggest  a text  to  be  inscribed  on  the  cross 
which  the  Lord  of  the  Manor  promised  to 
erect.  “We  thank  you,  Lord  Kilspendie,”  said 
the  doctor,  “for  your  presence  with  us  in  our 
sorrow  and  your  ti*ibute  to  the  memory  of 
William  MacLure,  and  I choose  this  for  his 
text : ‘Greater  love  hath  no  man  than  this,  that 
a man  lay  down  his  life  for  his  friends.’  ” 

Milton  was  at  that  time  held  in  the  bonds 
of  a very  bitter  theology,  and  he  objected  to 
this  unqualified  eulogium.  “No  doubt  Dr. 
MacLure  hed  money  naturel  virtues,  an’  he 
did  his  wark  weel,  but  it  was  a peety  di  didna 
malt  mair  porfession  o’  religion.” 

“When  William  MacLure  appears  before 
the  Judge,  Milton,”  said  Lachlan  Campbell, 
“He  will  not  be  asking  him  about  his  pro- 
fessions, for  the  doctors  judgment  hass  beeix 
ready  long  ago;  and  it  is  a good  judgment, 
and  you  and  I will  be  happy  men  if  we  get  the 
like  of  it.  It  is  written  in  the  gospel,  but  it 
is  William  MacLure  that  will  not  be  expect- 
ing it.” 


“What  is  it,  Lachlan?”  asked  Jamie  Soutar 
eagerly. 

The  old  man,  now  very  feeble,  stood  in  the 
middle  of  the  road,  and  his  face,  one  so  hard, 
was  softened  into  a winsome  tenderness. 

“Come,  ye  Blesses  of  My  Father  ....  I 
was  sick  and  ye  visited  me.” 

Doctor  McConnell’s  life  was  a life  of  toil 
and  self-denial,  but  he  was  rewarded  by  the 
grateful  love  of  an  entire  community.  His 
membership  was  an  honor  to  this  society;  his 
upright  life  is  an  inspiration  to  us,  and  we 
count  him  worthy  of  the  text  provided  for  the 
good  old  doctor,  William  MacLure,  though 
“it  is  W.  H.  McConnell  that  will  not  be  ex- 
pecting it.” 

^ 

BELL  MEMORIAL  HOSPITAL  CLINICS 
Clinic  of  Dr.  A.  L.  Skoog 

Department  of  Nervous  and  Mental  Diseases 
JUVENILE  TABES 

The  patient  which  we  wish  to  present  be^ 
longs  to  a group  having  a comparatively  small 
number  of  reported  cases.  Most  cases  on  rec- 
ord deal  with  the  classical  syndrome,  having 
all  or  nearly  all  of  the  important  symptoms. 
However,  I believe  that  the  group  can  be 
greatly  enlarged  if  we  incorporate  in  this 
metatype  of  syphilis,  cases  with  only  some  or 
a few  of  the  diagnostic  manifestations. 

Most  of  the  text  books  discussing  juvenile 
tabes  devote  no  serious  attention  to  the  sub- 
ject or  dismiss  it  with  a few  lines.  Mott  in  his 
work  on  Syphilis  of  the  Central  Nervous  Sys- 
tem quotes  Laisser  as  reporting  twenty-one 
cases  of  juvenile  tabes  in  which  group  seven- 
teen were  found  to  have  a clear  history  of 
syphilis  in  one  or  both  pai’ents,  two  with  prob- 
able histories,  and  two  being  uncertain.  We 
can  anticipate  that  nearly  every  case  of  juv- 
enile tabes  should  have  a history  of  syphilis 
in  one  or  both  of  the  parents. 

This  patient  entered  Bell  Memorial  Hos- 
pital on  my  service  July  21,  1919,  and  was 
discharged  September  24,  1919.  He  re- 
entei'ed  the  Hospital  on  March  14,  1921, 
this  time  on  the  surgical  service.  He  had  on 
each  of  the  two  occasions,  the  complaint  of 
difficulty  of  walking  and  ulcers  of  the  feet. 
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The  patient  is  now  twenty  years  of  age, 
white,  single,  high  school  student. 

He  states  that  he  knows  nothing  about  his 
parents  although  he  has  made  some  effort  to 
obtain  information  along  this  line.  Parentage 
was  probably  illegitimate.  Shortly  after  his 
birth  he  was  adopted  by  a family  in  Kansas, 
where  he  was  given  a comfortable  farm  home, 
good  care  and  an  education.  In  reviewing  his 
past  history  we  find  that  he  has  had  very 
little  serious  sickness,  but  states  that  he  has 
never  been  strong.  He  did  not  walk  alone 
until  two  years  old,  and  has  always  had  an 
uncertain  gait.  As  long  as  he  can  remember 
he  has  had  much  greater  difficulty  in  walking 
in  the  dark.  Never  has  he  been  able  to  do 
anything  but  light  work  on  the  farm.  When 
he  attempts  to  do  heavy  work  in  the  field, 
there  is  often  “a  breaking  out”  on  his  great 
toes.  Open  sores  of  the  right  great  toe,  and 
twice  on  the  left,  have  appeared  on  six  oc- 
casions. He  states  that  he  thinks  he  had 
“eczema”  when  about  eight  years  of  age. 

When  the  patient  first  entered  the  Hospital, 
being  eighteen  years  of  age,  he  complained  of 
trouble  with  his  feet,  especially  ulcers  which 
had  existed  for  eight  or  ten  years.  His  left 
foot  had  previously  been  lanced  on  several  oc- 
casions. He  had  had  some  pain  in  the  feet 
but  this  has  never  been  sufficiently  severe  to 
keep  him  awake.  About  Christmas  time,  1920, 
he  had  a slight  fall  at  which  time  he  bruised 
his  right  heel.  Ulcers  followed  and  gradually 
became  worse  until  his  second  entrance  into 
the  Hospital.  They  were  surrounded  by  thick, 
horny  skin  and  were  narrow  and  deep  in  the 
center,  apparently  reaching  the  bone.  They 
were  not  painful  until  healing  had  begun.  For 
a few  years  he  had  “spells”  which  came  on 
gradually,  and  for  short  periods  would  leave 
him  weak.  These  have  occurred  three  to  five 
times  per  day.  They  seldom  occur  at  night. 
Chewing  gum  or  worrying  will  tend  to  bring 
on  a “spell.”  He  never  falls  but  wants  to  lie 
down.  The  muscles  relax,  no  tonic  or  clonic 
movements  appearing  at  any  stage.  He  states 
that  he  seldom  has  headaches,  and  when  pres- 
ent are  not  severe.  He  sleeps  very  well.  He 
often  worries  about  his  school  work  and  thinks 
that  he  is  excessively  conscious.  H is  consti- 
pated. Dizzy  spells  often  appear  after  the 


mals.  No  nocturia,  has  “night  blindness,” 
stumbles  in  the  dark  and  staggers  when  his 
eyes  are  closed  or  covered  as  when  washing 
his  face.  Lightning  pains,  in  the  legs  espe- 
cially,but  also  in  many  other  parts  of  the  body, 
have  annoyed  him  for  ten  years  or  more. 

Examination — In  a general  way  we  see 
a patient  undernourished,  pale,  and  hav- 
ing sluggish  skin  functions.  The  shape  of 
the  head  is  suggestive  of  some  innate  defect 
such  as  congenital  lues. 

This  patient  quite  evidently  presents  a nor- 
mal mental  state.  All  of  the  cranial  nerves 
excepting  the  second,  third,  fourth  and  sixth 
have  fair  functions.  The  pupils  are  regular, 
equal  and  dilated.  An  ophthalmoscopic  view 
shows  discs  with  no  cupping,  blurred,  having 
much  exudate,  and  arteries  small  and  sclerotic. 
There  is  a suggestion  of  a beginning  optm 
atroplry.  Right  and  left  eye  grounds  present 
about  the  same  state.  The  light  reflex  is 
almost  absent.  Accommodation  is  present  but 
impaired.  There  is  no  evidence  to  gross  tests 
of  any  extrinsic  occular  muscle  imbalance. 

There  are  no  motor  palsies.  It  is  rather  dif- 
ficult to  get  a satisfactory  view  of  his  feet 
on  account  of  ulcers  on  his  right  foot,  same 
being  bandaged.  There  is  present  a mild 
Romberg.  Some  impairment  of  co-ordination 
in  the  upper  extremities  is  evident.  The  deep 
reflexes  in  the  upper  extremities  are  sluggish. 
The  gluteal,  patellar,  Achilles  reflexes  are  ab- 
sent. The  abdominal  reflexes  are  feeble.  The 
Babinski  and  Oppenheim  are  negative. 

There  is  present  a moderate  degree  of  anal- 
gesia and  anesthesia  in  the  lower  extremities. 
This  applies  to  all  forms.  Especially  is  there 
a marked  diminution  of  deep  muscle  sense  in 
the  lower  extremities.  Vibration  tests  in  the 
lower  extremities  show  poor  bone  conduction. 
A mild  ulnar  anesthesia,  right  and  left,  is 
present.  The  toe  nails  are  keratotic.  No  mus- 
cular atrophies  are  observed. 

There  are  no  evidences  of  Hutchinsonian 
teeth.  There  are  no  crowns  or  fillings.  Much 
pyorrhea  is  present.  The  thyroid  seems  some- 
what enlarged.  No  definite  adenopathies  are 
present.  Scaphoid  scapulae  of  a mild  degree 
are  observed.  The  chest,  abdomen,  genitalia 
and  rectum  are  negative.  No  cardiac  disease 
has  been  noted.  The  blood  pressure  is  normal. 
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The  urinary  findings  have  always  been  nor- 
mal. A blood  count  at  the  time  of  his  last 
entrance  to  the  Hospital  gave  a red  cell  count 
of  three  million  eight  hundred  thousand, 
hemoglobin  eighty  per  cent,  leucocytes  eight 
thousand,  polymorphonuclear  sixty  per  cent, 
large  mononuclear  four,  large  lymphocytes 
thirteen,  and  small  lymphocytes  twenty-three. 
The  blood  Wassermann  was  negative.  Three 
Wassermanns  on  the  spinal  fluid  were  nega- 
tive. There  was  no  pleocytosis.  The  globulin 
content  was  increased.  The  pressure  was  in- 
creased. A second  lumbar  puncture  recently 
made  has  revealed  a spinal  fluid  under  greatly 
increased  pressure,  a lymphocyte  count  of  two 
and  two-thirds  and  a positive  globulin.  There 
was  present  in  the  spinal  fluid  much  amor- 
phous material.  The  Goldsol  test  and  Wasser- 
mann were  negative. 

An  abstract  of  the  surgical  reports  on  this 
patient,  this  work  having  been  performed  by 
Drs.  Sudler  and  Orr  of  the  surgical  depart- 
ment, show  that  the  ulcers  of  the  left  and 
right  feet  were  treated  and  cured  on  the  first 
occasion.  During  the  second  and  last  period 
in  the  Hospital  the  surgeons  have  had  made 
x-ray  pictures  of  the  right  foot.  This  shows 
what  appears  to  be  an  old  fracture  of  the  os 
calcis  with  necrosis  of  this  bone.  Under  gas  ox- 
ygen anesthesia  a-  small  sequestrum  and  several 
small  pieces  of  dead  bone  were  removed  from 
the  os  calcis.  There  was  evidently  osteomy- 
elitis of  this  bone.  This  has  been  slow  in  re- 
pairing but  is  now  practically  healed.  There 
was  a small  amount  of  purulent  discharge 
from  this  ulcer. 

The  progress  of  this  patient  has  shown  a 
definite  improvement.  This  is  true  for  the 
neurological  problems.  The  improvement  foi 
the  surgical  affairs  has  been  more  marked.  At 
the  present  time  he  walks  about  much  better 
but  still  has  some  tenderness  in  the  feet. 

I have  no  hesitation  in  declaring  this  pa- 
tient as  suffering  from  juvenile  tabes.  Per- 
haps some  might  wish  to  designate  the  disease 
as  the  infantile  type  of  tabes.  I believe  there 
is  very  little  difference  which  one  of  the  two 
words  is  emfdoyed  to  designate  the  type.  Very 
often  it  is  merely  a matter  of  the  period  or 
time  when  you  see  the  patient.  The  symptoms 
m either  one  may  not  have  the  full  develop- 


ment as  seen  in  the  adult  type  of  locomotor 
ataxia.  Especially  in  the  infantile  type  do 
the  sjmiptoms  diverge  from  the  classical  text 
book  description.  I do  believe  that  in  the  pa- 
tient just  presented  the  diagnosis  of  the  in- 
fantile type  of  tabes  could  have  been  made 
eight  to  fifteen  years  ago.  There  is  sufficient 
data  in  the  subjective  history  to  suggest  many 
well  defined  objective  signs  for  tabes  as  pre- 
sent many  years  earlier.  In  the  differential 
diagnosis  we  may  consider  Friedreich’s 
ataxia,  syringomyelia,  multiple  sclerosis,  and 
rarer  chronic  tract  degenerative  states, 
isolated  or  combined.  None  of  the  latter  need 
be  seriously  considered  here.  The  age  of  the 
onset,  objective  findings  and  course  are  de- 
cidedly against  multiple  sclerosis.  The  in- 
volvement of  levels  above  the  pons,  absence  of 
certain  symptoms  and  the  course  eliminate 
syringomyelia.  In  Friedreich’s  ataxia  we  only 
need  consider  seriously  the  Marie  type.  In 
the  Marie  type  we  may  find  eye  symptoms  as 
presented  in  this  case.  There  are  no  skeletal 
deformities  as  found  in  the  Marie  type. 
Trophic  disturbance  as  seen  in  this  patient 
and  the  course  will  lead  us  away  from  consid- 
ering seriously  Friedreich’s  ataxia. 

Considering  a pathological  view  of  this 
case,  we  are  particularly  attracted  to  the 
spinal  cord.  The  ataxia,  lightning  pains  and 
trophic  disturbances  concentrate  the  lesions 
especially  in  the  posterior  columns  of  the  cord, 
' roots,  meninges  at  the  point  of  exit  of  roots 
from  the  spinal  cord,  and  the  intervertebral 
ganglia,  particularly  in  the  lumbo-sacral  por- 
tion of  the  cord.  The  nature  of  these  changes 
is  slow,  degenerative.  The  spinal  fluid  an- 
alyses on  each  occasion  indicate  very  little 
in  the  way  of  an  active  inflammatory  process. 
The  eye  findings  with  the  suspiciously  begin- 
ning optic  strophy  leads  us  to  suspect  sluggish 
degenerative  changes  in  the  optic  pathways. 
It  is  really  the  tract  degenerations  in  the 
spinal  cord  and  the  brain  which  differentiate 
the  metaluetic  disorders  from  the  more  active 
secondary  and  tertiary  types  of  syphilis.  This 
is  true  for  both  the  acquired  and  the  congen- 
ital type  but  more  especially  for  the  former. 
The  trophic  disturbances  as  seen  in  this  pa- 
tient, which  have  existed  for  a number  of 
years,  are  frequently  observed  in  tabes.  The 
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chronic  trophic  ulcers  and  bone  involvement 
may  be  ascribed  to  two  pathological  factors. 
Spirochaeta  and  tissue  reactions  to  the  or- 
ganisms may  be  found  locally.  Secondly,  the 
degenerations  in  the  spinal  cord  and  interver- 
tebral ganglia  lower  very  much  the  neural 
tonus  in  the  peripheral  tissues  supplied  by 
the  respective  neural  segments.  The  Charcot 
joints  as  observed  in  tabes  and  several  other 
metaluetic  disorders  have  a similar  pathology. 

The  etiology  in  this  case  is  undoubtedly 
syphilis.  The  laboratory  findings  here  are 
not  so  conclusive.  However,  it  must  be  borne 
in  mind  that  in  the  metatype  of  syphilis,  and 
especially  in  the  congenital  cases,  the  percent- 
age of  positive  laboratory  findings  are  lower 
than  in  some  other  types.  It  is  more  difficult 
to  locate  the  organisms  in  the  neural  tissues. 
Noguchi  and  others  have  shown  us  that  there 
are  twenty  or  ixxore  varieties  of  treponema 
pallidum.  It  is  possible  in  cases  of  this  nature 
that  the  organism  belongs  to  a somewhat  dif- 
ferent type,  and  found  in  more  or  less  better 
protected  and  isolated  areas  in  the  central 
nervous  system.  This  renders  them  less  vul- 
nerable to  attack  by  chemical  agents  such  as 
arsenical  preparations,  mercury  and  iodides. 
The  origin  of  the  trouble  in  this  boy  is  cer- 
tainly congenital.  The  only  other  point  of 
special  interest  to  us  now  would  be  to  know 
whether  one  or  both  of  the  parents  had  syphi- 
lis or  not.  I believe  that  one  or  both  had 
syphilis,  and  possibly  belonging  to  the  meta- 
type of  syphilis.  The  possibility  of  an  optic 
atrophy  going  to  complete  blindness  should  be 
seriously  considei-ed  in  such  cases.  Likewise 
there  is  a possibility  of  brain  changes  occur- 
ring at  some  future  date  which  would  permit 
the  diagnosis  of  tabo-paresis. 

However,  despite  the  uncertain  prognosis  in 
this  patient,  appropriate  treatment  should  not 
be  neglected.  It  is  already  shown  that  by  two 
periods  of  treatment  in  the  Hospital,  trophic 
ulcers  have  been  made  to  heal.  This  has  been 
accomplished  by  the  combined  antisyphilitic 
and  surgical  therapy.  Six  doses  of  arsphena- 
min,  ranging  from  0.3  to  0.4  grams,  intra- 
venuously,  were  given  in  the  first  series,  and 
thirteen  doses  during  the  second  period  in  the 
Hospital.  Courses  of  mercury  and  iodid  also 
have  been  used.  The  patient  will  be  discharged 


very  soon  to  his  home  where  eappropriate 
treatment,  especially  mercurial  courses  and 
iodid,  may  be  given  from  time  to  time.  Proper 
protection  and  rest  for  the  lower  extremities 
should  not  be  neglected  for  a long  time. 


Although  the  essential  features  of  the  eti- 
ology of  “hay  fever”  are  bel.eved  to  be  under- 
stood, the  treatment  is  still  largely  of  the  hii 
or  miss  type.  Preparations  of  mixed  pollens 
are  distributed  by  commercial  houses  and  used 
by  physicians  in  the  hope  that  some  ingredient 
will  prove  to  be  potent.  Several  facts  seem  at 
length  to  be  so  well  established  that  they  may 
serve  almost  as  axioms  in  the  clinic  of  hay 
fever.  One  of  these  is  that  although  the  of- 
fending pollens  vary  in  different  parts  of  the 
world  as  well  as  at  different  seasons,  the  num- 
ber chiefly  responsible  for  the  attack  in  any 
single  locality  is  comparatively  small.  Hence 
it  becomes  the  duty  of  the  physician  to  fa- 
miliarize himself  with  the  offending  pollens 
in  his  locality  or  the  locality  whence  his  pa- 
tients hail.  Fortunately  I.  C.  Walker  has  re- 
ported on  the  pollens  which  are  responsible 
for  “hay  fever”  in  the  New  England  states; 
G.  Selfx-idge  on  those  in  California;  K.  Iv. 
Koessler  for  Illinois,  and  W.  Scheppegrell  for 
the  Southern  states.  It  is  important  that  feu: 
each  case  of  “hay  fever”  the  offending  pollen 
should  be  detei’mined  by  skin  tests  and  also 
that  the  treatment  should  be  preseasonal  (al- 
though treatment  during  the  season  may  some- 
times benefit.)  In  extenuation  of  the  fre- 
quent failui’e  to  relieve  patients,  it  is  to  be 
noted  that  certain  persons  have  symptoms 
rangiixg  from  sneezing  to  asthmatic  attacks 
due  to  the  odors  of  flowers  that  have  no  pol- 
len as  well  as  the  presence  of  nonspecific  fac- 
tors in  the  respii'ed  air.  Obviously,  polleix  ex- 
tx*acts  are  of  no  avail  in  such  cases  (Joui\  A. 
M.  A.,  Sept.  3). 

A man  can  live  many  days  without  food ; a 
few  days  without  water,  a few  minutes  only 
without  aii\ 

This  gives  the  cue  to  nature’s  hygienic  re- 
quirement in  blood  asepsis.  Keep  the  blood 
aseptic  by  aerating  it  in  deep  breathing.  Reg- 
ular,  even,  deep  inhalation  sti'engthens  and 
develops  the  chest  muscles,  the  diaphragm, 
the  belly  muscles  and  corrects  faulty  posture. 
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Emergency  Business 

Public  opinion  may  compel  physicians  to 
give  gratuitous  services  to  the  poor,  but  the 
law  does  not.  Public  opinion  does  not  compel 
physicians  to  give  gratuitous  services  to 
wealthy  corporations,  but  the  law  does — at 
least  indirectly. 

Compensation  laws  are  wisely,  or  unwisely, 
intended  to  place  upon  employers  the  burden 
of  accidents  to  employes.  The  employer  shifts 
the  burden  to  some  indemnity  company  which 
undertakes  for  a small  fee  to  settle  all  claims 
against  the  insured  employer.  Then  the  in- 
demnity company,  sometimes  by  laws  which 
specify  the  amount  of  the  liability  for  various 
kinds  of  injury,  and  sometimes  by  their  own 
published  list  of  fees  allowed  for  the  treat- 
ment of  various  kinds  of  injury,  shifts  the 
larger  part  of  the  burden  to  the  doctor  who 
happens  to  be  called  in  to  care  for  the  in- 
jured employe.  Although  the  doctor  is  in 
no  way  responsible  for  the  injury  and  is  under 
no  obligation  to  any  of  the  parties  involved, 
he  is  made  to  contribute  a part  of  the  value  of 
his  services  to  the  injured  employe  to  mitigate 
the  liability  of  the  employer.  From  no  point 
of  view  does  this  appear  to  be  equitable,  just 
or  honorable.  After  the  services  have  been 
rendered,  however,  the  doctor  seems  to  have 
no  recourse.  He  may  accept  whatever  the 
indemnity  company  sees  fit  to  offer  or,  if  the 
amount  of  his  fee  justifies,  he  may  bring  suit 


against  the  injured  party  or  the  employer 
with  a fair  chance  of  getting  as  much  as  he 
had  been  offered  before.  There  is  nothing  in 
any  of  the  compensation  laws  which  binds  the 
doctor  to  accept  the  ridiculous  fees  that  are 
scheduled,  but  there  seems  to  be  no  way  to 
compel  the  responsible  employers  to  pay  more 
than  the  specified  amount  of  liability.  If  the 
doctor  is  called  by  the  injured  employe,  he 
may  be  able  to  collect  his  regular  fees  from 
the  employe  himself  who  in  turn  will  be  re- 
imbursed by  the  employer  or  his  insurers,  but 
only  to  the  extent  of  the  specified  liability. 

Public  opinion  would  readily  condemn  the 
doctor  who,  when  called  in  a case  of  serious 
emergency,  demanded  a definite  agreement  as 
to  who  would  be  responsible  for  his  fees,  or 
as  to  the.  amount  he  would  be  allowed.  And 
while  this  is  the  only  way  in  which  he  may 
protect  himself  and  assure  himself  of  a proper 
compensation  for  his  services,  there  are  few 
who  are  suff  ciently  regardless  of  public 
opinion  to  carry  it  out. 

In  the  ordinary  affairs  of  life,  one  puts  con- 
siderable stress  on  the  value  of  experience  as  a 
teacher,  but  in  the  practice  of  medicine,  in  this 
particular  line  of  practice  at  least,  a very  im- 
portant lesson  in  business  is  “flunked.”  Oc- 
casionally one  is  found  who  regularly  insists 
upon  an  agreement  with  the  employer  before 
touching  the  case,  but  he  is  an  exception. 

Only  recently  a physician  in  the  southern 
part  of  the  state  was  called  to  attend  a man 
who  had  been  injured.  The  place  was  fifteen 
miles  distant,  the  roads  very  bad  and  very 
muddy.  His  car  was  damaged  and  required 
to  be  hauled  in.  The  expense  and  repairs 
amounted  to  $C0.  He  presented  a bill  of  $17 
to  the  employers  who  referred  him  to  the  in- 
demnity company  with  whom  they  carried 
insurance.  The  indemnity  company  wrote 
him  that  his  bill  was  ridiculous,  etc.,  and' ac- 
cording to  the  last  report  has  not  paid  him 
anything. 

A doctor  who  had  done  considerable  emer- 
gency work  for  a manufacturing  company, 
and  who  had  always  been  paid  promptly,  felt 
that  he  was  very  considerate  of  the  company’s 
welfare  when  he  made  a charge  of  $5.00  for 
cleaning  up  and  dressing  a badly  lacerated 
hand  of  one  of  their  workmen.  In  this  in- 
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stance,  however,  the  company  referred  his  bill 
to  the  insurance  people  who  promptly  in- 
formed him  that  $3.00  was  all  they  would  pay 
him.  From  his  former  experience  he  had 
reason  to  expect  the  manufacturing  company 
to  pay  his  fee  and  if  they  authorized  his 
treatment  of  the  case  he  could  probably  have 
collected  in  full,  but  they  had  shifted  this  re- 
sponsibility to  other  parties  whose  business 
it  is  to  get  as  much  as  possible  for  as  little  as 
possible. 

The  individual  asks  the  doctor  what  his 
charge  is,  the  company,  firm,  or  corporation 
tells  the  doctor  what  it  will  pay.  But  that  is 
the  fault  of  the  medical  profession.  One  must 
admit  that  sentiment  plays  sortie  part,  some- 
times a very  active  part,  in  the  doctor’s  serv- 
ice to  an  individual,  but  a corporation  has  no 
soul,  it  has  no  sentiment,  and  the  doctor’s  re- 
lations with  a corporation,  company,  or  firm 
should  always  be  on  a strictly  business  basis. 

B 

Consolidation  of  Government  Science  Under 
Smithsonian  Institute 

A plan  for  the  consolidation  or  assembly  of 
all  the  scientific  bureaus  of  the  Government 
under  the  Smithsonian  Institute  is  being  agi- 
tated by  Arthur  MacDonald.  The  argument 
he  advocates  for  this  change  has  much  to  com- 
mend it.  One  of  the  advantages  suggested  is 
that  these  bureaus  would  be  removed  from  po- 
litical influence  and  interference,  but  perhaps 
the  most  important  is  that  under  such  a plan 
there  would  be  possible  greater  co-operation 
between  the  different  departments  of  science 
and  much  less  duplication  of  effort.  Ilis  plan 
for  consolidation  will  include  the  following 
bureaus : 

1.  Geological  Survey. 

2.  Reclamation  Service. 

3.  Bureau  of  Mines. 

4.  Patent  Office. 

5-16.  All  scientific  bureaus  of  the  Agricul- 
tural Department  (12  in  number)  affording 
these  bureaus  still  greater  opportunity  to  de- 
velop and  benefit  still  further  the  agriculture 
of  our  country. 

17.  Vital  and  criminalogical  and  other  ab- 
normal statistics  of  the  Census  Office. 

18.  Bureau  of  Standards. 

19.  Bureaun  of  Fisheries. 


20.  Hygienic  Laborator}\ 

21.  Bureau  of  Public  Health  Service. 

22.  Army  Medical  Museum  and  Library. 

23.  Government  Hospital  for  the  Insane. 

24.  Coast  and  Geodetic  Survey. 

25.  Library  of  Congress  (to  be  called  Li- 
brary of  the  United  States). 

26-32.  Bureaus  of  the  Smithsonian  Institu- 
tion itself  (7  in  all). 

The  purposes  and  advantages  of  this  plan 
for  the  consolidation  of  government  science 
under  the  Smithsonian  Institution  are  summed 
up  as  follows: 

1.  To  develop  government  science  to  the 
highest  possible  efficiency. 

2.  To  correct  illogical  and  haphazard  ar- 
rangements of  bureaus  or  departments. 

3.  To  reduce  political  influence  in  scientific 
bureaus  to  a minimum. 

4.  The  efficient  development  of  scientific 
bureaus  under  a scientific  head  is  much  more 
probable  than  under  a political  head. 

5.  To  unite  pure  and  applied  science  into 
a happy  medium,  increasing  the  efficiency  o* 
both. 

6.  To  encourage  scientific  men  in  their 
work,  which  makes  toward  efficiency. 

7.  To  put  Government  scientific  work  upon 
the  high  university  plane. 

8.  To  avoid  duplication  of  scientific  work, 
appropriations  and  duplication  of  library 
books.  It  also  facilitates  their  proper  dis- 
tribution. 

9.  To  advance  government  medical  science, 
which  has  been  much  neglected. 

10.  To  give  permanency  of  position  and  in- 
dependence to  experts,  making  it.  possible  to 
get  the  best  men  of  science  to  work  for  the 
government. 

11.  To  make  very  improbable  interference 
or  meddling  of  the  head  in  the  work  of  the 
many  bureaus  under  him. 

B — 

On  account  of  its  antiseptic  action,  its  anti- 
spasmodic  effect  on  bronchial  spasm,  its  se- 
dative effect  on  skeletal  muscle,  and  its  an- 
esthetic effect  on  the  larynx,  benzyl  benzoate 
should  be  an  ideal  remedy  in  pertussis.  Re- 
ports from  various  sources  indicate  that  it  is 
at  least  palliative,  lessening  the  violence  and 
number  of  the  paroxysms. 
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Nursing  Rates  in  Kansas 

The  following  schedule  of  rates  was 
adopted  by  the  State  Nurses  Association  a 
few  years  ago,  but  as  there  seems  to  be  some 
misunderstanding  among  the  physicians  of 
the  state  in  regard  to  the  schedule  we  are 
asked  to  give  it  publicity : 

(TO  BE  USED  AS  A GUIDE) 

Approved  by  The  Kansas  State  Nurses’  Association. 


General  Medical  and  Surgical  Work; 

one  nurse  on  the  case,  per  week $35.00 

Less  than  one  week,  per  day  or  fraction 

of  a day 6.00 

General  Medical  and  Surgical  Work; 
two  nurses  on  case,  working  twelve 

hours  each,  per  week 30.00 

If  case  lasts  less  than  a week,  then 

each  nurse,  per  day 5.00 

Prostatectomies,  per  week 40.00 

Contagious  Diseases,  per  week 40.00 

Obstetrical  Cases,  per  week 40.00 

While  waiting  for  Obstetrical  Cases,  per 

week  35.00 

Tonsillectomies,  per  day 6.00 

Smallpox  and  Meningitis,  per  week. . . 50.00 
For  two  nurses  on  case,  each  nurse, 

per  week 35.00 

Nervous,  Mental,  Alcoholic  and  Drug 

Addicts,  per  week 45.00 

Relief  Work,  each  twelve  hours 5.00 

Hourly  Nursing,  first  hour 1.00 

Hourly  Nursing,  each  additional  hour. . .5u 

For  each  additional  patient,  per  week, 

extra  10.00 

“Flu,”  Pneumonia  and  Typhoid  Fever  are 
classed  with  Contagious  and  Infectious  Dis- 
eases. 

Rates  to  Clergymen,  Physicians  and  Nurses 
optional  with  nurse  in  attendance. 

Traveling  expenses  to  be  paid  by  employer. 
The  R.N.  should  be  relieved  for  six  consecu- 
tive hours’  sleep  and  two  additional  hours’ 
recreation  out  of  each  twenty-four  hours. 

R 


CHIPS 

All  authorities  agree  that  a tonsil  which  is 
diseased  should  be  removed.  Some  great  pub- 
lic benefactor  should  now  tell  us  what  an  un- 
diseased tonsil  looks  like.  They  are  so  rarely 
found  now  that  one  wonders  if  possibly  they 
do  not  happen  any  more. 

Dr.  Nathan  Row,  president  of  the  Tubercu 
losis  Society,  London,  stated  that  pulmonary 
tuberculosis  is  caused  by  the  human  bacillus 
in  90  per  cent  of  cases  and  was  always  pri- 


mary. The  remaining  ten  per  cent  were  sec- 
ondary to  a primary  infection  by  the  bovine 
bacillus  and  were  either  an  extension  from 
the  cervical  glands  downwards  to  the  apex 
or  extension  upwards  from  the  abdomen  to  the 
bronchial  glands. 

Dr.  Robt.  Werndorff,  formerly  connected 
with  the  University  of  Vienna,  has  recently 
located  in  Wellington  and  will  conduct  an 
othopedic  clinic  there. 

It  is  perhaps  fortunate  that  # legislative 
bodies  rarely  attempt  to  define  the  meaning 
of  words.  One  of  the  most  absurd  results  of 
an  effort  of  this  kind  may  be  found  in  an 
amendment  to  Section  1288  of  the  General 
Code  of  Ohio  in  which  the  following  appears: 
“Major  surgery,  which  shall  be  defined  to 
mean  the  performance  of  those  surgical  opera- 
tions attended  by  mortality  from  the  use  of 
the  knife  or  other  surgical  instrument.” 

The  Consultant  Architects  have  finished 
their  part  of  the  contract  for  the  new  build- 
ing to  be  erected  for  the  School  of  Medicine 
and  the  detailed  work  necessary  for  comple- 
tion is  being  done  b}r  the  State  Architect.  The 
contract  will  be  let  as  soon  as  these  details  are 
finished. 

J.  H.  Means  carried  out  studies  which  show 
that  the  basal  metabolism  is  normal  in  cases 
of  simple  obesity.  The  widespread  treatment 
of  obesity  by  the  administration  of  thyroid 
preparations  is  a device  for  raising  metabol- 
ism to  an  abnormal  level.  The  treatment  of 
simple  obesity  by  producing  a state  of  hyper- 
thyroidism has  recently  been  designated  as 
pernicious  by  Means.  Simple  obesity  can 
now  readily  be  differentiated  from  the  obesity 
due  to  endocrine  disorders  by  determination 
of  the  basal  metabolism.  If  this  is  normal, 
weight  reduction  should  not  be  attempted  by 
the  use  of  thyroid  (Jour.  A.  M.  A.,  Sept.  3. 

Roussy  and  Lerou  have  recently  published 
results  of  an  investigation  of  the  pathology  of 
broncho-pneumonia  in  the  aged.  In  300  post 
mortem  examinations  broncho-pneumonia  was 
found  in  162  cases  and  lobar  pneumonia  in  4 
cases.  They  report  the  frequent  finding  of 
chronic  arteritis  and  pulmonary  sclerosis.  The 
lesions  lead  to  the.  occurrence  of  complete  or 
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partial  thromboses  with  ischemia  and  possibly 
necrosis.  A secondary  microbic  infection  is 
more  likely  to  occur  in  an  infarct  of  the  lungs 
than  in  one  of  the  kidneys  or  brain. 

According  to  evidence  obtained  from  x-ray 
examination  of  the  chest  it  is  concluded  that 
pulmonary  tuberculosis  always  begins  in  the 
hilus  glands  and  spreads,  bandwise  or  fan- 
wise,  toward  the  apex.  A pure  apical  tuber- 
culosis is  never  found  without  definite  signs 
at  the  root. 

George  N!  Jack  (N.  Y.  Med.  Jr.  Sept.)  has 
evolved  a very  interesting  theory  for  the  oc- 
currence of  “summer  autumnal  coryza.  His 
conclusions  are  based  upon  a study  of  1,184 
cases  extending  over  a period  of  twenty- five 
years  and  are  summarized  as  follows:  “Heat 
or  a temperature  above  86  degrees,  in  a highly 
humid  atmosphere  or  humidity  above  70  de- 
grees, often  results  in  heat  retention  hemolytic 
crises,  as  heat  prostration,  sunstroke,  and 
dropsy,  and  when  a spell  of  weather  of  this 
character  is  followed  by  chilly,  humid,  dewey, 
ground  gas  accumulating,  blood  disintegrating 
night  with  a temperature  below  60  degrees  or 
between  34  and  60  degrees  then  after  the  blood 
disintegrates  it  dumps  its  disintegrated  ma- 
terial through  an  exudative  process  that  re- 
sults in  summer  autumnal  coryza,  asthma, 
eczema,  cholera  infantum,  cholera  morbus, 
dysentery  or  vomiting,  according  to  the  line  of 
least  resistance. 

Experience  proves  that  flesh  eaters  have  not 
the  power  of  endurance  that  those  persons 
have  who  live  on  vegetable  and  low  protein 
diet.  Muscle  strength  and  muscle  endurance 
are  not  one  and  the  same  conditions.  “Muscle 
strength  is  measured  by  the  force  it  can  exert 
at  once.  Muscle  endurance  is  measured  by  the 
number  of  times  it  can  repeat  a given  exertion 
well  within  its  strength.” 

If  the  appetite  has  been  perverted,  its  nor- 
mal craving  is  the  best  guide  in  selecting  the 
kind  and  character  of  the  food  to  be  eaten. 

A good  rule  to  practice  in  eating  is  to  chew 
the  food  until  there  is  (involuntary  swallow- 
ing, the  same  as  breathing.  Eating  when  not 
hungry  breeds  trouble  for  the  eater. 

The  fat  man  and  the  lean  man  each  has  his 


inning  in  the  race  for  longevity.  Fat  ceils  do 
not  work  and  the  fat  man  is  loaded  up  with  a 
lot  of  loafers  weighing  him  down. 

The  skinny  man  has  more  working  cells, 
pound  for  pound,  and  few  if  any  loafers  to 
annoy  him.  The  fat  man,  in  case  of  scarcity 
of  food  or  famine,  can  feed  on  his  drone  cells 
and  outlive  the  lean  man.  The  fat  man  has 
more  body  surface  exposed  and  has  to  part 
with  more  heat  units  in  a given  time  than  the 
skinny  man.  The  lean  man  loses  more  heat 
in  a given  surface  than  the  iat  man,  because 
his  cella  are  all  workers. 

Warts  contagious?  In  a test  made  recently 
at  the  University  of  Michigan,  it  is  reported 
that  powdered  ward,  dusted  on  the  skin,  de- 
nuded of  its  epithelium,  produced  new  warts. 
This  does  away  with  the  toad  fluid  etiology 
of  warts.  But  it  does  not  tell  us  how  the  first 
wart  warted.  Maybe  denovo? 

The  auto  foot  disease  is  called  acceleritis. 
The  name  of  the  ailment  is  derived  from  the 
mechanical  cause  of  the  affection  and  not 
from  the  anatomical  parts  involved.  The  pain 
and  inflammation  is  due  to  the  constant 
pressure  of  the  foot  on  the  accelerator  of  the 
car,  which  has  a tendency  to  misplace  the 
metatarsal  bones. 

There  is  an  innate  antipathy  in  human  na 
ture  to  enjoying  a joke  on  one’s  self.  Dr.  Min- 
ney  says  the  commencement  of  the  dislike 
originated  in  the  Garden  when  the  snake 
pranked  Eve  and  is  the  maternal  impression 
handed  down  with  the  original  sin.  He  says 
it  takes  a long  time  and  strenuous  practice  to 
get  in  condition  to  enjoy  a joke  on  one’s  self. 
The  doctor  claims  to  have  become  immunized 
to  the  extent  of  telling  this  one  on  himself. 
He  said,  “When  I was  a young  man,  I was 
inclined  to  run  to  poetry.  I wrote  a poem 
and  sent  it  for  publication.  The  title  of  the 
poem  was  “Why  Do  I Live?”  The  publisher 
sent  it  back  and  had  written  on  it,  “The  only 
reason  you  live,  is  that  you  sent  jmur  doggerel 
by  mail.” 

The  average  doctor  is  not  a star  of  the  first 
magnitude  in  his  profession.  He  is  not  bril- 
liant. It  is  a good  thing  for  him  that  he  is 
not.  It  is  a good  thing  for  his  patients  and 
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the  profession.  If  all  doctors  in  the  profes- 
sion were  brilliant  it  would  not  be  known.  It 
is  by  comparison  that  differences  in  ability 
are  recognized.  There  is  but  one  sun  to  light 
the  solar  system.  If  all  the  stars  were  suns  the 
light  would  be  so  bright  that  we  could  not 
see.  Too  much  brilliancy  like  too  much  talk 
obscures  the  object  and  confuses  the  hearer. 
The  brilliant  doctor  is  the  scientist  who  goes 
ahead  and  blazes  the  way  to  new  discoveries 
in  medicine.  He  projects  himself  into  the  fu- 
ture. He  discovers  something.  He  is  a ne- 
cessity to  progress.  He  is  seldom  practical  in 
carrying  out,  in  his  application,  the  new  dis- 
coveries. To  prove  their  merit  and  to  make 
them  workable  is  the  province  of  the  everage 
physician  in  the  ranks. 

Hence  the  average  doctor  is  as  essential  in 
his  place  as  the  brilliant  scientific  M.  D. 

Moral:  The  average  doctor  should  not  be 
satisfied  with  his  attainments.  Neither  should 
he  be  dissatisfied,  but  he  should  be  unsatisfied 
— pleased  with  what  he  has  but  hungry  for 
more. 

The  medical  man  is  coming  into  his  own 
slowly  and  he  is  slowly  improving  his  ad- 
vantage. The  plan,  method  or  system  of  edu- 
cation all  along  the  line,  professional  and  non- 
professional, has  smacked  too  much  of  the 
craw-fish  way  of  locomotion. 

Education  is  placed  in  the  beginning  of  life 
instead  of  later  on.  In  other  words,  “of  more 
primary  importance  is  the  sort  of  children  w. 
have  to  educate  than  the  sort  of  education  we 
have  to  give  them.”  Both  sorts  are  necessary. 
It  is  the  kind  of  material  that  determines' the 
permanency  of  the  structure.  The  stress  in  the 
main,  has  been  on  the  sort  of  education  and 
degeneracy  is  the  result. 

Hence  the  conclusion — that  continued  pro- 
gressive civilization  depends  upon  the  virility 
of  the  human  race  and  it  is  up  to  the  medical 
man  to  improve  and  develop  the  human  phys- 
ique and  in  this  way  round  out  his  pro- 
fessional opportunity,  and  be  a bigger  factor 
in  maintaining  and  advancing  civilization  by 
conservation,  selection,  elimination  and  pre- 
vention and  in  raising  his  fellow  man  up  on  a 
higher  plane  of  intelligence  and  worth-whik 
living.  This  can  be  done  by  conserving  all 
human  life;  selecting  the  best  to  propagate  the 


human  specie;  eliminate  by  sterilizing  the  un- 
fit, and  thus  prevent  reproduction  of  their 
kind. 

Do  not  permit  the  feather  duster  to  be  used 
in  dusting  the  furniture  in  the  sick  room.  Its 
use  should  be  prohibited  in  any  room  at  any 
time.  Its  use  raises  the  dust  and  the  bacteria 
ride  the  particles  around  and  aeroplane  into 
the  nose,  mouth  and  lungs  in  the  air  inhaled. 
Use  a moist  or  oiled  cloth  and  wash  it  every 
time  it  is  used  or  else  burn  it  after  using  it 
once. 

Keep  the  air  clean  in  the  rooms  and  free  of 
dust  at  all  times,  but  especially  ii)  the  sick 
room. 

Moist  climate  for  dry  catarrh.  Dry  climate 
for  moist  catarrh.  Allopathy?  In  addition 
breathe  sunlit  air.  Sunlight  puts  the  coloring 
into  the  plant  (Chlorophyl)  which  beautifies, 
hardens  and  strengthens  it  and  enables  it  to 
withstand  the  buffeting  it  will  get  if  it  is  to 
live — ditto  man. 

Always  use  a placebo  when  in  doubt.  It 
will  be  safer  for  the  patient  and  downy  pillow 
the  head  of  him  Avho  gives  it. 

The  fiftieth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  will  be  the  oc- 
casion of  a Health  Fortnight.  From  Novem- 
ber 8-19,  New  York  City  will  be  the  scene  of 
activities  connected  with  this  event,  and  the 
publicity  with  its  slogan  “Health  First”  will 
stimulate  interest  throughout  the  country. 

Health  Fortnight  will  include  three  major 
divisions — a Health  institute  from  November 
8-11;  A Health  Exposition,  November  14-19, 
the  Fiftieth  Annual  Meeting  of  the  American 
Public  Health  Association,  November  14-19. 
Re  presentatives  from  virtually  every  State  in 
the  Union  and  from  many  foreign  countries 
will  participate  in  the  extensive  program. 

The  Medical  School  is  showing  a remark- 
able gain  in  popularity,  for  this  year  82  first 
year  students  have  been  admitted  and  there 
are  200  pre-medical  students  in  the  college. 

Calcium  Caseinate — Casein  from  cow’s  milk, 
rendered  partially  soluble  by  combination 
with  calcium  and  containing  not  less  than  1 
per  cent  of  calcium.  The  diarrheal  diseases 
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of  infancy  are  now  generally  treated  by  die- 
tetic measures.  A useful  food  may  be  made 
from  the  curd  of  milk  and  diluted  buttermilk, 
the  resultant  mixture  containing  a moderate 
amount  of  fat,  a small  amount  of  sugar  and 
a large  amount  of  protein  (casein)  and  salts, 
particularly  salts  of  calcium.  A mixture  of 
calcium  caseinate  and  milk  is  also  used.  For 
children,  calcium  caseinate  is  mixed  with  milk 
and  water  or  milk  and  gruel  in  the  propor- 
tion of  10  Gm.  calcium  caseinate  and  one  pint 
of  the  liquid  and  the  mixture  boiled.  Calcium 
caseinate  is  a yellowish  powder,  free  from 
rancid  or  sour  odor.  With  warm  water  it 
forms  a turbid  suspension.  Calcium  caseinate 
must  not  contain  more  than  10  per  cent  of 
moisture,  nor  more  than  2.5  per  cent  of  fat 
and  not  less  than  14  per  cent  of  nitrogen. 
Casec  is  a brand  of  calcium  caseinate  N.  N.  R. 
made  by  Mead  Johnson  and  Co.,  Evansville, 
Ind. 

Mercuric  Oxy cyanide  has  been  proposed  as 
a substitute  for  mercuric  chloride.  Its  anti- 
septic power  is  said  to  be  greater  and  it  is 
claimed  to  be  less  irritating  than  mercuric 
chloride  because  it  does  not  act  on  albumin 
to  the  same  extent.  Representative  syphil- 
ographers  differ  as  to  the  use  of  mercuric 
oxy  cyanide  intravenously.  Some  believe  that 
its  use  should  be  limited  to  hospitals;  others 
that  it  has  no  advantage  over  other  and  safer 
methods  of  administering  mercury,  while 
others  consider  it  safe  and  valuable.  But  all 
are  in  accord  that  its  safe  use  requires  expe- 
rience. Mercuric  oxycyanide  may  be  admin- 
istered subcutaneously,  intramuscularly  or 
intravenously  in  the  same  doses  as  mercuric 
chloride. 

Benzyl  Succinate  is  the  dibenzyl  ester  of 
succinic  acid.  Benzyl  succinate  lowers  the 
tone  of  unstriped  muscle,  its  action  being  sim- 
ilar to  benzyl  benzoate  in  this  respect.  It  is 
superior  to  benzyl  benzoate  in  being  less  ir- 
ritating, less  nauseating  and  in  containing  a 
greater  proportion  of  benzyl  radicle.  Its  use 
has  been  suggested  in  renal,  biliary,  uterine 
and  intestinal  colic,  excessive  intestinal  per- 
istalsis, dysmennorrhea,  hiccough  and  other 
spasms  of  unstriped  muscle.  Its  clinical  use 
is  still  in  the  experimental  stage.  The  dose  is 


0.3  to  1.0  Gm.  Benzyl  succinate  is  a crystall.ne, 
odorless  and  almost  tasteless  powder.  It  is 
almost  soluble  in  water,  but  soluble  in  alcohol. 
(J.  A.  M.  A.  Sept.  25). 

Diphtheria  Preventive  Measures — It  seems 
likely  that  the  securing  of  widespread  im- 
munity is  to  be  an  important  aim  in  the  pre- 
vention of  diphtheria.  In  this  work  the  Schick 
test,  whereby  the  existence  of  immunity  or 
susceptibility  to  diphtheria  can  be  determined 
with  ease  and  precision,  seems  destined  to 
play  an  important  part.  Thousands  of  tests 
have  been  applied  to  school  children  of  New 
York.  Further  in  the  recent  test  of  more 
than  52,000  school  chilldren  of  New  York, 
those  who  gave  a positive  test  were  injected 
with  toxin-  antitoxin  mixture  to  secure  active 
immunization.  If  the  medical  profession  ac- 
cepts the  contention  that  the  Shick  test  is  a 
reliable  indication  of  the  susceptibility  to 
diphtheria  and,  further,  that  the  currently 
proposed  methods  of  toxin-antitoxin  injec- 
tions are  effective  in  developing  a lasting  im- 
munity, a great  step  in  progress  will  have  been 
made  (Jour  A.  M.  A.,  Sept.  24). 

Cataphrenias — Austregesilo  has  been  teach- 
ing for  some  time  that  the  curable  cases  of 
dementia  praecox  and  similar  diseases  should 
be  classed  apart,  and  for  this  class  he  has 
coined  the  term  cataphrenia.  A wide  variety 
of  causes,  from  syphilis  to  epidemic  encephal- 
itis, may  induce  this  spurious  dementia  prae- 
cox. It  includes  many  cases  of  manic-de- 
pressive psychosis  of  a confusional  type,  post- 
traumatic  psychoses,  curable  chronic  confu- 
sion- , delirium  of  a catatonoid  type,  confu- 
sional hysteric  psychoses  on  an  oniric  basis, 
and  probably  many  cases  erroneously  labeled 
dementia  praecox  although  the  patients  fi- 
nally recovered.  He  adds  that  in  the  classic 
description  of  dementia  praecox  by  Ivraepelin 
in  his  textbook,  he  alters  the  description  some- 
what in  each  succeeding  edition.  Time  will 
probably  define  still  more  clearly  this  notion 
of  cataphrenias. 

Austregesilo,  A;  Cataphrenias,  Brazil-Medico,  Rio  de 

Janeiro,  Jan.  15,  1921.  (J.  A.  M.  A.,  April  2,  1921.) 

Maranon  is  convinced  that  the  vasomotor 
disturbances  inducing  the  acrocyanosis  arc 
traceable  to  insufficiency  of  the  genital 
glands,  predominantly  of  the  ovaries,  and 
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hence  his  term  “hypogenital  hand.”  There 
may  be  insufficiency  of  other  endocrine 
glands,  but  the  genital  insufficiency  is  pre- 
dominant and  constant.  A glimpse  of  the 
congested  cyanotic,  clammy  hands  is  enough 
to  suggest  genital  infantilism;  the  hands  are 
usually  puffy  and  doughy,  and  the  nails  are 
often  spotted.  The  age  is  between  puberty 
and  maturity  or  at  the  menopause,  and  the 
subjects  are  usually  females.  Time  and  or- 
ganotherapy  are  the  reliance  in  treatment, 
especially  intensive  and  prolonged  ovarian 
treatment.  Heliotherapy  has  also  yielded  ex- 
cellent results  in  his  hands,  both  for  acrocya- 
nosis alone  or  associated  with  tuberculosis  or 
other  chronic  infection. — K.  M. 

Maranon,  G.  The  Hypog-enital  Hand,  or  Acrocyanosis; 

Siglo  Medico,  Madrid,  June  18,  1921,  (J.  A.  M.  A., 

Sept.  24,  1921.) 

The  specialist  is  not  able  today  to  make  a 
diagnosis  of  General  Paralysis  from  the  phys- 
ical (or  mental)  examination  alone.  The  dis- 
ease may  be  confounded  with  false  General 
Paralysis  of  a syphilitic  origin;  also  with 
syphilitic  dementia  on  an  organic  basis,  with 
syphilitic  neurasthenia,  with  mania,  delirium, 
the  epilepsies,  etc.,  as  these  often  arise  on  a 
chronic  syphilitic  basis.  The  general  mass 
weakening  of  the  intellect  is  characteristic  oi 
general  paralysis,  therefore  it  seems  probable 
that  general  paralysis  is  a true  disease  in 
which  a definite  and  fixed  formula  for  the 
cerebro-spinal  fluid  will  be  agreed  upon  in 
the  not  distant  future.  (Actually  already  at 
hand.  Translator.) 

Benon,  R.,  La  diagnostic  de  la  paralysie  gene.rale, 

Trente-quatrieme  Anne.  Oct.  23,  1920.  (Translated 

by  Karl  A.  Menninger,,  M.D.) 

The  reticence  which  formerly  characterized 
the  attitude  of  certain  physicians  toward  the 
injection  of  large  doses  of  antitoxin  in  case:* 
of  diphtheria  has  almost  entirely  disappeared. 
This,  in  no  small  measure,  is  attributable  to 
the  enterprise  of  biological  manufacturers  in 
developing  new  and  improved  methods  of 
antitoxin  production.  The  diphtheria  anti- 
toxin put  out  by  Parke,  Davis  & Co.  is  re- 
markable for  its  concentration  and  purity. 
The  total  solids  in  this  product  have  been  re- 
duced to  a minimum,  thereby  practically  elim- 
inating the  possibility  of  anaphylactic  reac- 
tions. The  high  concentration  of  this  anti- 
toxin makes  feasible  the  injection  of  an  ade- 


quate number  of  antitoxic  units  in  small  bulk 
— a most  desirable  quality,  since  the  pain  and 
discomfort  resulting  from  the  injection  are 
negligible  and,  if  given  subcutaneously  or  in- 
tramuscularly, absorption  is  hastened. 

R 

DEATHS 

Dr.  Albert  W.  Carson,  Richland,  aged  71, 
died  at  his  home  September  29.  Dr.  Carson 
was  born  in  Ohio  and  was  graduated  from  the 
Medical  College  of  Ohio,  Cincinnati,  in  1875. 
He  practiced  medicine  at  Dover,  Kansas,  for 
thirty-five  years  and  had  located  at  Richland 
olny  a few  years  ago. 

R 

SOCIETIES 

Sixteenth  Annual  Meeting  of  the  Medical 
Association  of  the  Southwest 

To  be  Held  at  Kansas  City,  Mo.,  Oct.  25-28. 

The  members  of  the  Kansas  State  Associa- 
tion are  more  than  cordially  invited,  they  art 
urged  to  plan  to  attend  the  sixteenth  annual 
meeting  of  the  Medical  Association  of  the 
Southwest  to  be  held  in  conjunction  with  the 
Missouri  Valley  Medical  Society  at  Kansas 
City,  Mo.,  October  25-28. 

Already  the  plans  have  been  perfected  for 
a clinical  week,  the  like  of  which  has  never 
been  attempted  before  in  the  West.  Every 
hospital  in  the  two  Kansas  Cities  has  re- 
sponded nobly  and  as  a result,  beginning 
Tuesday  morning  at  8 o’clock  and  lasting 
through  until  Friday  and  in  a number  of  in- 
stances until  Saturday  morning,  there  will  be 
clinics  in  every  hospital  by  practically  every 
man  on  each  of  the  staffs.  This  alone  should 
call  for  a very  large  attendance;  but  the  scien- 
tific program  for  the  remainder  of  the  day 
has  not  been  overlooked  and  with  visitors 
such  as  Dr.  Victor  C.  Vaughn,  and  Dr.  Hugh 
Cabot  and  Dr.  Wm.  Englebach  and  Dr.  M.  P. 
Ravenel  to  deliver  addresses  and  a large  num- 
ber of  very  practical  and  helpful  papers  a 
profitable  time  is  assured. 

Beside  this  the  Entertainment  Committee 
are  organizing  for  the  purpose  of  entertaining 
those  in  attendance  in  such  a manner  that  the 
visit  will  be  long  remembered,  and  not  alone 
the  men  but  their  wives  are  to  be  entertained 
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also  so  that  every  physician  is  urged  to  bring 
his  wife  along.. 

Kansas  City  turned  out  in  large  numbers 
last  year  when  the  meeting  was  hejd  at  Wich- 
ita so  it  is  hoped  that  Kansas  as  a whole  will 
return  the  call. 

Don’t  forget  that  you  had  better  make  your 
hotel  reservations  early  and  that  you  must 
secure  a certificate  when  you  purchase  your 
ticket  in  order  to  secure  half  fare  on  the  re- 
turn trip. 

Stafford  County  Society 

In  the  report  of  the  Stafford  County  So- 
ciety which  appeared  in  the  September  num- 
ber of  the  Journal  an  error  was  made.  In  the 
report  of  Dr.  Dillon’s  paper,  instead  of  20% 
formalin-glycerine  mixture  it  should  read  2%. 


Sumner  County  Society 

The  Sumner  County  Medical  Society  met  at 
the  Park  House,  Wellington,  Kansas,  Thurs- 
day evening,  September  29,  1921. 

Program. 

I.  Nutritional  diseases  of  infants  and  their 

treatment Dr.  J.  R.  Burnett 

Discussion  led  by  Dr.  M.  W.  Axtel  and 
Dr.  J.  C.  Woli. 

II.  Diabetes  Dr.  H.  L.  Cobean 

Discussion  led  by  Dr.  M.  Collins  and  Di. 
R.  H.  Downing. 

III.  Parencentesis  Auris. .Dr.  E.  J.  G.  Shults 
Discussion  led  by  Dr.  E.  C.  Thompson 

and  Dr.  L.  H.  Sarchet. 

IV.  Pellagra — review  of  literature 

Dr.  G.  S.  Wilcox 

Discussion  led  by  Dr.  H.  A.  Vincei  t and 
Dr.  F.  G.  Emerson. 

T.  H.  Jameison,  Secretary. 

B 

Can  Pathological  Somnolence  Be  Considered 
a Focal  Symptom? 

A case  is  reported  of  a man  29  years  old 
with  marked  and  early  onset  of  somnolence 
and  paresis  of  the  right  facial  muscles,  and 
also  of  the  superior  levatores  palpebrae  and 
tongue  muscles.  The  pupils  did  not  react,  and 
singultus  was  frequently  seen.  Encephalitis 
lethargica  was  suspected.  At  autopsy,  the 
lateral  and  third  ventricles  of  the  brain  were 


widely  dilated  and  a chestnut-sized  tumor 
was  found  in  the  left  optic  thalamus  with  pin- 
head-sized hemorrhages  in  the  caudal  end. 

The  cause  of  the  internal  hydrocephalus 
was  increased  transudation  in  the  choroid 
plexus  and  diminished  reabsorption  from  the 
ventricles.  There  was  no  obstruction  of  the 
aqueductus  sylvii  and  no  signs  of  inflamma- 
tory reaction.  The  internal  hydrocephalus  in- 
crease the  intracranial  pressure,  thus  complet- 
ing the  vicious  circle.  The  somnolence  was 
due  to  disturbances  in  the  course  of  the  nerve- 
tracts  of  the  various  end-organs  from  the 
thalamic  tumor  which  prevented  the  usual 
sensory  stimuli  from  reaching  the  cerebral 
cortex,  thereby  inducing  sleep.  The  obstruc- 
tion to  the  stimuli  is  not  absolute,  since  the 
patient  can  be  aroused  by  increasing  their  in- 
tensity, as  by  loud  speaking,  prodding,  etc. 
The  same  condition  is  found  in  encephalitis 
lethargica.  In  order  to  determine  whether  or 
not  somnolence  is  a focal  symptom  it  is  im- 
portant to  know  the  extent  of  involvement  of 
one  or  both  thalami.  Somnolence  as  a result 
of  toxemia  of  the  cerebral  cortex  due  to 
various  substances,  or  to  general  intracranial 
pressure  must  be  excluded. — G.  O.  E.  Lignae, 
Berl.  klin.  Wchnschr.,  Apr.  25,  1921. (K. A. M.) 
B 

Significance  of  Diabetes  Mellitus  in  Mental 
Disorders 

Somatic  conditions  due  to  altered  meta- 
bolism may  be  related  to  mental  disorders. 
Lesions  of  the  central  nervous  system,  excite- 
ment and  brain  diseases  near  the  fourth  ven- 
tricle, produce  glycosuria  as  an  end-product 
of  altered  cerebral  function.  A more  uncom- 
mon group  shows  mental  manifestations  un- 
questionably due  to  an  autotoxemia  resulting 
from  faulty  sugar  metabolism.  The  intensity 
of  the  mental  symptoms  is  in  proportion  to 
the  toxemia,  and  improvement  of  the  sugar 
metabolism  shows  a corresponding  approach 
to  normal  mental  function.  Diabetes  mellitus 
may  occur  in  the  course  of  any  psychosis  as  a 
purely  physical  complication  or  may  be  the 
direct  etiologic  factor  in  the  development  ol 
a psychosis.  With  early  recognition  and 
prompt  treatment  the  progress  of  the  mental 
disorder  may  be  stayed. — Horace  Victor  Pike, 
J.  A.  M.  A.,  June  4,  1921.  (Iv.  A.  M.) 
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The  Pathogenesis  of  Catatonic  Stupor 

A deep  catatonic  stupor  of  several  months 
duration  was  seen  to  disappear  completely 
after  a subcutaneous  injection  of  cocain.  The 
author  tried  this  treatment  in  11  cases,  giving 
0.025  to  0.05  gm.  cocain  hydrochlorate.  There 
was  improvement  in  8 cases.  The  other  3 were 
cases  of  years’  duration.  The  improvement  in 
all  cases  was  transient,  lasting  from  one  to 
two  hours,  and  therefore  the  treatment  has 
no  therapeutic  value. 

Theoretically,  no  qualitative  changes  oi 
cerebral  function  can  occur,  but  only  an  in- 
crease or  decrease  of  activity  in  the  normal 
brain  centers.  Experimentally,  cocain  causes 
cerebral  excitation.  In  man,  the  primary  ef- 
fect is  that  of  inebriation,  and  a marked  but 
transient  increase  of  central  motor  excita- 
bility, with  subsequent  depression.  Cocain  in- 
creases the  dissimulative  processes  of  the 
brain,  and  in  catatonic  stupor  this  process  is 
released,  showing  that  the  stupor  is  dependent 
upon  a lessened  cortical  function.  As  long  as 
the  cocain  is  effective,  the  cerebral  cortex  is 
active,  the  patient  talks  and  shows  interest 
and  takes  part  in  his  surroundings.  As  soon 
as  the  effect  of  the  cocain  wears  off  the  stupor 
returns.  The  cause  of  the  depression  of  cor- 
tical function  in  the  beginning  is  only  func- 
tional, but  in  the  later  stages  organic  changes 
set  in. — H.  Berger,  Munch,  med.  Wchnschr., 
April  15,  1921.  (K.  A.  M.) 

B 

New  Method  of  Preventing  Postoperative 
Intraocular  Infections 

Four  hundred  intra-ocular  operations  with 
out  a single  primary  infection  is  the  record 
made  by  George  Huston  Bell,  New  York 
(Journal  A.  M.  A.,  Oct.  1,  1921).  Hb  pays  no 
attention  to  the  findings  of  the  bacteriologist. 
The  focal  infections,  such  as  oral  sepsis,  dis- 
eased tonsils,  and  toxemias  of  the  intestinal 
tract,  must  be  removed.  This  work  on  focal 
infections  must  be  done  from  two  to  three 
months  before  the  patient  is  admitted  to  the 
hospital.  Twenty-four  hours  before  the  opera- 
tion, a dose  of  castor  oil  is  given.  Two  hours 
before  the  operation,  a smear  of  the  conjunc- 
tival sac  is  taken,  after  which  2 drops  of  1 
per  cent  solution  of  silver  nitrate  are  instilled 


into  each  eye.  The  eyes  are  then  irrigated 
with  a normal  salt  solution,  as  a means  of 
freeing  the  operating  field  of  mucus,  dust, 
etc.  After  the  patient  is  well  under  the  local 
anesthesia,  the  operation  is  performed. 

B 

Variation  in  Mental  Activity  in  Dementia 

Dementia  was  formerly  regarded  as  a com- 
plete destruction  of  the  intellectual  faculties. 
This  conception,  the  author  believes,  is  not  the 
true  one.  Three  cases  are  described,  one  of 
dementia  praecox,  one  of  dementia  following 
diffuse  meningo-encephalitis  and  one  of  senile 
dementia  in  which  states  of  tolerably  clear 
mentality  followed  an  extremely  low  mental 
condition.  There  is  not  a destruction  of  tissue 
in  any  one  localized  area,  nor  yet  a destruc- 
tion of  any  of  the  “psychic  elements”  described 
by  some  psychologists,  such  as  reason,  judg- 
ment, emotion  or  memory,  and  which  they  try 
to  connect  with  certain  definite  areas  of  the 
cerebral  cortex.  This,  Mignard  holds  to  be 
an  illogical  mixture  of  psychology  and  matei- 
ialism.  It  is  true  that  different  forms  of  de- 
mentia have  different  characteristics;  de- 
mentia praecox  affects  particularly  the  emu 
tions,  senile  dementia  the  memory  and  para- 
lytic dementia  the  judgment.  But  they  all 
have  certain  characteristics  in  common.  De- 
mentia is  a reaction  rather  than  a definite  and 
final  condition.  It  is  a reacton  characterized 
by  degradation  and  failure  of  the  usual  men 
tal  activity.  But  it  is  not  an  amentia  nor  a 
schizophrenia,  if  there  be  such  a splitting  of 
consciousness  as  is  indicated  by  this  word.  No 
special  brain  area  is  affected,  but  the  lesions 
are  more  extensive  and  diffuse,  and  compara- 
tively slight  in  degree.  The  entire  mentality 
is  disturbed  in  its  impressions,  its  means  of 
expression  and  its  symbols,  and  while  there  is 
a lowering  of  the  capacity  for  thought,  there 
is  a still  greater  incapacity  for  giving  expres- 
sion to  such  thought  as  there  is.  There  is  apt 
to  be  a period  of  confusion  at  first,  after 
which  the  ego  gives  up  the  effort  at  expres- 
sion and  sinks  into  a state  of  apathy  and  in- 
difference. But  there  are  certain  conditions 
that  may  arouse  it  from  this  state  of  compara- 
tive mental  torpor  and  with  a certain  amount 


344 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


of  care  and  effort  a quite  unexpected  degree 
of  mental  capacity  may  be  brought  on. — 
Maurice  Mignard,  Encephale,  Paris,  April, 
1921.  (Menninger.) 

1} 

Prevention  of  Simple  Goiter  in  Man 
The  ultimate  cause  of  simple  goiter  is  to- 
tally unknown,  notwithstanding  a relatively 
large  amount  of  study.  The  immediate  cause 
is  a lack  of  iodin.  The  enlargement,  therefore, 
is  a symptom  and  may  result  from  any  factor 
which  increases  the  iodin  needs  of  the  organ 
ism,  as  in  certain  types  of  infection,  or  which 
interferes  with  the  normal  ultilization  of 
iodin ; or  it  may  result  from  actual  experimen- 
tal deprivation  of  iodin.  After  consideration 
of  all  the  various  substances,  agents  and 
theories  that  have  been  put  forward  as  having 
a role  in  the  etiology  of  goiter,  David  Marine, 
New  York,  and  O.  P.  Kimball,  Cleveland 
(Journal  A.  M.  A.,  Oct.  1,  1921)  state  that  at 
present  we  must  fall  back  on  the  view  that 
thyroid  hyperplasia  (goiter)  is  a compensa- 
tory reaction  arising  in  the  course  of  a meta- 
bolic disturbance  and  immediately  depending 
on  a relative  or  an  absolute  deficiency  of 
iodin.  No  accomplishment  in  preventive 
medicine  has  a firmer  physiologic  and  chem- 
ical foundation  than  that  underlying  goiter 
prevention.  As  the  work  of  preventing  is 
based  on  certain  of  these  facts,  the  more  im- 
portant are  reviewed  by  the  authors.  A milli- 
gram of  iodin,  given  at  weekly  intervals,  has 
been  found  sufficient  to  prevent  thyroid  hy- 
perplasia in  pups.  If  the  iodin  store  in  tht, 
thyroid  is  maintained  above  0.1  per  cent,  no 
hyperplastic  changes,  and  therefore  no  goiter, 
can  develop.  The  method  as  applied  to  man 
consists  in  the  administration  of  2 gm.  of 
sodium  iodid  in  0.2  gm.  doses,  distributed  over 
a period  of  two  weeks,  and  repeated  each  au- 
tumn and  spring.  This  amount  of  iodin  is 
excessive,  and  far  beyond  the  needs  of  the 
individual  or  of  the  ability  of  the  thyroid  to 
utilize  and  store  it.  One  gram  distributed  over 
a longer  period  would  be  better.  The  form 
or  mode  of  administration  of  iodin  is  of  little 
consequence.  The  important  thing  is  that 
iodin  for  thyroid  effects  should  be  given  in 
exceedingly  small  amounts,  and  it  is  believed 
that  most  of  the  untoward  effects  recorded 


are  due  to  the  excessive  doses  employed,  or 
more,  concretely,  to  the  abuse  of  iodin.  The 
results  of  their  two  and  one-half  years’  ob- 
servatiens  on  school  girls  in  Akron  are  as  fol- 
lows: Of  2,190  pupils  taking  2 gm.  of  sodium 
iodid  twice  yearly,  only  five  have  developed 
enlargement  of  the  thyroid ; while  of  2,305 
pupils  not  taking  the  prophylactic  495  have 
developed  thyroid  enlargement.  Of  1,182  pu- 
pils with  thyroid  enlargement  at  the  first  ex- 
amination who  took  the  prophylactic,  773  thy- 
roids have  decreased  in  size;  while  of  1,048 
pupils  with  thyroid  enlargement  at  the  firsv 
examination  who  did  not  take  the  prophylac- 
tic, 145  thyroids  have  decreased  in  size.  These 
figures  demonstrate  in  a striking  manner  both 
the  preventive  and  the  curative  effects.  The 
dangers  of  giving  iodin,  in  the  amounts  indi- 
cated, to  children  and  adolescents  are  negli- 
gible. 

II 

Hypertension  With  Minimal  Renal  Lesions 

Five  cases  are  cited  by  Eli  Moschcowitz, 
New  York  (Journal  A.  M.  A.,  Oct.  1,  1921) 
which  demonstrate  that  even  excessive  hyper- 
tension may  be  associated  with  minimal  lesions 
within  the  kidney.  These  cases  Moschowitz 
asserts  demonstrate  that  sometimes,  at  least, 
a hypertension  need  not  be  of  renal  origin, 
even  though  clinically  evidences  of  nephritis 
cannot  be  directly  correlated  in  terms  of  mor-  i 
phologic  evidence  of  renal  disease,  and  vice 
versa.  Even  if  a renal  origin  of  hypertension 
is  granted,  these  cases  prove,  what  has  been 
demonstrated  repeatedly  at  necropsy,  that  the 
degree  of  hypertension  bears  no  relationship 
to  the  degree  of  anatomic  destruction  within 
the  kidney.  Arterial  disease  should  no  longer  j 
be  regarded  as  the  cause  of  hypertension; 
rather  the  reverse  is  true.  The  lesions  of  ar- 
teriocapillary  fibrosis  and  of  atherosclerosis  I 
and  of  albuminuric  retinitis  have  so  many 
points  of  analog}^  that  for  all  practical  pur- 
poses these  may  be  regarded  as  one  and  the 
same  lesion.  The  lesion  in  the  kidney  and  in 
the  retina  is  essentially  the  same  as  that  in  the 
arteries,  and  the  changes  in  the  parenchyma-  j 
tons  or,  rather,  extravascular,  portions  of 
these  organs  are  in  greatest  part  dependent 
on  and  explainable  by  the  vascular  changes. 
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This  accounts  for  the  frequency  of  associated 
clinical  phenomena  referable  to  other  organs 
in  hypertensive  disease,  e.  g.,  brain,  aorta, 
heart,  pancreas,  arteries,  etc.  In  this  concep- 
tion, arterial  disease  and  arteriocapillary  fi- 
brosis are  not  maladies  which  bear  any  mutual 
reaction  to  each  other,  but  are  contemporu 
neous  reactions  to  the  same  insult.  Evidence 
is  again  submitted  that  the  lesions  of  the  sec- 
ondary contracted  kidney  (malignant  con- 
tracted kidney)  in  which  hypertension  is 
present,  and  the  decrescent  kidney  (benign 
contracted  kidney,  arteriosclerotic  kidney,  pri- 
mary contracted  kidney)  in  which  hyperten- 
sion is  slight  or  absent,  are  morphologically, 
to  all  intents  and  purposes,  identical.  To  ex- 
plain the  pathogenesis  of  the  latter  form  of 
contracted  kidney,  the  hypothesis  is  submitted 
that  whereas  in  the  secondary  contracted  kid- 
ney the  most  important,  if  not  the  main  fac- 
tor in  its  production,  is  vascular  hypertension, 
in  the  primary  or  benign  contracted  kidney  it 
is  vascular  tension.  Hypertension  in  this  con- 
ception is  merely  an  exaggerated  phase  of  a 
normal  functional  process.  The  functional 
changes  in  the  organism  are  consequent  on 
compensatory  mechanisms. 

1* 

Heart  in  Diphtheria 

The  cardioclinical  and  cardiographic  ob- 
servations reported  by  S.  Calvin  Smith, 
Philadelphia  (Journal  A.  M.  A.,  Sept.  3, 
1921)  are  based  on  a study  of  242  patients  suf- 
fering from  diphtheria  of  varying  severity 
and  extent,  involving  the  respiratory  tract. 
The  vast  majority  presented  a rapid  heart 
rate  as  the  only  evidence  of  cardiocirculatory 
disturbance  on  admission.  Seventy-two  per 
cent  of  the  number  progressed  through  con- 
valescence from  diphtheria  without  any  fur- 
ther evidence  of  cardiac  disturbance.  The 
other  28  per  cent,  after  a lapse  of  several  days 
in  the  hospital,  showed  vagaries  of  the  pulse 
and  some  of  them  gave  evidence  of  grave 
cardiocirculatory  fault.  It  thus  became  evident 
that  the  heart  abnormalities  encountered  in 
these  studies  of  diphtheria  could  be  divided, 
for  the  purpose  of  discussion,  into  two  groups 
in  the  order  in  which  they  appear,  namely,  a 


period  of  what  may  be  called  initial  tachy- 
cardia, including  the  vast  majority  of  ad- 
missions; secondly,  those  who  later  on  pre- 
sented manifestations  which  can  be  tentatively 
known  as  the  irregularities  of  convalescence, 
embracing  28  per  cent  of  the  total  number. 
Smith  points  out  that  the  earlier  antitoxin  is 
used  intravenously,  the  less  likelihood  there 
is  of  eventual  heart  muscle  poisoning.  That 
objection  which  parents  or  patients  may  have 
to  the  intravenous  use  of  antitoxin — the  feai- 
that  it  may  cause  sudden  death — can  be  met 
by  protecting  the  patient  against  the  ever- 
present possibility  of  lethal  anaphylactic 
shock  through  the  simple  expedient  of  first 
employing  a desensitizing  dose  (0.5  c.c.)  of 
antitoxin;  an  hour  after  this  small  sub- 
cutaneous dose  the  full  therapeutic  dose  can 
be  slowly  administered  intravenously.  Heart 
care  should  extend  far  beyond  the  usual  quar- 
antine period  prescribed  by  law.  In  protecting 
from  overstrain  the  child  heart  which  lias 
passed  through  diphtheria  or  any  other  acute 
infection,  regulation  of  school  life  is  an  im- 
portant point  to  be  considered.  “Cardiac 
classes,”  where  weaker  children  have  comfort- 
able furnishings,  limited  hours  of  study, 
stated  and  regulated  periods  of  play,  and 
where  they  are  excused  from  routine  gym- 
nastics, fire  drills,  marches,  etc.,  need  not.be 
limited  to  the  large  centers  of  population. 
Atropin  is  of  doubtful  utility  in  the  tachy- 
cardia of  diphtheria.  Digitalis  is  distinctly 
contraindicated  in  diphtheria.  Epinephrin,  de- 
spite its  fleeting  action  and  the  consequent  ne- 
cessity of  repeated  administration,  will  likely 
prove  to  be  the  stronger  member  of  the  usually 
inefficient  group  of  drugs  which  are  em- 
ployed in  the  treatment  of  diphtheritic  heart 
block.  Strychnin,  by  stimulating  the  supra- 
renals  and  causing  an  increase  in  suprarenal 
secretion,  may  have  a similar  beneficial  car- 
diac effect,  although  the  circulatory  failure 
attendant  on  toxic  heart  block  is  likely  t'o  in- 
hibit the  response  of  the  suprarenal  glands  to 
such  stimulation.  Caffein.  in  the  latter  days  of 
convalescence  from  diphtheria,  often  proves 
to  be  a valuable  aid  in  improving  circulatory 
tone,  as  may  also  such  sytemic  tonics  as 
iron,  quinin  and  strychnin. 
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Clinical  Diagnosis  of  Heredosyphilis 

The  importance  of  a careful  study  of  the 
familial  customs  of  persons  manifesting  signs 
of  heredosyphilis  is  emphasizel  by  Henry  F. 
Stoll,  Hartford,  Conn.  (Journal  A.  M.  A., 
Sept.  17,  1921).  The  so-called  stigmas  are 
numerous  and  varied ; some  are  very  apparent 
while  others  are  detected  only  on  careful  ex- 
amination. It  is  true  that  the  pathognomy 
of  many  if  not  all  can  be  questioned,  yet  the 
occurrence  of  several  in  an  individual  estab- 
lishes one  of  the  most  definite  clinical  pictures 
there  are.  It  is  quite  another  matter,  especially 
in  adults,  to  deduce  that  the  symptoms  are 
due  to  the  prenatal  syphilitic  infection.  To 
do  so  one  must  in  the  first  place  be  sure  that 
syphilis  might  be  responsible  for  the  symp- 
toms, and  secondly  that  no  more  probable 
etiologic  cause  can  be  found.  The  deep  scars 
in  the  lips  extending  out  into  the  skin  are  one 
of  the  most  trustworthy  signs.  Similar  scars 
may  be  present  about  the  anus.  Congenital 
syphilis  sometimes  leaves  its  mark  on  the 
teeth.  The  saber  case  tibia  is  rarely  encoun- 
tered except  in  Italians  and  negroes.  Syphilis 
should  always  be  suspected  in  children  show- 
ing eye  palsies.  Stenosing  lesions  of  the  mitral 
valve  are  frequently  due  to  hereditary  syph- 
ilis. Other  causes  of  failure  to  recognize 
heredosyphilis  may  be  due  to  (1)  failure  to 
appreciate  the  fact  that  syphilis  is  very  com- 
mon and  affects  all  ranks  of  society;  (2)  the 
neglect  of  the  Wassermann  test.  A positive 
reaction  is  the  most  constant  symptom  during 
infancy  and  early  childhood;  (3)  failure  to 
realize  that  in  late  heredosyphilis  the  Wasser- 
mann is  very  often  negative. 

1 J 

New  Roentgen-Ray  Sign  of  Ulcerating  Gas- 
tric Cancer 

Russell  D.  Carman,  Rochester,  Minn.  (Joui- 
nal  A.  M.  A.,  Sept.  24,  1921)  has  repeatedly 
been  able  to  demonstrate  a particular  type  of 
deformity  which  at  operation  invariably 
proved  to  be  malignant  ulcer.  Its  roentgen- 
ologic appearance  is  so  definite  that  he  con 
siders  it  to  be  pathognomonic.  Fluoroscopic 
examination  is  essential  for  the  routine  dem- 
onstration of  this  lesion  because  manipula- 
tion is  nearly  always  requisite  for  its  exhibi- 


tion. If  the  examination  is  limited  to  roent- 
genograms only,  the  barium  solution  may  pre- 
vent apposition  of  the  walls  of  the  stomach 
in  the  neighborhood  of  the  lesion,  and  thus  the 
deformity  may  be  completely  over.-hadowed. 
When  the  ulcer  is  on  the  vertical  portion  ol 
the  lesser  curvature  or  on  the  posterior  wall 
near  the  lesser  curvature,  approximation  of 
the  walls  of  the  stomach  by  palpation  causes  a 
dark,  slightly  crescentic  shadow  of  the  bar- 
ium-filled crater  to  appear  on  the  screen.  In 
these  situations  the  convexity  of  the  crescent 
is  toward  the  gastric  wall  and  the  concavity 
toward  the  gastric  lumen.  The  resemblance 
to  a meniscus  is  so  obvious  that  the  word  aptly 
applies  to  the  sign.  If  the  ulcer  saddles  tht 
lesser  curvature  distal  to  the  incisura  angu- 
laris  of  a fishhook  stomach  a meniscus  is 
similarly  revealed  by  palpation,  but  in  this 
instance  the  base  of  the  ulcer  follows  the 
bending  line  of  the  curvature  and  the  con- 
cavity of  the  meniscus  is  toward  the  gastric 
wall.  When  the  ulcer  is  on  the  posterior  wall, 
well  awTay  from  the  curvature,  thinning  the 
barium  by  stroking  pressure  with  the  hand 
reveals  the  crater  as  a somewhat  circular,  dark 
shadow  surrounded  by  a lighter  zone.  No 
meniscus  is  apparent  because  in  this  situa- 
tion the  examiner  does  not  view  the  cavity  of 
'the  ulcer  in  profile.  Whether  the  lesion  is 
situated  on  the  lesser  curvature  or  on  the 
posterior  wall,  if  it  is  large,  a mass  may  be 
felt  by  careful,  deep  palpation.  If  the  ulcer 
is  high  in  the  stomach,  palpation  is  less  ef- 
fective in  eliciting  all  the  signs  described, 
although  the  shadow  of  the  crater  may  be 
seen.  If  the  ulcer  is  on  the  posterior  wall  and 
its  crater  can  be,  demonstrated  in  the  antero- 
posterior view,  but  no  niche  can  be  seen  in  the 
oblique  view,  we  believe  that  we  are  dealing 
with  this  particular  type  of  malignant  ulcer. 
In  fact,  the  absence  of  a classic  projecting 
niche  is  one  of  its  principal  differential  char- 
acteristics. Another  point  in  distinguishing 
this  type  of  malignant  ulcer  from  a simple 
ulcer  is  their  difference  in  emptying  by  ma- 
nipulation. In  the  former,  the  barium  is  dis- 
lodged from  the  crater  with  difficulty  because 
of  the  overhanging  margins.  In  the  latter,  the 
niche  is  easily  emptied  because  it  has  no  such 
margins. 
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Pelvic  Cellulitis 

W.  J.  Eilerts,  Eldorado. 

Read  before  the  Annual  Meeting.  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

Pelvic  cellulitis  is  an  inflammation  of  the 
pelvic  cellular  tissue,  which  lies  beneath  the 
pelvic  peritoneum  and  in  a complicated  inter- 
communicating space  filled  with  a somewhat 
loose  connective  tissue.  This  tissue  partly 
surrounds  all  the  organs  of  the  pelvis.  In  it 
are  embedded  the  ureters  and  the  large  ves- 
sels of  the  pelvis.  In  some  places  the  cellular 
tissue  is  loose  and  filmy,  a characteristic 
which  originally  gave  the  structure  its  name. 
In  other  j)laces  it  is  denser  and  contains 
smooth  muscle-fibers.  These  thickened  por- 
tions constitute  the  so-called  ligaments  of  the 
uterus. 

Certain  parts  of  the  pelvic  cellular  tissue 
are  charactei'ized  by  special  names  from  their 
relationship  to  various  organs.  Thus,  that 
which  is  in  contact  with  uterus  is  called  par- 
ametrial;  that  near  the  bladder,  paracystic; 
and  that  near  the  rectum,  paraproctal.  In- 
flammations of  these  portions  have  the  corre- 
sponding names  of  parametritis,  paracystitis, 
paraproctitis,  etc.,  while  a general  term  in- 
cluding any  form  of  inflammation  of  the 
tissue  is  “pelvic  cellulitis.” 

ETIOLOGY 

Coming  now  to  the  consideration  of  the 
disease  itself,  we  find  that  pelvic  inflamma- 
tion may  be  acute  or  chronic.  Let  us  con- 
sider first,  the  acute  variety. 

The  cause  of  acute  pelvic  inflammation  is 
infection.  The  infection  may  be  with  the  or- 
dinary pus  germ  (staphyloccoccus  and  strep- 
tococcus) or  with  the  gonoccoccus.  Practi- 
cally every  case  of  primary  acute  pelvic  in- 
flammation in  the  adult  can  be  traced  to  in- 
fection from  labor,  from  abortion,  from  in- 
strumentation, or  from  gonorrhea.  Second- 
ary inflammation  of  the  genital  organs  may 


be  caused  by  extension  from  an  inflammatory 
focus  in  some  adjacent  organ,  e.  g .,  the  appen- 
dix or  the  bladder. 

In  a large  proportion  of  the  cases  of  pelvic 
inflammation,  particularly  the  gonorrheal 
cases,  the  infection  extends  by  way  of  the 
uterine  mucosa  to  the  fallopian  tubes,  and 
through  the  tubes  to  the  peritoneum  and  other 
pelvic  structures. 

Normally  the  internal  os  acts  as  an  efficient 
barrier  to  all  organisms  except  the  gonococcus, 
the  tubercle  bacillus,  and  the  spermatozoon. 
If,  however,  the  os  be  artificially  dilated,  or 
if  it  becomes  patent  as  a result  of  parturition, 
infection  is  possible  from  any  pathogenic 
germ.  In  puerperal  metritis  (streptococcic 
and  staphyloccic)  the  infection  more  often 
extends  by  way  of  the  lymphatics  directly 
through  the  wall  of  the  uterus,  from  the  en- 
dometrium to  the  connective  tissue  around  the 
uterus,  and  to  the  peritoneum. 

ACUTE  PELVIC  CELLULITIS 

The  posterior  cul-de-sac,  or  pouch  of  Doug- 
las, is  the  lowest  point  of  the  abdominal 
cavity,  whether  the  subject  be  standing,  sit- 
ting or  lying  down,  and  as  a consequence  the 
fluid  exudates  of  a pelvic  peritonitis  tend  to 
gravitate  to  this  point.  The  anterior  pouch 
of  the  pelvis  (utero vesical  space),  being  at  a 
higher  level  than  the  posterior,  and  out-  of 
range  of  the  discharging  ends  of  the  tubes, 
remains  comparatively  free  from  infection 
except  in  very  extensive  cases.  It  is  to  be 
remembered,  then,  that  the  infective  process 
is  chiefly  in  the  posterior  half  of  the  pelvis. 

SYMPTOMS 

A patient  with  acute  pelvic  inflammation 
complains  of  pain  in  the  lower  abdomen,  in- 
creased by  movements,  such  as  walking  or 
turning  over  or  sitting  up.  She  is  usually  con- 
fined to  the  bed.  There  may  be  moderate 
fever  (101  to  103)  or  there  may  be  high 
fever  (105),  the  high  temperature  being 
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found  most  frequently  in  pelvic  inflammation 
following  labor  or  miscarriage.  There  is  us- 
ually a vaginal  discharge,  due  to  coincident 
inflammation  of  the  endometrium,  and  there 
is  a history  of  a recent  labor  or  abortion,  or 
instrumentation  or  gonorrhea,  or  a history 
of  a chronic  endometritis  due  to  one  of  these 
causes. 

On  abdominal  examination  the  lower  ab- 
domen is  found  to  be  tender  on  pressure.  This 
tenderness  may  be  confined  to  one  or  both 
tubal  regions,  or  it  may  extend  all  over  the 
lower  abdomen.  On  account  of  this  tender- 
ness the  abdominal  muscles  are  held  more  or 
less  tense,  thus  preventing  deep  palpation. 
In  the  vaginal  examination,  character  of  the 
discharge  is  determined,  indicating  to  some 
extent  the  etiology  of  the  trouble,  and  there  is 
noticed  also  the  presence  or  absence  of  evidence 
of  recent  labor  or  miscarriage.  Manipulations 
in  the  upper  part  of  the  vagina  cause  pain.  This 
tenderness  on  vaginal  palpation  and  bimanual 
palpation  is  found  in  the  body  of  the  uterus 
and  about  the  tube  of  one  or  both  sides.  If 
a mass  of  exudate  is  present,  it  may  be  felt 
to  one  side  of  the  uterus  or  behind  it.  If  the 
exudate  is  low  in  the  pelvis — for  example,  in 
the  posterior  cul-de-sac  or  about  the  prolapsed 
ovary  or  tube — it  may  be  easily  felt  back  of 
the  uterus  just  above  the  posterior  vaginal 
fornix.  If  the  exudate  is  situated  high  in  the 
pelvis,  it  may  require  very  deep  bimanual  pal- 
pation to  detect  it,  and  the  deep  bimanual  pal- 
pation may  be  impossible  at  first  on  account 
of  the  tension  of  the  abdominal  muscles.  The 
mass  of  exudate  is  distinguished  by  its  being 
more  resistant  (firmer)  than  the  surrounding 
tissues  and  more  tender  on  pressure.  The  ex- 
udate may  extend  all  around  the  uterus,  fix- 
ing that  organ  as  though  plaster  of  paris  had 
been  poured  into  the  pelvis  and  had  hard- 
ened there.  In  these  cases  of  extensive  dis- 
tribution of  the  exudate  the  sensation  im- 
parted to  the  examining  fingers  is  that  of 
a firm  roof  across  the  pelvis  just  above  the 
vagina.  The  uterus  projects  through  this 
roof  of  exudate  and  is  held  firmly  by  it. 

If  there  is  a collection  of  pus  of  consider- 
able size,  fluctuation  may  be  detected,  the 
soft  area  being  surrounded  by  a firm  area 
of  exudate  which  has  not  yet  broken  down. 


If  there  is  only  a small  collection  of  pus,  not 
large  enough  to  give  fluctuation,  its  presence 
is  indicated  by  persistent  fever  and  its  loca- 
tion is  shown  by  a point  of  marked  tender- 
ness. When  there  is  an  inflammatory  exu- 
date in  the  posterior  cul-de-sac,  fluctuation 
may  in  some  cases  be  detected  earlier  by  rectal 
than  by  vaginal  examination,  the  rectal  finger 
being  able  to  palpate  the  posterior  surface  of 
the  mass. 

TREATMENT 

If  seen  early  before  suppuration  occurs, 
palliative  treatment  is  indicated  as  the  proce-s 
tends  to  absorption  rather  than  suppuration. 
Absorption  under  treatment  may  take  place 
in  a few  days,  but  may  require  several  weeks, 
sometimes  months.  If  ;suppuratiion  occurs 
the  abscess  must  be  opened  and  evacuated. 

PALLIATIVE  TREATMENT 

The  best  treatment  is  rest  in  bed  with  fre- 
quent hot  vaginal  douches.  Douche  should  be 
given  under  aseptic  conditions.  In  cases 
where  the  patient  is  confined  to  bed,  the 
douche  is  given  ordinarily  twice  daily.  In 
severe  cases  it  may  be  beneficial  to  give  the 
hot  douche  every  six  hours  and  in  some  excep- 
tional cases,  it  may  be  advisable  to  keep  up 
almost  constant  irrigation  of  the  parts  for 
some  days,  using  one-half  per  cent  sodium 
chlorid  solution. 

TECHNIQUE 

When  the  patient  is  arranged,  the  hips 
should  be  considerably  higher  than  the  rest 
of  the  body.  A very  convenient  method  is  to 
place  patient  on  douche  pan,  which  should 
have  an  opening  for  attachment  of  rubber 
tube  to  conduct  the  water  to  the  side  of  the 
bed,  so  that  when  desired,  several  gallons  of 
water  may  be  used  without  emptying  douche 
pan.  Douche  should  hang  about  eighteen 
inches  above  level  of  patient.  As  the  patient 
can  take  the  water  warmer  and  warmer,  in- 
crease the  temperature,  bringing  it  up  to  115 
degrees,  if  not  too  uncomfortable.  Keep  up 
the  hot  irrigation,  for  an  hour  ordinarily,  or 
more,  using  as  much  water  as  necessary  to 
maintain  the  irrigation  for  that  length  of 
time,  the  patient  remaining  in  bed  at  least 
an  hour  afterward.  Further  treatment  con- 
sists of  applying  ice  pack  to  lower  abdomen, 
for  aborting  inflammation,  lowering  tempera- 
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ture  of  diseased  parts,  decreasing  congestion, 
retarding  pus  formation,  diminishing  exuda- 
tion and  has  an  analgesic  effect  on  the  nerves. 
The  application  should  be  discontinued  for  at 
least  fifteen  minutes  every  hour,  for  if  ap- 
plied too  long  may  impair  the  vitality  of  the 
tissues. 

OPERATIVE  TREATMENT 

If  drainage  is  necessary,  it  should  be  ef- 
fected by  way  of  vagina.  In  all  cases  pre- 
senting an  acute  inflammatory  mass  in  the 
pelvis,  in  which  appendicitis  and  tubal  preg- 
nancy and  suppurating  tumor  can  be  excluded, 
abdominal  operation  should  be  avoided,  un- 
less a spreading  peritonitis  is  present.  Vag- 
inal drainage  of  an  acute  inflammatory  mass 
is  advisable  when  the  collection  of  pus  can 
be  felt  low  in  the  pelvis  and  the  collection 
of  pus  is  shut  off  from  the  general  peritoneal 
cavity  by  a wall  of  exudate  above.  Severe 
cutting  pains  indicate  involvement  of  the  peri- 
toneum with  exudate  and  protective  wall- 
ing off. 

CHRONIC  INFLAMMATION 

An  abdominal  operation  for  chronic  inflam- 
matory mass  in  pelvis  should  not  be  under- 
taken before  the  period  of  probable  steriliza- 
tion, except  in  those  rare  cases  in  which,  in 
spite  of  palliative  measures,  the  patient’s  life 
is  threatened  by  the  severity  of  the  inflamma- 
tion and  the  infected  focus  can  not  be  satis- 
factorily drained  extraperitoneally.  The  time 
required  for  the  death  of  the  bacteria  or  effec- 
tive attenuation  of  the  same  varies  greatly  in 
the  different  cases.  The  persistence  of  viru- 
lence depends  largely  upon  the  character  oi 
the  infection.  The  two  infections  concerning 
which  definite  information  has  accumulated 
as  to  persistence  of  virulence  are  the  gono- 
coccal and  streptococcal.  In  the  gonococcal 
cases,  the  bacteria  are  dead  or  attenuated  to 
practical  sterility  within  three  or  four  months 
from  the  beginning  of  the  trouble,  but  in 
many  cases  much  earlier.  When  the  patient 
has  had  palliative  treatment  and  has  been 
free  from  fever  not  less  than  seven  to  ten 
days,  a vaginal  examination  should  be  made, 
and  if  the  manipulation  does  not  cause  a rise 
in  temperature,  it  is  usually  safe  to  operate. 

In  the  streptococcus  cases  on  the  other  hand, 
the  bacteria  live  and  retain  their  virulence 


indefinitely.  In  some  cases  there  seems  to  be 
a diminution  in  the  virulence,  but  this  is  er- 
ratic and  not  to  be  depended  upon.  Abdom- 
inal section  for  a mass  of  streptococcus  origin 
is  never  safe.  Such  an  operation  at  any  time, 
even  years  after  the  infection,  is  liable  to  be 
followed  by  fatal  peritonitis. 

CONCLUSION 

As  a general  proposition  it  may  be  said 
that  the  gonococcus  is  the  only  germ  that  will 
spontaneously  invade  the  normal,  non-puer- 
peral  uterus  and  the  tubes.  Purulent  inflam- 
mation beginning  in  a normal  vagina  or  uterus 
and  later  extending  out  in  the  pelvic  cavity, 
may  be  set  down  as  almost  certainly  gonor- 
rheal. 

The  characteristic  lesion  of  gonorrhea  in  the 
pelvis,  is  pyosalpinx,  with  or  without  com- 
plicating oophoritis  and  pelvic  peritonitis. 
The  great  majority  of  all  pus  tubes  are  due 
to  gonorrheal  infection  and  the  fever  is  us- 
ually moderate.  In  streptococcus  cases  there 
is  usually  high  temperature.  These  two  classes 
may  be  distinguished  before  operation  in  most 
cases,  the  distinguishing  characteristics  of 
each  being  found  in  the  apparent  cause  of  the 
trouble  and  the  location  of  the  lesion. 

Pelvic  peritonitis  of  virulent  type,  in  which 
the  inflammation  is  progressing  seriously  in 
spite  of  palliative  measures,  an  opening  into 
the  posterior  peritoneal  cul-de-sac  for  drain- 
age may  be  advisable.  To  be  effective,  the 
vaginal  drainage  must  be  instituted  while  the 
process  is  still  confined  largely  to  the  pelvic 
peritoneum.  In  general  peritonitis  more  ex- 
tensive drainage  is  necessary. 

1{ 

The  Use  of  the  Pituitary  Extract  in  Ob- 
stetrics 

P.  S.  Mitchell,  M.D.,  Iola. 

Read  before  the  Annual  Meeting,  Kansas  Medical  So- 
ciety, Wichita,  April  26-28,  1921. 

During  discussions  before  former  meetings 
of  this  society,  so  much  adverse,  unqualified 
criticism  was  lavished  upon  the  administra- 
tion of  the  pituitary  extract  in  obstetrics,  that 
it  occurred  to  me,  an  attempt  at  clearing  the 
atmosphere,  should  be  timely  and  worthy  of 
consideration. 

Had  the  objections  been  directed  mainly 
against  the  indiscriminate  prescribing  of  the 
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drug,  the  intent  of  this  paper  could  hold  little 
claim  for  the  attention  of  a medical  society 
and  likewise,  would  never  have  been  written. 

Without  doubt,  its  unrestricted  usage  has 
led  to  harm  and  much  of  the  censure  was 
merited  as  we  find  in  the  pioneer  experience 
with  everything  of  value. 

I may  only  add  in  prefacing  that  children 
should  never  handle  edged  tools;  the  pituitary 
extract  is  not  a blunt  instrument  free  from 
danger,  but  a powerful  and  specific  drug 
possessing  a definite  indication  for  service 
both  in  time  for  administration  and  dosage. 
Without  a strict  adherence  to  this  principle, 
this  paper  is  all  for  naught. 

I hardly  need  to  dwell  upon  the  origin  of 
the  drug  with  which  you  are  all  familiar. 
Suffice  it  to  remind  that  the  pituitary  body 
is  composed  of  two  lobes,  an  anterior  and  a 
posterior,  the  former  of  which  has  to  do  with 
growth  and  in  some  way  is  quite  important 
to  life. 

The  posterior  lobe  is  the  part  from  which 
the  drug  of  our  subject  is  extracted. 

Aged  cattle  are  the  animals  used,  the  pro- 
duct of  the  young  animal  being  quite  unre- 
liable. The  posterior  body  is  finely  minced, 
mixed  with  weak  acidulated  water,  boiled  ten 
minutes,  filtered,  standardized  according  to 
G.  B.  Roth  method  and  jdaced  aseptically  in 
sterile  sealed  containers,  usually  of  one  cc. 
each. 

The  -writer  has  experienced  a marked  varie- 
ty in  action  from  the  administration  of  some 
six  different  brands.  When  introduced  into 
the  circulation  of  an  animal,  small  doses  mere- 
ly stimulate  while  large  doses  develop  violent 
action  upon  the  parts  influenced.  Its  primary 
action  is  upon  plain  muscles,  causing  contrac- 
tions thereof.  The  most  manifest  action  is 
observed  upon  the  muscular  coat  of  the  bowel, 
the  blood  vessels  and  body  of  the  uterus.  The 
last  mentioned  is  the  one  in  which  we  are 
chiefly  concerned.  However,  its  action  upon 
the  vascular  system  is  quite  valuable  in  shock, 
especially  from  hemhorrage  or  following  op- 
erations. Its  action  upon  the  bowel  has  made 
it  useful  to  the  surgeon  in  post  operative 
stasis,  in  which  gas  is  a vicious  factor.  Upon 
the  uterus  it  displays  a marked  and  specific 


action.  In  small  doses  it  stimulates  the  body 
to  mild  contractions  while  in  large  doses  it 
throws  the  fundus  into  violent  and  spasmodic 
seizures.  This  is  so  vigorously  expulsive  in 
character  that  should  there  be  uterine  contents 
within,  it  is  violently  expelled;  if  marked  re- 
sistance is  met  with,  rupture  of  the  fundus 
or  cervical  tear  is  the  result. 

Many  accidents  of  this  character  have  been 
reported.  On  referring  to  the  archives  of  my 
memory,  on  a former  meeting  of  this  society 
I find  a surgeon  friend  saying,  “The  general 
practitioner  with  his  pituitrin  is  keeping  the 
surgeon  busy  sewing  up  perineums”.  That 
remark  was  evidently  justifiable,  but  I trust 
ere  this  he  has  caught  up  with  his  golf,  as  I 
think  general  practitioners  like  surgeons  prof- 
it from  former  errors. 

Perineums  have  been  torn,  not  from  the 
fault  of  the  drug  but  from  its  improper  us- 
age; therefore  we  should  not  condemn  the 
drug  but  make  its  acquaintance.  A few  yet 
hold  the  old  credulous  opinion  that  labor 
should  not  be  interfered  with.  I can  conceive 
no  more  defense  in  the  argument  that  nature 
should  take  her  course  in  prolonged  labor 
than  for  an  abscessed  appendix  to  work  itself 
off.  In  no  branch  of  practice  can  the  physi- 
cian be  of  more  service  if  his  efforts  be  judi- 
ciously executed.  Likewise,  it  is  little  less 
than  criminal  for  an  attendant  to  administer 
this  drug  without  having  familiarized  him- 
self with  its  action,  acquainted  himself  with 
the  mechanism  of  labor  and  availed  the  pa- 
tient of  that  knowledge. 

It  is  self  evident  that  it  should  never  be 
given  in  the  presence  of  marked  mechanical 
resistance.  It  should  be  totally  excluded  in 
contracted  or  distorted  pelvises,  in  hydro- 
cephalis,  in  breech  presentation  of  multiple 
pregnancy  and  in  all  impossible  delivery- 
presentations.  It  should  never  be  given  in 
high  blood  pressure,  due  to  sclerosed  arteries. 

I have,  however,  administered  it  in  two  cases 
of  eclampsia,  with  high  blood  pressure,  result- 
ing in  no  ill  results,  but  such  is  not  to  be 
recommended  until  we  know  more  about  that 
symptom-complex. 

Lacerated  perineums  have  been  experienced 
following  the  use  of  the  extract  as  well  as  in 
the  pre-pituitarv  days,  but  when  occurring  as 
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a result  of  the  drug’s  action,  impropriety  was 
the  factor. 

The  prevention  of  these  accidents  is  posi- 
tively within  the  attendant’s  power  and  may 
be  summed  up  as  follows:  The  attendant 

should  familiarize  himself  with  the  drug’s 
action,  administer  the  dosage  under  proper 
indication  and  stay  on  the  job.  If  these  rules 
are  implicitly  observed,  he  will  experience  no 
more  unhappy  results  than  without  its  influ- 
ence. 

With  danger  removed  advantages  are  of 
value.  Experience  demonstrates  that  the 
normal  unrestricted  case  in  the  multipara 
should  be  delivered  in  three  hours  and  the 
primipara  in  six.  Many  cases  free  from  me- 
chanical resistance,  however,  drag  many  hours 
due  to  some  incoordination  of  the  pains  and 
uterine  contractions. 

When  prolonged  to  any  extent  beyond  the 
normal  period,  every  hour  leaves  its  imprint 
of  exhaustion  besides  an  increasing  number 
of  infant  stillborns.  Quoting  from  generally 
accepted  authorities  in  obstetrics,  about  five 
per  cent  of  the  new  born  lose  their  lives  in 
delivery.  De  Lee  states  that  the  greatest  dan- 
ger to  the  new-born  in  deliver}7  is  interference 
with  its  respiratory  function.  He  describes 
the  condition  of  the  child  in  passage  as  being 
a state  of  apnea,  that  is  without  respiration. 
In  a very  large  per  cent  of  the  new-born  the 
attendant  finds  the  cord  wound  about  the 
child’s  neck  from  one  to  several  times.  This, 
essentially  retards  the  mother’s  blood  on  its 
way  to  the  child  and  likewise  obstructs  its 
return  for  oxidation.  It  is  then  quite  ration- 
al to  conceive  that  the  more  prolonged  the 
child  is  en  route  the  more  its  blood  will  become 
carbonized  and  its  dangers  for  survival  in- 
creased. Thus  from  the  stand-point  of  time, 
it  devolves  upon  us  to  duplicate  nature  as 
nearly  as  possible  and  terminate  the  act  in 
approximately  the  period  used  under  natural 
conditions. 

Works  on  obstetrics  are  generally  silent  in 
reference  to  the  administration  of  the  pitui- 
tary extract  in  labor,  and  apparently  critics 
have  taken  that  as  a “cue”.  Why  authors 
are  silent  on  the  subject  I know  not,  because 
I have  positive  knowledge  that  this  drug  is 


being  prescribed  under  the  observation  of 
most  of  our  leading  specialists. 

While  returning  home  from  our  last  session 
it  was  my  splendid  privilege  to  share  a seat 
with  Dr.  Pollock  of  New  York,  an  essayist  at 
our  meting  and  a widely  noted  authority  on 
obstetrics.  I called  his  attention  to  the  criti- 
cisms launched  against  the  prescribing  of  the 
pituitary  extract  in  labor  during  the  discus- 
sion of  papers  on  obstetrics.  I reminded  him 
of  having  noted  that  he  did  not  enter  into  the 
discussion,  and  wondered  if  that  signified  that 
he  found  it  harmful  or  was  opposed  to  its  use. 
His  reply  was  that  “it  was  a very  valuable 
drug  if  properly  handled  and  a very  dan- 
gerous one  if  carelessly  handled.”  Also,  he 
informed  me  that  he  frequently  found  it  in- 
dicated and  when  so,  he  did  use  it.  His 
reason  for  not  discussing  the  merits  of  the 
drug  before  the  medical  society  was  that  it 
did  not  enter  into  his  subject. 

In  his  text,  I find  De  Lee  almost  silent  on 
the  subject  of  pituitary  extract,  but  from  the 
authoritative  source  of  an  associate,  who  was 
also  a former  assistant,  I was  advised  that 
the  drug  is  administered  quite  extensively  in 
his  lying-in  hospital 

This  same  authority  also  informed  me  that 
in  delayed  contraction,  before  complete  dila- 
tation, they  administered  the  drug  in  minute 
doses  and  repeated  as  needed.  These  refer- 
ences from  good  authority  encouraged  me  to 
investigate  its  merits  and  dangers  as  ex- 
tensively as  possible. 

To  one  isolated  from  modern,  up  to  the 
minute,  medical  libraries,  data  on  the  admin- 
istration of  this  drug  become  a problem,  as 
expression  on  the  subject  by  our  text  is  con- 
spicuous by  its  absence.  Therefore  the  bulk 
of  evidence  here  advanced  must  essentially 
be  a reflection  of  personal  experience  and  ob- 
servation. 

The  dangers  and  precautions  attendant 
upon  the  administration  of  the  drug  are  as 
follows : All  contra-indications  above  men- 

tioned should  be  searched  for  and,  if  found 
present,  the  drug  must  be  excluded.  The 
dosage  of  a standard  preparation  is  from  two 
to  fifteen  minims,  which  may  be  repeated  cau- 
tiously if  indicated.  Indication  for  repetition 
is  failure  to  obtain  progressive  contractions 
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in  thirty  minutes  from  the  inital  dose  of  the 
drug.  It  should  never  be  given  in  excess  of 
two  to  three  minims,  prior  to  the  completion 
of  the  first  stage  of  labor  or  in  cases  of  a 
jmssible  uncertainty  of  position.  It  should 
never  be  administered  in  other  than  the  O.  L. 
A.  except  in  minute  dosage,  and  then  only 
after  the  attendant  has  assured  himself  of  a 
possible  delivery.  It  should  never  be  admin- 
istered in  a multiple  pregnancy,  having  a 
breech  for  the  presenting  part  of  the  first 
baby;  the  reasons  are  obvious.  It  likewise 
should  never  be  administered  when  a shoulder 
presents  or  in  case  of  any  impossible  delivery 
presentation.  In  multiple  pregnancy  with  an 
occiput  presentation,  as  well  as  all  presenta- 
tions and  positions  known  to  the  science  to  be 
difficult,  minimized  doses  may  be  adminis- 
tered and  repeated  with  care.  Repetition  be- 
yond the  third  dose  accomplishes  nothing  and 
may  do  harm.  There  is  seldom  excuse  for 
but  one  repetition. 

Given  a uterus,  whose  lower  segment  and 
cervix  are  engorged,  thick  and  boggy,  and  in 
which  dilation  is  meager,  the  extract  may  be 
administered  in  very  small  dosage  and  ob- 
served carefully.  A cervix  of  this  type  gives 
marked  resistance  and  is  readily  torn  in  the 
presence  of  uncontrolled  uterine  contractions. 

The  action  of  the  drug,  in  small  doses,  is 
fleeting,  not  lasting  beyond  one-half  to  one 
hour  in  time  and  therefore  can  never  do  harm. 
The  drug  may  be  administered  with  value  at 
any  time  after  the  cervix  has  flattened  out. 
I have  never  seen  administration  serviceable 
before  the  cervix  has  disappeared. 

In  cases  having  high  blood  pressure  due  to 
sclerosed  arteries,  the  drug  should  be  avoided. 

SPECIFIC  INDICATIONS 

Having  excluded  deformities,  abnormalities 
and  all  contra-indications,  the  following  are 
patent:  When  the  presenting  part  is  the  O. 
L.  A.,  the  os  completely  dilated  with  an  atonic 
fundus,  the  drug  is  indicated  in  full  dosage. 

Perhaps  the  point  of  greatest  dispute  in 
pituitary  therapeutics  is  that  of  administering 
the  drug  before  the  completion  of  the  first 
stage  of  labor.  This  may  be  safely  done  with 
minimized  dosage,  is  frequently  indicated  and 
under  such  circumstances  is  of  great  value. 
Under  these  conditions,  that  great  unknow- 


able institution  denominated  the  sympathetic 
nervous  system,  plays  an  important  role.  The 
presenting  part  crowds  its  way  forward,  flat- 
tening out  the  cervix,  stretching,  teasing  and 
tearing  its  way  through  muscle  fibers  and 
nerve  filaments.  The  injury  and  irritation 
thus  done  to  this  intricate  association  of  nerves 
and  nerve  ganglia,  functioning  without  a di- 
recting head,  throws  it  into  confusion.  With 
the  woman  who  possesses  a highly  sensitized 
nervous  system,  the  confusion  becomes  a panic. 
The  first  expulsive  pressure  against  the  cir- 
cular fibers  of  the  cervix,  supplied  by  fila- 
ments from  a sensitive  nervous  system,  sur- 
charges that  unorganized  plexus  with  exag- 
gerated and  perverted  nerve  impulses,  impos- 
sible of  interpretation  by  the  conciousness. 
This  leaves  the  woman  in  a nervous  hysteri- 
cal state,  absolutely  devoid  of  self  assertive- 
ness and  control. 

At  this  juncture  the  nervous  system  requires 
a balance  wheel.  Pituitary  extract  meets 
this  want.  In  all  the  literature  I have  found 
nothing  defining  this  action  upon  the  nervous 
system.  Under  the  action  of  the  drug,  hyper- 
sensitiveness, hysteria  and  vague  flighty 
pains,  give  way  to  seriousness,  security  and 
a feeling  that  she  is  “getting  a hold  on 
things'”.  An  immediate  change  comes  over 
the  woman ; she  becomes  a new  being.  I do 
not  know  whether  the  action  of  the  drug  upon 
the  nervous  system  or  her  attention  being 
called  to  her  pains  is  responsible,  but  the  re- 
sult is  definite.  Should  there  be  no  other 
indication  for  its  use,  this  alone  should  win 
for  it  a place  in  the  hall  of  obstetrical  fame. 

Sensitiveness  to  pain  varies  remarkably  in 
the  human  race,  and  in  no  experience  does 
it  become  more  manifest  than  in  labor.  I have 
observed  women  wrestle  with  pain  for  hours, 
because  they  feared  the  last  expulsive  act. 
Authorities  are  agreed  that  seventy  per  cent 
of  all  cases  of  obstetrics  present  an  O.  L.  A. 
Experience  shows  that  at  least  seventy  per 
cent  of  these  drag  through  a period  double 
the  normal  time,  likewise,  when  these  cases 
are  analyzed,  the  only  restraining  influence 
found  is  lack  of  control  on  the  part  of  the 
mother,  due  to  reflex  disturbances.  These  all 
come  kindly  under  concious  control  with  the 
proper  use  of  this  drug. 
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Following  a close  observation  upon  about 
two  hundred  cases  in  whom  this  drug  was 
used,  I noted  that  the  after-pains  are  less 

marked,  there  were  no  post-partem  hemor- 
rhages, there  were  no  puerperal  infections, 
less  catharsis  was  required  for  post  partum 
ileus,  less  purple  babies  were  present  and  gen- 
erally speaking  the  cases  have  developed  out 
of  the  puerperal  state  with  a greater  degree 
of  satisfaction  than  before  the  advent  of  the 
drug.  I have  never  experienced  a rupture  of 
the  fundus,  a tear  in  the  vaginal  wall  or  a 
complete  perineal  tear  under  the  drug’s  use. 
I have  had  two  complete  perineal  tears  with- 
out its  use.  I have  experienced  less  perineal 
tears  with  its  use  than  without  as  I am  always 
fortified  for  its  protection  when  using  the 
drug.  The  cervical  tears  are  in  about  equal 
proportion. 

All  who  have  practiced  obstetrics  for  more 
than  ten  years  will  agree  there  were  many 
vicious  tears  before  the  advent  of  this  drug 
and  many  of  a type  that  we  do  not  now  see 
from  modern  care.  So  if  anyone  possesses  a 
positive  prevention  for  tear  I hope  he  will 
report  the  same. 

Pituitary  extract  cannot  replace  forceps 
but  should  prevent  their  usage  in  many  cases. 
Forceps  still  hold  an  important  place  in  ob- 
stetrics and  wrill  continue  to  do  so  till  the  end 
of  time.  Cesarean  section  will  have  much 
more  written  about  it  than  the  pituitary  ex- 
tract because  it  possesses  more  of  the  glamour. 
Although  the  cesarean  route  has  been  the 
procedure  by  choice  in  far  too  many  cases 
yet  it  holds  an  essential  place  in  a few.  If 
one  were  to  read  some  surgeons  correctly,  he 
would  be  made  to  believe  that  the  supra-pubic 
route  would  be  the  selective  one  of  the  future. 
The  only  case  in  my  experience  that  even 
proximated  an  anticipation  of  a cesarean 
section,  yielded  very  kindly  to  a primary 
minimized  dose  of  the  extract,  followed  an 
hour  later  by  a full  dose,  with  the  result  that 
even  a perineal  suture  was  not  required. 

To  sum  up:  .The  drug  has  a specific  in- 
dication and  a dosage  for  the  indication.  It 
is  a powerful  drug  and  should  never  be  given 
indiscriminately.  If  given  under  proper  in- 
dications and  precautions  the  delivery  should 
be  under  the  control  of  the  attendant  at  all 


times.  Surgical  and  instrumental  procedure 
are  minimized.  Tears  are  not  increased. 
Post-partum  hemorrhage  is  lessened,  many 
new-born  lives  are  saved  and  the  mother 
spared  many  hours  of  torture. 

The  surgeon  who  sees  no  obstetrics  will  pi- 
ously say,  it  should  never  be  given  because  it 
overworks  him  in  repairing  perineums,  which 
elicits  our  sympathy. 

In  the  face  of  modern  aseptic  technique,  the 
gynecologist,  in  his  marble  operating  room, 
surrounded  by  a corps  of  trained  assistants, 
fortifying  him  against  dangers  of  sepsis, 
boldly  chooses  the  more  fascinating  method — 
the  cesarean  section.  To  the  professor  who 
has  attained  nobility  in  the  profession  and 
may  now  lie  unmolested  in  his  peaceful  bed, 
while  a watchful  interne  and  nurse  hold 
vigil,  methods  to  shorten  the  hours  of  torture 
in  labor  will  not  appeal.  But  to  him  who 
has  sat  the  whole  night  through,  without 
where  to  lay  his  own  head  and  nothing  but 
vain  appeals  of  suffering  to  lull  his  brain  to 
slumber,  a method  to  abbreviate  her  torture 
will  be  a welcome  guest.  Such  is  pituitary 
extract. 

The  last  and  only  word  upon  the  adminis- 
tration of  products  of  internal  secretion  has 
not  yet  been  said  by  many  volumes;  instead, 
it  is  one  of  the  widest  and  most  valuable 
fields  for  investigation. 

Pituitary  extract  perhaps  has  done  much 
harm,  it  may  do  some  more,  but  under  the 
proper  handling  by  an  attendant  conversant 
with  both  its  action  and  the  mechanism  of 
labor,  I boldly  assert,  not  only  is  it  harmless 
but  it  marks  the  greatest  advance  in  this 
branch  of  our  profession  since  the  days  of 
Semmelweiss. 


The  Toxaemia  of  Pregnancy 

George  Clark  Mosher,  M.D. 

Kansas  City,  Mo. 

Read  by  invitation,  at  the  meeting  of  the  Lyon  Coun- 
ty Medical  Society,  at  Emporia,  Tuesday  evening, 
Oct.  4th,  1921. 

' At  the  meeting  of  The  Kansas  State  Med- 
ical Society  in  1918,  the  writer  presented  a 
paper  on  maternal  toxemia,  in  which  the 
position  was  taken  that  the  great  war  and  the 
universal  prevalence  of  influenza  were  in  a 
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measure  to  be  held  responsible  for  the  increase 
in  the  frequency  of  this  dread  complication 
of  pregnancy,  affecting  the  metabolism  of  pa- 
tients in  this  condition  to  a peculiar  degree. 

When  your  Secretary  gave  me  the  invita- 
tion to  address  The  Lyon  County  Medical  So- 
ciety, in  looking  about  for  a subject,  it  seemea 
that  the  further  discussion  of  this  topic  might 
be  valuable,  in  the  light  of  recent  conclusions 
drawn  from  the  clinical  reports  of  cases  seen 
since  1918.  The  statement  of  a writer,  in  the 
Journal  of  the  American  Medical  Association, 
in  June,  1921,  that  the  mortality  of  obstetrics 
in  the  United  States  has  increased  from  1902 
to  1919,  in  contrast  to  that  of  the  preventable 
diseases  as  tuberculosis  and  diphtheria,  and 
since  the  mortality  in  obstetrics  is  largely  due 
to  sepsis  and  toxemia,  neither  of  which  should 
be  classed  as  unavoidable,  the  loss  of  twenty 
thousand  child-bearing  women  a year,  in  the 
United  States,  is  a challenge  to  the  medical 
profession  which  we  must  take  up  and  meet, 
so  that  the  reproach  may  no  longer  be  scat- 
tered, throughout  the  world,  that  America 
stands  fourteenth  in  her  death  rate  in  child 
birth. 

The  remedy  is  in  the  hands  of  each  indi- 
vidual in  his  own  community.  It  simply  re- 
solves itself  into  intelligent  prenatal  care  of 
all  prospective  mothers;  not  only  by  a per- 
functory urinalysis,  but  by  monthly  consulta- 
tion, taking  pelvic  measurements,  blood  pres- 
sure, examination  of  teeth,  tonsils  and  all  pos- 
sible foci  of  infection,  in  advance  of  labor.  By 
the  rigid  application  of  surgical  asepsis  at  the 
time  of  delivery,  ninety  per  cent  of  morbidity 
and  one-half  the  mortality  can  be  wiped  out. 

The  results  of  our  last  five  years  as  given 
in  this  paper  show  what  can  be  accomplished 
by  a routine  technic  in  the  management  of 
toxemia. 

The  problem  shown  by  the  symptom  com- 
plex which  we  describe  as  eclampsia,  toxemia 
of  pregnancy  or  pregnancy  kidney,  the  “neph- 
ropathia  gravidarum”  of  Zangermeister  has 
been  one  of  the  most  difficult  which  we  have 
to  solve  and  one  which  deserves  the  close 
study  of  every  obstetrician  and  indeed,  of 
every  practitioner  doing  obstetrics.  While 
these  conditions  are  recognized  by  percent- 
ages, the  number  of  cases  is  by  no  means  uni- 


formly distributed  in  the  community  nor  by 
the  calendar  in  the  work  of  the  individual. 

It  is  on  this  account,  the  importance  of 
the  subject  being  so  much  appreciated,  that  it 
is  with  no  apology  that  the  discussion  is  again 
brought  forward. 

In  May,  1917,  we  began  at  the  Christian 
Church  Hospital  in  Kansas  City  an  investi- 
gation of  the  subject  of  toxemia  and  eclampsia 
because  of  the  abnormal  frequency  which  we 
observed  in  the  occurrence  of  this  condition  in 
pregnancy,  and  this  series  of  cases  has  now 
reached  proportions  which  we  feel  justifies 
us  in  drawing  conclusions  of  our  own  with 
reference  to  the  disease  and  its  management. 

The  records  show  262  cases  of  toxemia  of 
which  67  had  one  or  more  convulsions. 

We  are  convinced  that  these  cases  can  all 
be  traced  back  to  an  original  infection  pro- 
vided only  sufficient  data  are  given  to  enable 
the  investigator  to  follow  the  trail  to  its 
source. 

Teeth,  tonsils,  appendix  are  the  offending 
members  generally  in  the  order  given.  How- 
ever, it  is  not  always  possible  to  make  the 
discovery  of  the  focus  which  is  doing  the 
damage. 

Witness  the  discussion  in  the  Chicago  Gyn- 
ecological Society,  December  1920,  on  the 
paper  of  Harold  Gibson  on  “The  Later 
Aspects  of  Toxemic  Albuminuria  of  Preg- 
nancy,” wherein  DeLee,  Rudolph  Holmes, 
Ries,  Bacon,  Paddock,  Doederlein,  Heany  and 
others  took  part.  The  difference  of  opinion 
was  only  limited  by  the  number  of  men  who 
spoke. 

We  feel  that  the  importance  of  a definite 
classification  of  the  nomenclature  in  toxemia 
is  most  essential  to  results,  and  then  the  find- 
ings of  various  obstetrical  centers  must  be 
crystalized  to  be  worth  while,  and  a standard 
established  as  a basis  for  treatment.  Nephritis- 
pre-existing,  toxemia,  kidney  insufficiency 
must  be  clearly  interpreted  to  justify  diag- 
nosis and  determine  method  of  treatment. 

One  of  the  most  interesting  and  important 
deductions  from  recent  studies  of  toxemia  is 
that  functional  kidney  tests  and  blood  chem- 
istry based  on  the  theory  of  alteration  in  the 
nitrogenous  metabolism  are  not  of  great  value. 
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This  both  Gibson  and  Talbott  assert  and  our 
own  experience  agrees. 

We  believe  that  blood  pressure,  urinalysis 
showing  albumin  and  casts  or  their  absence, 
clinical  symptoms  as  to  the  intake  and  output 
of  fluids,  edema,  headache,  visual  disturbances 
— the  old  classical  phenomena — are  of  far 
more  importance  in  prophylaxis;  the  post- 
partum evidence  of  the  placental  infarcts  then 
confirms  the  ante-partum  finds  of  infective 
invasion. 

Dr.  John  E.  Talbott,  of  Worcester,  Mass., 
in  the  June  issue  of  Surgery,  Gynecology  and 
Obstetrics,  offers  some  very  conclusive  testi- 
mony as  to  the  infectious  character  of  toxemia 
and  his  reasoning  is  most  thoroughly  convinc- 
ing that  he  has  demonstrated  the  course  of  the 
toxemia  or  pre-eclamptic  condition  to  be  coin- 
cident with  a chronic  sepsis.  He  bases  his  con- 
tention on  the  appearance  of  the  white  in- 
farcts in  the  placenta.  The  maternal  blood 
stream  carries  the  bacteria  which  causes  a 
local  thrombosis  in  the  blood  vessels  supply- 
ing the  placenta,  the  resulting  infarcts  being 
the  evidence. 

This  is  one  of  the  most  important  discov- 
eries in  recent  obstetric  literature,  if  corrobor- 
ated, as  it  will  explain  not  only  toxemia  but 
obscure  bleeding  and  some  abortions  as  well. 

The  gross  appearance  of  the  infarct  is 
macroscopically  an  area  of  placenta  tissue 
hardened  and  whitish,  usually  occurring 
along  the  edge  of  the  placenta  but  it  may  be 
found  more  central  and  occurs  either  in  the 
maternal  or  foetal  side  of  the  placenta.  It 
often  extends  along  the  edge  of  the  placental 
border  for  the  distance  of  several  centimeters. 
The  size  varies,  the  largest  being  that  of  a 
small  marble,  the  smallest  hardly  perceptible. 
They  are  variable  in  number  and  may  be  very 
few  or  so  general  as  to  almost  cover  the  sur- 
face of  the  placenta. 

According  to  DeLee  and  Dieulafoy,  who 
have  described  most  accurately  these  phe- 
nomema,  they  consist  of  hemorrhagic  foci 
which  in  the  recent  state  contain  free  blood, 
generally  black  in  color  and  of  a mucous  char- 
acter and  it  is  always  interplacental. 

This  becomes  pale  and  finally  reaches  the 
white  stage.  Incised,  the  infarct  show’s  fibrin 
more  or  less  dense  and  homogeneous,  some- 


times disposed  in  concentric  layers.  These 
hemorrhages  may  be  followed  by  a retro-pla- 
cental bleeding  of  sufficient  severity  to  cause 
the  death  of  the  mother. 

In  the  same  placenta  will  be  found  infarcts 
in  all  stages  of  evolution  of  the  hematoma. 
The  final  change  is  a sort  of  coagulation  ne- 
crosis, the  advanced  stage  shows  a mass  of 
fibrin  with  only  traces  of  the  villi  of  the 
chorion  remaining.  Evidences  of  obliterating 
endarteritis  and  peri-arteritis  are  sometimes 
evident.  Thus,  wre  accept  the  infarct  as  a 
pathological  element  of  the  placenta. 

The  infarct  is  most  frequently  associated 
with  toxemia,  chronic  nephritis  and  syphilis, 
demonstrating  its  pathological  character. 

Young,  of  Edinboro,  quoted  by  LaVake, 
claims  the  infarct  to  be  of  thrombotic  origin, 
the  maternal  blood  vessels  first  infect  and  the 
result  being  an  autolysis  following  the  death 
of  the  part  supplied.  This  he  proved  by  iso- 
lating from  healthy  placenta  soluble  materials 
wrhich  being  injected  into  rabbits  caused  con- 
vulsions and  focal  necrosis  of  the  liver  and 
kidneys. 

Arguing  from  the  fact  that  thrombosis  in 
other  parts  of  the  body  is  of  infectious  origin, 
LaVake  concludes  that  the  main  contributing 
cause  of  the  infarct  is  a slowing  of  the  mater- 
nal blood  stream,  following  a low  grade  in- 
fection not  of  sufficient  virulence  to  be  no- 
ticed clinically.  LaVake  then  demonstrates 
that  in  every  case  of  eclampsia  there  is  a 
focus  of  sepsis,  acute  or  chronic,  wdiich  theory 
is  also  contended  by  Talbott  of  Worcester. 
Acute  infections  of  the  mouth  and  throat  have 
been  followed  even  by  miscarriage. 

If  then  these  statements  can  be  proven,  it 
is  logical  to  assume  that  the  infarct  is  the  re- 
sult of  a hematogenous  infection  at  the  pla- 
cental site.  Then  the  occurrence  of  the  infarct 
in  the  placenta  is  a record  of  the  infection 
through  the  maternal  blood  stream,  acute,  or 
an  exacerbation  of  a chronic  sepsis. 

The  prevalence  of  toxemia  in  the  recent 
widespread  weaves  of  influenza  have  been  uni- 
versally recognized,  but  not  the  relation  of 
the  two  phenomena  to  each  other. 

Since  we  have  been  giving  more  close  at- 
tention to  the  teeth,  it  becomes  clearer  that 
many  of  these  toxemias  are  to  be  traced  to  in- 
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fected  areas  in  the  teeth.  Whether  the  cases 
of  acute  appendicitis  occurring  in  pregnancy 
are  primary  or  subsequent  to  other  focal  in- 
fection is  not  absolutely  determined,  but  in  my 
opinion  many  of  these  begin  in  the  teeth  or 
tonsils,  then  affect  the  appendix  and  by  being- 
carried  through  the  maternal  blood  stream 
are  manifested  as  toxemia. 

This  carries  out  the  theory  of  Rosenow  that 
appendicitis  is  frequently  of  hematogenous 
origin.  The  infarct  in  this  case  is  the  result 
not  of  the  lesion  of  the  teeth  but  follows  the 
appendicitis.  The  fact  that  frequently  an 
acute  appendicitis  is  followed  by  miscarriage 
or  a vaginal  discharge  of  blood  may  be  taken 
in  connection  with  this  phenomenon  as  cor- 
roborative evidence. 

In  no  other  situation  is  the  attending  ob- 
stetrician so  morally  bound  to  be  alert  to  catch 
warning  signals  as  in  toxemia. 

The  element  of  time  is  so  important  that 
a short  interval  may  develop  disaster.  Hyper- 
tension and  albuminuria  are  often  so  rapid 
that  a few  hours  before  delivery  they  are  not 
discernible.  Quierel  recently  said  that  in  a 
pregnant  woman  of  previously  normal  tension 
if  the  hypertension  reaches  180  or  190  and 
persists,  eclampsia  is  to  be  feared  as  imminent. 

The  question  of  recurrence  of  toxemia  in  a 
subsequent  pregnancy  generally  comes  up  in 
the  mind  of  the  eclamptic.  It  has  been  our 
experience  that  while  occasionally  the  woman 
may  go  through  another  pregnancy  without 
incident  the  tendency  is  for  her  to  have  the 
toxemia  repeated  in  each  pregnancy. 

Prematurity  we  find  one  of  the  most  fre- 
quent complications  of  toxemia,  although  our 
foetal  mortality  does  not  reach  that  of  Barsch 
— IT  premature  infants  still  born  out  of  216 
cases,  or  about  25  per  cent. 

Yeppoe  in  a very  recent  monograph  says 
that  of  premature  infants  born  alive  and 
reaching  school  age  in  a study  of  668  cases 
the  mortality  Avas  OATer  50  per  cent.  In  55  per 
cent  of  the  premature  infants  in  toxemia  oper- 
ative delivery  Avas  necessary. 

The  distinction  betAveen  kidney  type  of 
eclampsia  and  the  liver  type  as  made  by  De- 
Lee  must  be  kept  in  mind.  The  hepatic  type, 
jaundiced,  going  into  coma  suddenly  Avith  or 
without  convulsions;  the  nephritic  type  slower 


in  developing,  albumin  usually  present,  hyper- 
tension marked — more  usually  convulsions 
and  of  a severe  character — many  of  the  latter 
have  had  scarlet  fever  in  childhood  or  fre- 
quent attacks  of  tonsillitis.  The  latter  case  is 
more  likely  to  improve  and  may  apparently 
recover  but  Avith  some  crippling  of  the  kid- 
neys. The  former  is  the  type  Avhich  is  most 
frequently  fatal  even  if  it  does  not  go  to  the 
degree  of  acute  yelloAv  atrophy. 

We  must  insist  that  clinically  all  these 
manifestations  are  only  different  in  degree 
so  far  as  the  patient  is  concerned.  The  gravity 
of  the  case  must  be  determined,  and  upon  this 
conclusion  the  method  of  treatment  based. 

Eclampsia,  which  still  claims  the  death  rate 
of  twenty-five  to  forty  per  cent  by  average  of 
statistics,  Avas  a long  time  ago  designated  by 
ZAveifel  as  the  disease  of  theories.  We  have  not 
been  able  to  reach  a basis  up  to  the  present 
day  where  Ave  could  absolutely  prove  its  origin 
or  trace  its  etiology.  The  signs  and  symptoms 
are,  of  course,  familiar  and  the  findings  at 
autopsy — liver,  kidneys  and  brain  necrosis — - 
all  have  seen.  From  these  facts  Ave  gain  the 
clue  upon  which  our  plan  of  treatment  is 
founded,  but  while  experimental  evidence  and 
grouped  phenomena  are  helpful,  every  man 
draws  his  own  conclusions  from  the  cases  he 
has  seen  and  applies  them  according  to  his 
OAvn  mode  of  reasoning  which  may  be  a tem- 
porary theory  or  it  may  become  an  obsession. 

As  witness  of  the  statement  that  toxemia 
is  yet  not  without  the  bounds  of  theory,  one’s 
attention  is  called  to  a most  A7aluable  article 
on  ‘‘Treatment  of  Eclampsia,”  by  Dr.  Clifton 
Edgar  in  the  Journal  of  American  Medical 
Association  of  April  27th,  1918.  Dr.  Edgar 
says,  “A  one  time  ad\rocate  of  active  medical 
and  sugical  treatment,  and  bitterly  opposed 
to  morphine  in  eclampsia,  experience  in  the 
last  five  years  lias  radically  changed  my 
AueAv  and  teaching.  But  I also  am  still  un- 
certain Avhether  morphine  increases  infant 
mortality.  And  also  a one  time  enthusiast  in 
the  free  use  of  veratrum  viride  in  eclampsia, 

I frankly  confess  to  having  changed  my  views. 

I fear  its  shock  producing  effect,  although  I 
still  occasionally  employ  it  in  small  doses  in 
selected  cases.”  In  other  .respects  Edgar’s 
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treatment  varies  but  little  from  our  own  es- 
tablished technique. 

In  a paper  by  D.  M.  Erwin,  of  the  Depart- 
ment of  Pathology,  University  of  Cincinnati, 
are  the  results  of  some  striking  research  work 
in  regard  to  the  relation  of  blood  pressure  to 
convulsions — J.A.M.A.,  April  27th,  1918.  His 
conclusion  is  that : ‘‘The  chemical  substance  in 
the  blood  only  produces  edema.  The  height 
of  the  blood  pressure  over  the  intra-cranial  is 
the  margin  of  safety.  When  this  margin  is 
at  a small  positive  quality  the  brain  must 
undergo  some  change.  The  vaso  motor  center 
fags.  As  a consequence  the  blood  pressure 
which  has  been  maintained  as  high  as  possible 
drops.  The  intra-cranial  pressure  now  be- 
comes greater  than  the  blood  pressure,  then 
the  margin  is  negative;  the  pupils  dilate  and 
convulsions  comes  on;  the  sharp  tense  con- 
tractions of  the  muscles  play  a vicarious  part 
by  forcing  the  blood  pressure  from  the  peri- 
phery and  raising  that  in  the  centers  until  the 
margin  is  again  positive.  With  this  renewed 
blood  supply  the  centers  again  take  up  for 
the  time,  their  work.” 

Knowing  that  next  to  sejosis,  eclampsia  is 
the  most  deadly  of  all  obstetric  complications, 
every  woman  has  been,  on  coming  under  our 
observation  examined  with  the  realization  that 
her  symptoms  may  possibly  suggest  at  any 
time  that  she  is  a pre-eclamptic.  As  early  as 
her  pregnancy  is  recognized,  blood  pressure, 
eye  symptoms  and  urinalysis  are  made  a rou- 
tine; the  teeth  and  tonsils  inspected  for  foci 
of  possible  infection. 

The  etiology  of  eclampsia  as  formulated 
into  a table  of  relative  values  is  as  follows: 

1.  Failure  of  elimination  of  toxins,  those 
in  the  early  months  are  doubtless  due  to  the 
placenta  and  in  the  second  half  of  pregnancy 
doubtless  to  the  excretions  of  the  foetus. 

2.  Resulting  from  pressure  and  from  stasis 
with  a decrease  of  normal  power  of  maternal 
oxygenation,  thus  interfering  with  lung  ex- 
pansion, and  with  the  action  of  the  heart,  we 
have  an  asphyxia  of  greater  or  less  degree. 

A woman  who  is  pregnant  has  thus  thrown 
on  the  excretory  organs  a double  load. 

The  patient  who  has  had  a previous  scarlet 
fever  or  some  similar  disease,  is  handicapped 
in  elimination  of  bacteria  or  their  toxins, 


which  emanate  from  such  foci  as  infected 
tonsils  or  teeth,  or  from  colon  baccilli.  These 
may  further  damage  her  resistance. 

The  basic  feature  of  etiology  is  from  the 
jilacenta  or  the  foetus.  The  degree  of  over- 
whelming by  the  toxin  is  dependable  on  the 
two  conditions — first,  rapidity  of  the  genera- 
tion of  the  toxins,  and  second,  the  compensa- 
tory ability  shown  by  the  organs  of  elimina- 
tion to  throw  off  the  poison. 

Beyond  question  there  are  depressing  effects 
from  the  presence  of  the  toxin  shown  by  the 
lesions  in  kidneys,  liver  and  heart.  These  add 
to  the  risk  of  the  pregnant  woman. 

The  foetus  makes  still  heavier  demands  on 
the  powers  of  oxygenation  on  the  part  of  the 
mother  in  the  later  months  of  pregnancy  and 
having  been  reduced  by  the  stasis  of  the  ab- 
dominal organs  resulting  from  pressure 
through  the  diaphragm,  this  demand  is  fol- 
lowed by  decreased  expansion  of  the  lungs 
and  an  interference  with  the  cardiac  rhythm. 
This  causes  a maternal  asphyxia  of  mild  type 
which  again  lessens  resistance  and  increases 
the  damage  to  kidneys  and  liver.  Pyorrhea 
or  jiyelo  alveoris  should  place  the  attendant 
on  his  guard  against  his  patient  developing  a 
later  toxemia. 

A case  of  eclampsia  will  always  demonstrate 
some  focus  of  infection  before  it  develops  and 
that  case  which  even  under  careful  observa- 
tion up  to  the  week  of  delivery  should  show 
no  signs  but  the  trace  of  albumin,  higher  blood 
pressure  and  nervous  manifestations.  In  these 
cases  there  are  evident  foci  of  infection  which 
do  not  clear  up. 

Then  other  cases  with  temperature  mani- 
fested before  any  examination  or  interference 
has  been  done,  are  in  still  a third  class,  us- 
ually multiparae,  a number  of  cases  of  whom 
develop  toxemia  having  had  previous  normal 
pregnancy  and  labor  but  a definite  history 
of  infection  since  the  last  labor.  The  bowels 
should  move  once  daily.  This  removes  excre- 
tory products,  bacteria  and  toxins  from  the 
system,  taking  stress  from  the  kidneys  and 
saves  injury  to  the  intestine,  which  would  re- 
sult from  large  hardened  masses  of  feces,  try- 
ing to  pass  the  unusual  obstruction,  and  pres- 
sure, and  thus  result  in  infection  of  the  blood 
stream. 
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The  hematogenous  kidney,  which  has  been 
accurately  diagnosed  and  successfully  treated 
by  surgical  procedure  by  Dr.  Howard  Hill,  is 
ample  evidence  that  colon  bacilli  do  gain  ac- 
cess to  the  blood  stream,  and  cause  infection 
of  the  kidney,  through  infarcts  in  its  deep 
structure. 

Pressure  effects  on  the  bowel  also  disturb 
the  normal  balance  of  bacterial  growth  and 
result  in  the  development  of  products  particu- 
larly toxic  in  nature.  Bowels  are  kept  open 
by  fruits,  coarse  cereals  and  vegetables;  sa- 
lines when  required. 

Six  and  eight  glasses  of  water  and  milk 
should  be  taken.  These  toxemic  patients  fare 
better  by  eating  only  one  meal  a day.  Exer- 
cise and  massage  to  promote  general  circula- 
tion are  endorsed.  Hemoglobin  should  be  esti- 
mated and  iron  in  the  food  or  by  Bland’s  mass 
given  if  needed.  The  urine  should  be  exam- 
ined during  the  first  six  months,  once  a 
month ; the  last  three  months,  twice  a month. 
If  any  symptoms  arise  examination  should  be 
made  daily. 

The  patient  is  always  instructed  to  notify 
her  attending  physician  if  any  danger  signals 
come  up;  unilateral  headache,  edema,  dis- 
turbed vision,  epigastric  pain  or  nausea. 

The  asphyxia  raises  the  blood  pressure  of 
the  adrenal  glands  and  as  consequence  into  the 
blood  stream  is  thrown  an  extra  amount  of 
adrenalin.  In  consequence  of  the  concentra- 
tion, acidosis  from  the  increase  of  acidity  re- 
sults. Associated  with  this  asphyxia  and  out- 
put of  adrenalin  is  the  increase  in  the  rise  of 
blood  pressure  and  increased  coagulability  of 
the  blood.  These  always  occur  in  eclampsia  in 
the  later  months. 

Now,  accepting  this  rational  theory  of  the 
production  of  eclampsia,  we  have  tried  to 
standardize  our  plan  of  prophylaxis  and  treat- 
ment as  follows : 

1.  Diet  which  shall  be  of  non-irritating 
food. 

2.  Elimination  encouraged  by  kidney,  bow- 
els, skin.  Intake  and  output  of  fluids  is  a 
most  important  routine  and  must  be  shown  in 
a daily  consolidate  report. 

3.  All  foci  of  possible  infection,  tonsils, 
teeth,  kidneys  and  bowels  should  be  discov- 
ered and  eradicated. 


4.  Deep  breathing  by  aids  to  general  circu- 
lation and  by  fresh  air  avoids  danger  of  as- 
phyxia. 

5.  Free  exhibition  of  alkaline  salts  and 
food  anticipates  acidosis. 

6.  Veratrum  viride  by  a system  devised 
to  lower  blood  pressure,  reduce  the  pulse  and 
aid  diaphoresis. 

7.  The  emptying  of  the  uterus  as  a thera- 
peutic measure  to  be  done  in  the  way  least 
conducive  to  shock  is  indicated  as  soon  as  pro- 
phylactic measures  fail.  Every  one  at  all 
familiar  with  the  toxemia  of  pregnancy  rec- 
ognizes the  marked  improvement  of  the  pa- 
tient’s condition  following  the  removal  of  the 
products  of  conception. 

Most  eclampsias  occur  in  primiparae  in 
hydramnios  and  in  multiple  pregnane}'.  These 
are,  of  course,  patients  subject  to  the  greatest 
pressure  and  most  frequently  suffer  from  as- 
phyxia. 

It  is  to  be  remembered  that  in  chloroform 
poisoning  and  the  lesions  from  certain  types 
of  eclampsia,  the  liver  and  kidneys  are  iden- 
tically involved.  From  this  experimental  dis- 
covery of  Arthur  Dean  Bevan  which  was 
shown  in  an  address  given  before  the  Jackson 
County  Medical  Society  at  the  Kansas  City 
General  Hospital  in  1913,  we  conclude  that 
chloroform  and  eclampsia  produce  identical 
injuries  and  that  chloroform  therefore  adds 
to  the  danger  of  the  eclampsia  and  should 
never  be  used  as  an  anesthetic  in  these  cases. 
The  fact  that  the  asphyxia  from  chloroform 
circulating  in  the  blood  increases  the  lesion 
suggests  that  the  diet  which  protects  the  liver 
cell  in  chloroform  poisoning  should  be  one 
generous  in  carbohydrates  and  correspond- 
ingly low  in  fats  and  proteid. 

The  identity  of  the  kidney  lesion  of  sepsis 
and  eclampsia  have  long  been  observed.  Mar- 
tin Fisher  in  his  work  on  edema  and  acidosis 
advises  the  giving  of  salts  which  best  over- 
come edema,  as  acidosis  is  quite  frequently  as- 
sociated with  toxemia.  Thus  we  can  see  why 
magnesium  sulphate  is  so  often  the  resort  in 
eclampsia  and  the  reason  for  its  happy  re- 
sults in  these  cases  where  it  has  been  pushed. 

That  eclampsia  may  be  due  to  edema  of  the 
brain  is  the  contention  of  Zangermeister  writ- 
ing on  edema.  In  view  of  the  relation  of  focal 
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infection  to  eclampsia  and  pre-eclamptic  tox- 
emia great  stress  should  be  placed  on  the  lo- 
cating of  all  foci  of  possible  infection. 

The  teeth  especially  should  be  examined 
and  these  patients  should  be  advised  to  con- 
sult their  dentist  throughout  pregnancy,  and 
be  under  his  care.  All  visible  signs  of  focal 
infection  and  destruction  must  be  treated.  If 
a patient  has  a history  of  rheumatism  or  mus- 
cular pains,  teeth  in  which  nerves  have  been 
killed  should  be  x-rayed.  Teeth  which  have 
been  crowned  are  especially  under  suspicion. 
“Uneasy  lies  the  tooth  which  wears  a crown.” 
The  teeth  involved  should  be  removed  when 
symptoms  of  local  systemic  absorption  are  ob- 
served. To  avoid  the  severe  auto-vaccination 
resulting  from  the  removal,  it  should  be  done 
one  at  a time.  All  this  is  prophylaxis  and 
may  prevent  toxemia,  hemorrhage  and  abor- 
tion. Since  sepsis  is  found  to  produce  ne- 
phritis in  the  woman  not  pregnant,  how  much 
more  likely  it  is  to  result  in  the  pregnant  pa- 
tient. 

The  routine  treatment  of  this  group  of  cases 
has  been  milk  diet  or  whey,  cereal,  sugar  and 
buttermilk,  sulphate  of  magnesia  until  copious 
results,  elimination  by  liberal  quantities  of 
vater,  rest  in  bed  and  means  of  inducing 
sleep  in  the  pre-eclamptic  subjects. 

Blood  pressure  and  eye  symptoms,  together 
with  intake  and  output  of  liquids,  are  care- 
fully watched  and  recorded,  the  latter  summed 
up  in  24  hours  contrast.  If  the  blood  pressure 
has  been  persistently  over  150  the  advent  of 
eclampsia  should  be  expected  and  if  rapid 
pulse  and  headache  were  also  in  evidence  and 
the  pressure  remains  at  180,  the  emptying  of 
the  uterus  has  been  considered.  The  double 
benefit  of  this  maneuver  is  that  it  not  only 
relieves  pressure  but  it  also  immediately  pro- 
vides for  the  oxygenation  of  the  child  by  its 
own  mechanism.  A method  which  will  be 
least  shock  to  the  nervous  system  and  do  least 
damage  to  the  soft  structures  of  the  pelvic 
viscera  should  be  selected.  In  general  this  is 
by  the  Voorhees  bag  rather  than  by  digital 
dilatation.  We  have  found  these  patients  pe- 
culiarly susceptible  to  sepsis  and  if  forcible 
manual  dilatation  is  the  resort,  the  cervix  be- 
ing torn  into  ribbons,  not  only  is  the  resulting 
scar  an  evidence  of  wreckage  of  structure  but 


immediately  the  torn  parts  of  the  cervix, 
hanging  into  the  vagina,  invite  septic  infec- 
tion from  outside  and  greatly  increase  the 
mortality. 

Unless  these  patients  die  from  results  of  ne- 
crosis of  liver  or  brain,  the  fatality  is  usually 
from  sepsis.  In  fact  one  of  the  two  deaths 
in  the  recent  series  was  due  to  infection,  the 
patient  having  been  delivered  before  coming 
into  the  hospital.  The  first  seizure  was  a 
half  hour  post  partum.  Death  followed  from 
general  peritonitis  and  myocarditis. 

In  the  Chicago  Lying-In  Hospital,  the  use 
of  hot  packs  has  been  abandoned  by  Dr.  De 
Lee,  but  we  still  are  using  the  electric  pack, 
where  a dry  hot  skin  with  blood  pressure  of 
180  or  over  indicates  the  approach  of  convul- 
sion. Solution  of  soda  bicarb,  by  mouth 
or  by  proctoclysis  is  depended  on  as  the  fluid 
to  preserve  an  equilibrium  between  intake  and 
output.  All  our  patients  were  given  ether; 
in  no  case  was  chloroform  allowed.  Chloral 
by  rectum  as  a routine  sedative  was  ordered, 
as  it  does  not  produce  poisoning  as  chloro- 
form, contrary  to  assertion  of  some  investi- 
gators. While  an  occasional  dose  of  morphine 
1-8  and  scopolamin  1-100  or  1-200  is  given,  we 
do  not  use  the  Stroganoff  method.  However, 
if  it  will  remove  the  danger  of  nephritis  in 
the  non-pregnant,  LaVake  asks  the  pertinent 
question  as  to  why  it  is  not  a pryphylaxis 
against  eclampsia,  sepsis,  miscarriage  and  ac- 
cidental hemorrhage  in  the  pregnant  woman. 
He  asserts  that  he  has  not  seen  a case  of 
eclampsia  in  which  a focus  of  infection  and 
usually  a marked  one,  could  not  be  demon- 
strated. 

Krause,  of  El  Paso,  in  a paper  before  the 
Jackson  County  Medical  Society,  claims  that 
in  all  the  six  eclamptic  subjects  he  has  con- 
ducted post  mortem,  the  presence  of  colon 
bacillus  in  the  kidney  was  proven,  and  he  as- 
sociates eclampsia  with  colon  infections,  a 
suggestion  to  which  his  laboratory  findings 
give  evidence  in  his  experience. 

Hopkins  Gardner,  Am.  Jour.  Obs.,  1912, 
conducted  experiments  which  conclusively  dis- 
pose of  the  statement  that  chloral  produces 
the  same  liver  necrosis  as  chloroform.  He 
demonstrated  also  the  fact  that  chloral  hy- 
drate produces  no  histological  kidney  lesion. 
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We  have  discarded  all  attempts  to  use  anes- 
thetics in  the  convulsion  as  being  futile. 

Oxygen  in  the  convulsion  has  been  used  as 
an  aid  to  overcoming  asphyxia.  No  violent 
effort  should  be  made  to  restrain  the  patient. 
Magnesium  sulphate  to  free  catharsis;  vera- 
fruin  to  keep  pulse  under  80.  If  conscious 
the  patient  is  given  chloral  20  grains,  and  bro- 
mide 40  grains,  by  mouth ; otherwise  by  enema — 
Chloral  30  grains,  bromide  1 dram,  in  4 ounces 
of  warm  milk.  Murphy  drip,  soda  bicarb.  2 
per  cent,  glucose  6 per  cent,  should  be  ordered. 
If  this  is  rejected,  soda  solution  by  hypoder- 
moclysis,  care  being  exercised  to  have  it  ster- 
ile. Alternately  every  8 hours,  high  colon 
irrigation  and  hot  pack,  the  latter  only  if  pa- 
tient is  absorbing  plenty  of  fluids. 

No  bleeding  is  done  except  when  especially 
indicated,  as  it  has  been  found  phlebotomy 
is  of  no  advantage  to  the  average  patient. 
One  cannot  tell  how  much  blood  the  patient 
will  lose  at  delivery.  Blood  pressure  is  much 
better  relieved  by  veratrum  m.v.  every  4 hours 
to  m.  xv.  every  4 hours  for  pulse  over  100, 
and  m.  iii  for  pulse  over  80  and  under  100. 
Cases  not  bled  recover  faster  than  those  bled. 

However  with  a dilated  right  heart  and 
beginning  edema  of  the  lungs  and  high  blood 
pressure,  bleeding  is  certainly  indicated.  These 
symptoms  absent,  it  is  not. 

As  against  the  Stroganoff  method  of  large 
doses  of  morphine,  we  find  emptying  the 
uterus  more  safe.  An  initial  dose  of  mor- 
phine lessens  excitement  and  may  be  used. 
When  it  is  used  to  slow  respiration,  morphine 
increases  asphyxia  and  the  danger  to  the  pa- 
tient in  consequence.  However, Stroganoff  has 
some  very  wonderful  and  attractive  statistics 
in  favor  of  his  treatment. 

It  is  remembered  also  that  several  years 
ago  our  friend,  Dr.  Gustav  Zinke,  of  Cin- 
cinnati, was  visiting  the  General  Hospital  and 
advised  “hands  off”  in  a case  of  eclampsia, 
saying  a certain  percentage  of  these  die  re- 
gardless of  treatment.  He,  with  Hirst,  has 
long  been  a champion  of  the  conservative 
handling  of  eclampsia,  discouraging  the  emp- 
tying of  the  uterus  as  meddlesome  midwifery. 

As  to  the  heroic  morphine  plan  of  treat- 
ment, this  was  first  advanced  by  Zweifel  of 
Leipsig,  and  then  revived  by  Stroganoff,  the 


Russian  physician,  and  now  has  been  given  an 
endorsement  by  a very  remarkable  series  of 
favorable  cases  by  Ross  McPherson,  of  the 
New  York  Lying-In.  Our  own  experience  is 
not  sufficient  to  justify  our  condemning  this 
method,  but  we  hesitate  to  employ  it  in  the 
face  of  the  experience  with  the  H.  M.  C. 
tablet,  which  was  for  several  years  in  vogue 
among  some  physicians  whose  vade  mecum 
was  the  pamphlet  literature  of  the  drug  man- 
ufacturers who  flooded  the  profession  with 
recommendations  of  the  hyoscin  morphine  and 
cactine  combination.  Several  deaths  of  in- 
fants came  under  observation  in  cases  where 
no  visible  reason  existed  for  the  mortality 
save  the  morphine.  It  has  always  been  our 
modus  operandi  to  allow  more  adventurous 
souls  to  do  the  pioneering  in  choosing  drugs 
or  methods  as  yet  untried  and  to  select  after 
the  demonstration  has  proven  that  the  remedy 
is  worthy. 

McPherson  gives  1/2  grain  morphine  on  ad- 
mission of  the  patient  in  convulsions.  The 
blood  pressure  is  taken  and  if  over  175  she  is 
bled  sufficient,  the  phlebotomy  aiming  to 
bring  the  pressure  down  to  150.  The  stomach 
is  washed  and  2 ounces  of  castor  oil  poured 
down  the  tube  when  the  lavage  is  finished. 
The  next  procedure  is  a 2 gallon  colonic  irri- 
gation of  glucose  5 per  cent.  McPherson 
holds  that  by  repeating  the  morphine  in  1/4 
grain  doses  hourly  the  respiration  may  be 
kept  at  8 per  minute,  convulsions  cease  and 
labor  sets  in  to  be  terminated  voluntarily  or 
by  low  forceps. 

It  is  a matter  of  regret  that  the  offer  of 
Stroganoff  to  come  to  America  last  year  and 
to  demonstrate  his  theories  could  not  be  ac- 
cepted. A number  of  us  in  the  Association  of 
Obstetricians  and  Gynecologists  were  willing 
to  contribute  to  the  expense,  but  it  was  found 
impossible  to  secure  any  hospital  with  a suffi- 
cient toxemic  population  to  carry  on  the 
method  with  a time  limit  which  would  make 
the  plan  feasible.  However,  to  so  deeply  nar- 
cotize a patient  as  to  force  the  mother’s  res- 
piration down  to  six,  seems  a serious  risk  to 
the  unborn  child.  One  case  nor  twenty  cases 
prove  the  contention.  Let  the  demonstration 
run  into  a thousand  and  then  the  profession 
must  accept  the  idea. 
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All  other  measures  failing,  the  final  resort 
is  to  empty  the  uterus.  Technique  which  in- 
volves least  shock : 

1.  Preliminary  dilatation  gradually  by  He- 
gar’s  dilators  up  to  No.  20. 

2.  Voorhees  bag  No.  4,  if  at  term — intro- 
duced by  Reed’s  method — cigarette  roll  held 
by  Pean’s  forceps. 

3.  Labor  being  established,  the  patient  is 
kept  under  scopolamin  semi-narcosis  until 
ready  to  deliver  and  the  addition  of  a few 
whiffs  of  ether  during  the  perineal  stage. 

4.  If  pains  are  not  promptly  inaugurated, 
weight  is  put  on  the  end  of  the  tube  of  the 
bag  and  supended  over  the  foot  of  the  bed 
to  increase  tension. 

The  Voorhees  bag  introduced  by  the  method 
mentioned  has  seldom  failed  to  do  the  work. 
We  have  never  had  a rupture  of  the  mem- 
branes from  it,  nor  have  we  had  a resultant 
sepsis.  The  choice  of  method  must  of  course 
be  determined  by  the  condition  of  the  patient 
and  the  experience  of  the  operator. 

It  is  seldom  necessary  to  use  an  inhalation 
anesthetic  in  introduction  of  the  bag. 

There  is  one  class  of  cases  which  are  pecu- 
liarly dangerous,  and  in  which  it  must  be  rec- 
ognized that  the  induction  of  labor  or  any 
waiting  policy  is  not  to  be  trusted.  This  is 
the  fulminating  type  in  primparae,  where  one 
convulsion  follows  another  in  rapid  succes- 
sion. 

If  in  these  patients  the  cervix  is  hard  and 
long,  the  severe  effects  of  continued  pounding 
labor  must  force  the  toxins  into  the  blood 
stream  in  such  violence  that  her  resistance  is 
broken  down  through  the  accession  of  the 
toxemia,  and  the  joatient  will  probably  die 
if  she  goes  over  three  or  four  hours.  In  case 
the  cervix  is  not  softened,  the  delivery  in  this 
case  should  be  by  cesarean  section. 

Our  duty  to  these  women  is  two-fold ; first, 
we  want  to  spare  their  lives,  and  second,  the 
dictates  of  the  Catholic  church  as  Avell  as 
those  of  humanity  appeal  to  us  to  spare  the 
lives  of  the  unborn  children  as  well  as  the 
mothers  who  are  imperiled  by  the  overwhelm- 
ing storm  of  toxic  material  which  is  so  rap- 
idly menacing  both  victims. 

The  general  practitioner  cannot  do  a cesa- 
rean section  in  the  home.  He  must  therefore 


concentrate  on  his  medicinal  measures,  not 
attempting  surgical  interference  unless  it  can 
be  done  in  a rapid  and  harmless  way. 

Broadhead  concludes  from  his  cases  and 
from  a survey  of  the  literature  that  in  a large 
percentage  of  cases  cesarean  section  is  not 
justifiable  with  a maternal  mortality  of  16.1 
and  a foetal  mortality  of  16.5. 

If  the  cervix  is  not  softened  we  must  choose 
between  accouchement  force , a dangerous  ex- 
pedient, producing  shock  and  laceration,  in- 
viting infection  on  the  one  hand,  and  on  the 
other  hand  doing  a cesarian  section  with  the 
added  risks  involved  by  the  hysterectomy, 
which  are  by  no  means  inconsiderable.  In 
1916  Dr.  Franklin  S.  Newell,  of  Harvard,  has 
recorded  the  results  of  100  cesarian  sections 
done  within  40  miles  of  Boston,  not  from  pub- 
lished reports,  but  from  private  information. 

The  startling  discoA’ery  is  laid  bare  that 
where  patients  have  been  subjected  to  repeated 
examination  and  frequently  ineffectual  at- 
tempts made  to  use  forceps  and  to  do  version, 
and  then  the  section  is  done,  that  the  mortality 
is  jDractically  100  per  cent.  No  doubt  from 
such  figures  that  Rudolph  Holmes  has 
grounds  for  his  warning  against  indiscrimi- 
nate cesarian  section  as  a last  resort.  It  has 
its  place  as  a selected  procedure  in  certain 
identified  cases  of  eclampsia  and  they  are 
limited. 

G.  Rossier,  at  the  dedication  of  the  new 
maternity  of  Lausanne,  said  that  Duhrrsen 
vaginal  cesarian  had  reduced  the  Lausanne 
maternal  mortality  from  that  of  28  in  1902-17 
to  21  in  1919.  Now  Rossier  comes  back  to 
bleeding  and  morphine.  He  quotes  Zweifel 
of  Leipsig,  who  says  we  are  traveling  in  a 
circle  like  a squirrel  in  a cage,  but  Rossier 
very  logically  replies,  “No,  we  are  like  one 
going  up  a spiral  staircase  step  by  step  but 
always  nearer  the  top  of  therapeutic  results.” 

Including  the  51  cases  already  reported, 
since  May,  1917,  we  now  have  262  cases  of 
toxemia  of  which  68  suffered  at  least  one  con- 
vulsion. 

The  maternal  mortality  is  six,  or  2.2  per 
cent.  If  we  include  only  the  number  which 
had  convulsions  the  percentage  is  8.8.  Two  of 
these  had  pre-existing  nephritis. 
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The  infant  mortality  is  eighteen,  or  6.8  per 
cent. 

If,  however,  we  exclude  the  premature  in- 
fants, and  we  believe  that  the  foetal  mortality 
should  not  include  cases  where  eclampsia 
comes  at  the  sixth  or  seventh  month  (as  in 
this  instance,  we  are  striving  for  the  life  of 
the  mother  whose  interests  are,  of  course,  par- 
amount) , the  foetal  mortality  is  eleven,  or  4.2 
per  cent. 

In  those  cases  which  are  near  term  and 
where  the  infant  has  a fair  chance  in  the 
struggle,  we  commend  these  results  which  to 
us  seem  most  gratifying. 

At  the  present  time  no  technique  has  ap- 
peared which  would  appear  more  promising 
as  regards  either  mother  or  child. 

The  question  to  be  solved  in  the  individual 
case  is  the  method  of  early  treatment,  pro- 
phylaxis— discovery  of  signs  of  infection. 

Eradication  of  foci  and  constant  watching 
of  patients  during  pregnancy  will  undoubt- 
edly go  far  toward  reducing  the  lamentable 
morbidity  and  mortality  in  this  disease,  which 
has  always  been  one  of  the  dreaded  foes  of  the 
prospective  mother. 

II 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 


Physician’s  Liability  for  Acts  of  His  Partner 

(Copyright  1919,  by  Leslie  Childs.) 

The  partnership  relation,  while  pleasant  and 
profitable  at  times,  frequently  carries  with 
it  an  element  of  danger.  Because,  it  is  fun- 
damental that  one  partner  is  liable  for  the 
acts  of  the  other,  if  committed  within  the 
scope  of  the  business. 

In  the  professions,  partnerships  are  met 
with,  in  proportion  to  the  numbers  engaged, 
perhaps  more  frequently  than  in  the  com- 
mercial world.  Professional  men  presumably 
are  slower  to  avail  themselves  of  the  advan- 
tages of  a corporate  name,  which  in  their  case 
also  presents  some  difficulties  and  disadvan- 
tages, that  are  entitled  to  consideration. 

This  is  particularly  true  of  the  medical  pro- 
fession; some  jurisdictions  questioning  their 
right  to  incorporate,  and,  in  addition  their  re- 
lationship with  their  clientele  being  of  such 
a personal  nature,  that  it  is  difficult  of  em- 


bodiment in  a corporate  name.  Possibly  in  a 
great  measure  because  of  this,  partnerships 
comqiosed  of  physicians  and  surgeons  are  quite 
common;  therefore,  the  question  of  partner- 
ship liability  becomes,  to  them,  one  of  great 
interest  and  importance. 

There  are  a number  of  interesting  cases  in 
the  books  bearing  on  the  question,  but  Haase 
vs.  Morton,  138  Iowa  205,  is  probably  as  clear 
a case  of  partnership  liability  relative  to  a 
professional  partnership  as  they  contain.  And 
it  might  also  be  termed  a borderline  case,  and 
probably  represents  the  limit  to  which  the 
courts  will  go. 

The  facts  were  in  substance  as  follows : Wil- 
liam M.  Morton  and  L.  B.  Morton  were  phy- 
sicians engaged  in  the  practice  of  their  pro- 
fession under  the  firm  name  of  Morton  and 
Morton.  Dr.  William  M.  Morton  was  called 
upon  to  attend  the  plaintiff  professionally. 

After  an  examination  he  determined  on  an 
operation,  to  which  the  plaintiff  consented, 
and  suggested  that  it  could  with  greater  safety 
be  performed  in  a hospital.  The  plaintiff  also 
consented  to  this  and  William  M.  Morton 
made  the  necessary  arrangements  for  hos- 
pital accommodation. 

In  conducting  the  operation,  Dr.  L.  B.  Mor- 
ton administered  the  anesthetic,  and  William 
M.  Morton  performed  the  operation;  after 
which  William  M.  Morton  left  the  operating 
room  for  the  surgeon’s  dressing  room,  leaving 
L.  B.  Morton  and  the  nurse  to  attend  to  the 
removal  of  the  patient  to  her  private  room. 

This  private  room  was  on  the  floor  below 
the  operating  room,  and  the  patient  was 
placed  on  a rubber-tired  car  and  propelled 
to  the  elevator  shaft.  Arriving  there  they 
found  the  elevator  down  and  the  shaft  open. 
Dr.  L.  B.  Morton  and  the  nurse,  in  attempt- 
ing to  summon  the  elevator  man,  left  the  car 
for  a moment,  and  it  rolled  into  the  elevator 
shaft  and  fell,  with  the  patient  on  it,  a dis- 
tance of  about  fifteen  feet.  For  injuries  al- 
leged to  have  been  received  from  this  fall, 
suit  was  brought  against  Morton  and  Morton 
as  a partnership. 

The  trial  resulted  in  a judgment  against 
both  doctors  in  the  lower  court,  and  an  appeal 
was  taken  to  the  supreme  court.  The  defend- 
ant, William  M.  Morton,  denied  liability  on 
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the  ground  that  whatever  liability  existed 
rested  on  the  act  of  his  partner,  as  he  was  not 
present  at  the  time;  also,  that  the  removal  of 
the  patient  to  her  private  room  was  not  within 
the  scope  of  the  business  of  the  firm. 

The  supreme  court  in  passing  upon  these 
contentions  said  in  part: 

“While  it  is  shown  that  neither  of  the  de- 
fendants owned  or  controlled  the  hospital,  it 
does  appear  that  they  made  all  arrange- 
ments for  plaintiff’s  stay  there,  and  a jury 
would  be  justified  in  finding  that  the  defend- 
ants as  part  of  their  employment  undertook 
to  care  for  plaintiff  from  the  time  she  entered 
the  hospital  until  she  was  ready  for  discharge 
therefrom.  And  while  this  might  not  ordi- 
narily include  the  work  of  the  hospital  em- 
ployee’s the  doctors  might  assume  the  duty 
of  returning  the  patient  to  his  room,  and  in 
such  event  each  member  of  the  firm  would  be 
the  agent  of  the  other  in  carrying  on  the 
work. 

“It  is  fundamental  that  each  partner  is  the 
agent  of  the  firm  while  engaged  in  the  prose- 
cution of  the  partnership  business,  and  that 
the  firm  is  liable  for  the  torts  of  each,  if 
committed  within  the  scope  of  the  agency.” 

The  court  then  affirmed  the  judgment, 
there  being  however  one  dissenting  opinion. 

But  it  must  be  remembered  that  to  charge 
one  physician  with  the  acts  of  another  the 
partnership  relation  must  exist.  The  occupa- 
tion of  a common  office  will  not  make  them 
partners;  neither  will  the  working  together 
on  a case  as  in  consultation.  And  unless  there 
are  some  very  potent  reasons  for  forming  such 
a relationship  it  is  a status  that  should  be 
avoided. 

B 

BELL  MEMORIAL  HOSPITAL  CLINICS 

The  Clinical  Pathological  Conference 

H.  R.  Wahl,  M.D 

RUPTURE  OF  AORTIC  ANEURISM  WITH  ADHERENT 
PERICARDITIS 

The  patient  was  a man  about  38  years  old, 
who  entered  the  hospital  complaining  of 
weakness,  difficulty  in  getting  his  breath, 
and  swelling  of  the  abdomen.  He  said  that 
the  symptoms  began  two  weeks  before,  fol- 


lowing an  attack  of  muscular  rheumatism. 
This  is  associated  with  severe  abdominal 
pain,  particularly  marked  about  meal  time. 
He  said  that  his  pain  was  worse  in  the  re- 
cumbent posture,  than  when  sitting  up.  He 
had  occasional  vomiting  and  considerable 
coughing. 

The  past  history  contained  several  points 
of  considerable  interest.  The  patient  had 
been  irregular  and  careless  in  his  habits.  He 
was  a chronic  alcoholic  for  15  years.  He  had 
influenza  two  years  ago,  followed  by  dyspnea 
and  chronic  cough,  which  became  worse  at 
night ; this  seemed  to  have  persisted  ever 
since.  He  had  an  atack  of  gonorrhea,  also 
a hard  chancre  and  buboes  16  years  ago. 
There  is  no  history  of  any  definite  treatment 
for  the  later. 

Physical  examination  on  admission  showed 
a poorly  nourished  man,  whose  right  chest 
was  almost  entirely  dull,  the  dullness  extend- 
ing to  the  angle  of  the  scapula.  Dullness 
was  also  noted  on  the  left  side.  The  cardiac 
dullness  extended  to  the  axillary  line  on  the 
left,  and  two  inches  to  the  right  of  the  mid- 
line. The  heart  sounds  were  faint  and  dis- 
tant, The  upper  abdomen  was  full  and  dis- 
tended. There  was  moveable  dullness  in  the 
flanks.  There  was  also  some  tenderness  in 
the  epigastrium.  The  knee  reflexes  were 
absent.  The  systolic  blood  pressure  was  110. 
Over  the  aortic  area,  the  first  sound  was  re- 
placed by  a murmur,  the  second  sound  seemed 
to  be  more  distant  than  usual.  The  breath 
sounds  were  diminished  below  the  right  sca- 
pula. Crepitant  rales  were  heard  in  the 
right  axilla. 

The  patient  remained  in  the  hospital  about 
,six  weeks.  Shortly  after  his  admission  a 
diagnosis  of  pericarditis  with  effusion  was 
made  and  500  cc.  of  a very  bloody  fluid  was 
aspirated.  This  fluid  had  a specific  gravity 
of  1.027.  Later  a second  aspiration  was  made, 
and  bloody  fluid  was  obtained  with  a specific 
gravity  of  1.048.  This  fluid  did  not  clot  on 
standing.  The  x-ray  of  the  chest  showed 
a large  mass  over  the  base  of  the  heart,  ap- 
parently continuous  with  with  a markedly 
dilated  pericardial  sac.  Clinically,  apparent- 
ly there  was  fluid  present  in  all  of  the  serous 
cavities.  There  was  no  edema  or  swelling 
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of  the  feet,  nor  was  there  any  distention  of 
the  superficial  veins.  Cyanosis  was  not  very 
marked.  Wassermann  reaction  was  strongly 
positive.  The  blood  and  urinary  findings 
were  normal.  A subcutaneous  injection  of 
two  mg.  of  tuberculin  resulted  in  a typical 
febrile  reaction,  suggesting  the  presence  of 
an  active  tuberculosis. 

The  clinical  diagnosis  made  was  polysero- 
sitis, probably  tuberculous  in  origin.  The 
patient  had  considerable  coughing  and  de- 
veloped edema  of  the  legs  shortly  before 
death.  Early  one  morning,  following  a sud- 
den turn  or  movement  in  bed,  he  complained 
of  a severe  pain  in  the  right  chest  followed 
by  great  difficulty  in  getting  his  breath,  weak- 
ness, unconsciousness,  and  death  a few  hours 
after  the  on-set  of  this  first  pain.  The  sud- 
denness and  character  of  the  symptoms  just 
before  death  of  the  patient  made  the  physician 
suspect  that  there  was  an  aneurism  with  a 
rupture.  An  \aortic  insufficiency  was  also 
thought  to  be  present  as  well  as  a pericarditis 
with  effusion. 

Permission  for  complete  autopsy  was  not 
allowed,  but  examination  of  the  chest  was 
granted.  As  soon  as  the  right  pleural  cavity 
was  ojiened  a large  amount  of  bloody  fluid 
welled  out.  The  right  lung  was  compressed 
to  the  mediastinum  and  the  pleural  cavity 
filled  with  bloody  fluid  and  soft  blood  clots. 
There  were  about  TOO  cc.  of  fluid  in  the  right 
cavity  in  adition  to  the  clots  of  blood.  The 
left  pleural  cavity  also  contained  an  excess 
of  fluid,  about  400  cc.  of  brownish  red  char- 
acter, but  did  not  contain  any  blood  clots. 
The  pericardial  sacwas  considerably  distended 
especially  to  the  right  where  it  extended  2 to 
3 inches  to  the  right  of  the  median  line.  This 
extension  seemed  to  be  more  marked  toward 
the  base  of  the  heart  than  down  toward  the 
apex. 

We  have  here  the  thoracic  organs,  which 
were  removed  from  this  patient.  You  will 
note  that  the  heart,  the  aorta,  the  lungs,  and 
esophagus  are  all  in  one  specimen  just  as  re- 
moved from  the  chest.  You  will  note  also 
that  the  pericardial  cavity  was  entirely  ob- 
literated, no  fluid  whatever  being  present 
within  this  cavity ; also  that  the  pericardium 
and  the  heart  is  enormously  enlarged,  the 


heart  with  the  attached  aorta  weighing  over 
1200  grams.  In  cutting  into  the  wall  of  the 
heart  we  find  that  the  parietal  pericardium 
can  be  torn  off  from  the  visceral  pericardium 
with  some  difficulty.  We  also  note  that  both 
layers  are  markedly  thickened,  being  from 
2 to  5 mm.  in  thickness,  and  that  the  inner 
portion  is  composed  mostly  of  fibrin  which 
has  in  many  places  a dark  red  color  due  to 
infiltration  with  blood.  Furthermore,  this 
inflammatory  exudate  over  the  surface  of  both 
layers  of  the  pericardum  can  be,  in  certain 
places,  torn  off,  but  this  tearing  off  always 
leaves  a ragged,  roughened  surface  under- 
neath. indicating  that  there  has  been  consid- 
erable organization  of  the  exudate.  You  will 
also  note  that  to  the  right  and  near  the  base 
of  the  heart  the  pericardium  is  largely  covered 
with  a rounded  sac,  measuring  12  cm.  in  diam- 
eter. Furthermore,  that  the  inner  and  ante- 
rior surface  of  the  right  lung  is  adherent  to 
the  lateral  surface  of  this  mass  and  that  this 
mass  is  firmly  attached  to  the  base  of  the 
heart.  On  further  dissection  of  this  mass  we 
find  that  it  seems  to  arise  from  the  root  of 
the  aorta.  The  outer  surface  of  this  mass  is 
smooth  and  on  opening,  is  found  to  contain 
some  blood  clots.  Its  inner  wall  is  very  irreg- 
ular, roughened,  wrinkled  and  puckered.  It 
shows  a few  calcified  plaques.  The  wall  of 
this  sac  varies  considerably  in  thickness  meas- 
uring from  1 to  4 or  5 mm.  in  thickness  in 
different  areas.  The  inner  surface  of  the 
sac  is  not  only  roughened  with  several  irreg- 
ular puckered  areas,  but  shows  several  large 
irregular  ragged  ulcers.  One  of  the  lattter 
is  partly  covered  by  lung  tissue,  and  is  perfor- 
ated showing  an  opening  about  5 mm.  in  diam- 
eter. The  lung  tissue  about  this  area  is  in- 
tensely infiltrated  with  blood,  this  probably 
representing  the  perforation  of  the  aneurys- 
mal sac.  On  tracing  the  interior  of  this  cav- 
ity down  at  the  other  side,  Ave  find  that  it 
opens  into  the  ascending  portion  of  the  tho- 
racic aorta.  The  opening  is  about  2 cm.  in 
diameter  and  is  situated  1 cm.  abo\re  the  aortic 
A^alve.  We  also  see  that  the  carotid,  innomi- 
nate and  subclavian  arteries  are  flattened  out 
along  the  side  of  the  sac.  The  latter  j^esses 
somewhat  upon  the  trachea,  which,  however,, 
shows  no  evidence  of  erosion. 
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The  heart  itself  is  very  much  enlarged  and 
flabby.  The  musculature  cuts  very  readily 
and  has  a pale  reddish  brown  color.  There 
does  not  seem  to  be  any  marked  dilatation. 
The  valves  of  the  heart  show  some  sclerosis 
and  thickening  and  they  are  more  opaque  than 
is  usual.  The  valvular  rings  were  distended 
more  than  is  usual.  The  wall  of  the  heart  is 
aliriost  twice  as  thick  as  is  normal.  Ihere  is 
very  evidently  a marked  aortic  insufficiency, 
for  when  the  valves  were  held  together  they 
did  not  close  completely.  The  thoracic  aorta 
was  considerably  thickened  and  its  surface 
appeared  very  much  like  the  inner  surface  of 
the  wall  of  the  sac.  It  is  puckered,  wrinkled 
and  scarred,  and  has  many  depressed  thinned- 
out  areas,  and  presents  a typical  picture  of  a 
syphilitic  aortitis. 

A section  taken  through  the  wall  of  the 
aneurism  and  the  aorta  proper  shows  a typical 
perivascular  lymphocytic  infiltration  of  the 
smaller  vessels  supplying  the  media  and  ad- 
ventitia of  the  artery.  The  picture  is  typical 
and  is  said  to  be  pathognomonic  of  syphilis. 
In  addition  the  section  taken  through  the  peri- 
cardium shows  a considerable  layer  of  fibrin 
containing  many  red  blood  cells  and  large 
numbers  of  fibroblasts  and  capillaries  form- 
ing well  advanced  organization  of  the  fibrin- 
ous exudate.  This  illustrates  the  formation 
of  adhesions  between  the  pericardium  and  the 
heart,  and,  in  this  particular  instance,  the  ob- 
literation of  the  pericardial  cavity. 

Thus,  we  have  a large  sacular  aneurism 
arising  from  the  ascending  arch  of  the  aorta 
with  a rupture  into  the  right  pleural  cavity. 
This  was  associated  with  an  adhering  fibrinous 
pericarditis,  which  probably  bore  no  direct 
relation  to  the  aneurism,  except  possibly  a 
mechanical  one.  It  is  quite  probable  that  the 
hemorrhagic  character  of  the  fluid  removed 
from  the  pericardium  at  the  first  aspiration 
was  due  to  the  aneurism. 

The  clinical  diagnosis  of  polyserositis  of  a. 
tuberculous  origin,  requires  some  explanation. 
We  should  note  that  when  the  fluid  was  aspi- 
rated the  first  time  a large  amount  of  bloody 
fluid  was  taken  from  the  pericardial  cavity. 
One  of  the  most  common  causes  of  a bloody 
fluid  either  in  the  pleural  or  the  pericardial 
•cavity  is  tuberculosis.  This,  in  addition  to 
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the  positive  subcutaneous  tuberculin  test,  gave 
good  reason  for  the  conditional  diagnosis  of 
tuberculous  polyserositis.  Yet  at  the  autopsy 
nothing  of  a tuberculous  nature  was  found; 
this  would  indicate  that  a positive  subcuta- 
neous tuberculin  test  is  not  always  to  be  re- 
lied upon.  Even  the  x-ray  did  not  help  to 
explain  the  real  condition,  though  the  ap- 
pearance of  the  x-ray  can  be  accounted  for 
by  the  results  of  the  autopsy. 

Aspiration  of  pericardial  fluid  was  made  on 
two  separate  occasions.  In  the  first  one  the 
specific  gravity  was  1.027,  in  the  second  one, 
1.018;  the  latter  seemed  much  more  like  blood 
than  the  former.  The  specific  gravity  is 
rather  interesting  in  that  the  second  specimen 
apparently  was  due  to  the  needle  passing  di- 
rectly into  the  aneurysmal  sac,  and  drawing 
out  mostly  blood,  the  normal  specific  gravity 
of  blood  being  1.054.  That  there  was  consid- 
erable hemorrhage  in  the  pericardial  cavity 
is  shown  by  the  character  of  the  fibrinous  ex- 
udate on  the  pericardial  surfaces,  the  exudate 
being  markedly  infiltrated  by  red  blood  cells. 
In  other  words  the  first  aspirated  fluid  was 
probably  made  up  mostly  of  a serous  exudate 
into  which  there  has  been  a secondary  hem- 
orrhage, the  specific  gravity  being  much 
lower  than  that  of  blood. 

The  clinical  diagnosis  of  pericarditis  with 
effusion,  contrasted  with  the  pathological 
findings  with  a completely  obliterated  peri- 
cardial cavity  needs  some  explanation.  It  is 
probable  that  the  aspiration  of  500  cc.  of  fluid 
from  the  pericardial  cavity  made  when  the 
patient  first  entered  the  hospital  allowed  the 
two  inflamed  surfaces  to  cohere,  thereby  fa- 
cilitating the  organization  of  the  inflamma- 
tory exudate  from  one  membrane  to  the  other 
and  obliterating  the  pericardial  cavity.  Herein 
is  a reason  for  a certain  amount  of  caution  in 
removing  all  of  the  pericardial  fluid  in  effu- 
sions, in  as  much  as  the  effusion  often  acts  as 
a buffer  preventing  the  formation  of  adhe- 
sions and  keeping  the  two  inflamed  surfaces 
apart.  The  development  of  the  regenerating 
tissue  and  the  histological  appearance  of  the 
section  indicate  that  the  organizing  process 
was  about  three  or  four  weeks  old,  which 
would  be  expected  from  the  clinical  history. 
It,  is  quite  likely  that  only  the  rupture  of  the 
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aneurysmal  sac  saved  the  patient  from  fur- 
ther and  more  serious  cardiac  difficulty,  be- 
cause of  the  formation  of  firm  adhesions  with 
the  pericardium  and  mediastinum. 

Aneurisms  occur  most  frequently  in  some 
portion  of  the  aortic  arch.  Those  that  arise 
from  the  ascending  arch  frequently  do  not 
present  any  definite  signs  or  symptoms  diag- 
nostic of  an  aneurism,  and  this  is  what  hap- 
pened in  this  particular  case.  Very  frequent- 
ly such  an  aneurism  is  only  recognized  by  the 
help  of  the  x-ray  though  in  this  particular 
instance  the  pericarditis  with  effusion  ob- 
scured the  x-ray  diagnosis. 

The  cause  of  an  aneurism  is  anything  which 
produces  a mesarteritis.  The  chief  agent 
which  produces  this  inflammatory  condition 
of  the  artery  is  without  doubt  syphilis,  though 
there  are  other  factors  which  may  also  pro- 
duce it.  This  is  particularly  true  of  aneurism 
occurring  in  young  men,  for  it  is  generally 
regarded  that  an  aneurism  occurring  in  a man 
in  the  thirties  may  be  regarded  as  presump- 
tive evidence  of  syphilis.  Furthermore  syph- 
ilitic aortitis  is  often  more  intense  in  the 
first  part  of  the  ascending  aorta,  the  site  of 
the  lesion  in.  this  case.  Death  from  an  an- 
eurism is  more  frequently  due  to  rupture  than 
any  other  single  cause.  However,  in  one 
series  of  statistics  (a  large  percentage  of 
cases  863  out  of  1827  that  is  47%)  death  from 
aneurism  was  not  due  to  rupture  of  the  sac, 
but  “from  pressure  of  the  sac  upon  a nerve, 
blood  vessels,  or  from  secondary  changes 
which  take  place  in  those  tissues  or  other 
vital  organs  as  a direct  or  indirect  result  of 
such  pressure”.  For  instance,  such  as  ob- 
struction to  the  air  passage. 

Another  point  that  is  worthy  of  note  is 
that  whenever  there  is  an  adherent  pericard- 
ium there  is  often  an  accumulation  of  fluid 
in  the  peritoneal  and  pleural  cavities  such 
as  is  present  in  this  case.  The  association  of 
this  polyserositis  with  adherent  pericardium 
has  been  duplicated  by  experimental  work, 
in  which  an  experimental  pericarditis  has 
been  produced  by  injection  of  iodine  into  the 
pericardial  cavity  and  allowing  the  animal 
to  recover.  During  this  period  an  adherent 
pericardium  occurred  and  after  a few  months 
nephritis  and  edema  set  in,  usually  associated 


with  cirrhosis  of  the  liver.  This  is  similar 
to  the  condition  which  was  described  by 
Hutinal  in  1895  as  a form  of  liver  cirrhosis 
of  cardiac  origin.  It  is  quite  probable  that 
if  the  patient  had  not  had  the  aneurism  he 
might  have  developed  a tyjiical  picture  such 
as  described  by  both  Pick  and  Hutinal.  In  this 
particular  case  the  liver  did  not  show  any 
cirrhosis  although  there  was  a considerable 
accumulation  of  fluid  in  the  peritoneal  cavity. 

Moore  and  Keidel  present  complete  history 
of  a patient  who  developed  a fatal  aplastic 
anemia  after  neoarsphenamin.  The  literature 
reveals  only  three  reports  of  similar  cases, 
aside  from  those  already  reported  from  this 
clinic.  (Syphilis  Department  of  the  Medical 
Clinic,  Johns  Hopkins  Hospital).  Authors  be- 
lieve that  reactions  of  this  type  are  by  no 
means  so  rare  as  the  few  reports  in  the  litera- 
ture would  indicate.  While  authors  have 
nothing  to  offer  regarding  the  treatment  of 
these  reactions,  a means  for  their  early  recog- 
nition on  the  basis  of  the  blood  picture  repre- 
sents a definite  step  toward  the  prevention  of 
the  more  severe  forms.  Damage  to  the  bone 
marrow,  as  indicated  by  changes  in  the  blood 
picture,  is  also  p resent  in  the  majority  of 
patients  reacting  to  arsenical  drugs,  with  a 
rash  of  the  exfoliative  dermatitis  groups,  and 
these  blood  changes  differ  only  in  degree  from 
the  maximally  severe  reaction,  as  seen  in 
this  case. 

In  a previous  paper  stress  was  laid  on  the 
recognition  of  the  prodromal  symptoms  of  re- 
actions of  this  group.  Further  observation 
and  a study  of  the  blood  have  revealed  a slight, 
decrease  in  neutrophile  cells,  eosinophilia 
from  5 to  8 per  cent,  a slight  increase  in  the 
large  mononuclear  transitional  group  and  the 
presence  of  numerous  fragile  leukocytes.  The 
necessity  for  caution  in  further  treatment  was 
thus  strongly  emphasized.  (Joseph  Earle 
Moore  and  Albert  Keidel,  Ach.  Derm,  and 
Syph.,  August,  1921.) 

3 

Wearing  a tight  hat  predisposes  to  bald- 
ness, unless  the  top  is  already  off,  by  constrict- 
ing the  blood  vessels  and  thus  restricting  the 
circulation  of  the  blood  in  the  scalp.  Wise- 
acres to  the  contrary  notwithstanding. 
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Efficiency 

The  word  efficiency  is  now  one  of  the  most 
popular  in  the  English  language.  It  is  fre- 
quently uttered  by  the  foremen  in  every  great 
industry  and  constantly  punctuates  the  con- 
versation of  our  industrial  and  commercial 
magnates.  It  is  regarded  as  one  of  the  great- 
est assets  in  every  business  enterprise. 

It  is  not  strange  then  that  the  public  should 
take  up  the  cry  for  efficiency  and  determine 
the  merits  of  its  servants  by  this  quality.  Not 
only  will  public  officials  be  tried  out  and 
proven  by  the  degree  of  efficiency  they  can 
show,  but  every  other  servant  of  the  people 
also. 

Tim  demand  for  efficiency  in  the  practice 
of  medicine  has  already  been  made.  People 
are  not  now  over  particular  about  the  methods 
employed.  They  may  prefer  sugar  pills  but 
they  will  take  the  bitter  draught  if  it  gets  re- 
sults. They  may  prefer  to  be  annointed, 
rubbed  and  patted,  but  they  will  submit  to 
being  yanked,  twisted  and  pounded  if  it  will 
relieve  their  pains.  They  may  prefer  anal- 
gesics, soporifics  and  rest  in  bed,  but  they  will 
consent  to  be  cut  up,  separated  and  reassem- 
bled if  it  will  restore  them  to  health  and  use- 
fulness. 

One  may  waste  his  time  in  deprecating  his 
competitor's  ability  or  his  methods,  no  matter 
what  they  may  be,  but  it  would  serve  him 
better  to  use  all  his  time  in  improving  his  own 


methods  and  increasing  his  own  ability.  Peo- 
ple are  credulous  of  course,  but  they  usually 
try  another  doctor  because  the  one  they  have 
had  has  failed  to  cure  them,  and  the  one  that 
does  cure  them  secures  a consistent  adherent 
to  his  particular  system  of  practice,  whatever 
it  may  be. 

Why  should  one  worry  very  much  over  the 
fact  that  some  smooth  politicians  and  some 
of  the  exponents  of  the  various  cults  in  medi- 
cine sneaked  in  one  night  when  our  sentries 
were  asleep  and  trimmed  the  horns  of  our 
medical  practice  act? 

It  is  currently  and  authentically  reported 
that  Dr.  Oste  Opath  is  administering  various, 
kinds  of  drugs  to  his  jiatients,  and  we  would 
like  to  prosecute  him  for  practicing  medicine, 
but  we  can’t  because  our  law  was  very  care- 
fully dehorned.  But  really  Dr.  Oste  Opath 
has  confessed  judgment.  He  has  heard  the 
buzzing  of  the  efficiency  bug  and  has  recog- 
nized the  inadequacy  of  his  joint  displace- 
ment theory  of  disease.  He  is  reaching  out 
for  something  with  which  to  supplement  his 
inadequate  methods,  and  increase  his  effi- 
ciency. Having  exhausted  the  resources  of  his 
own  cult,  it  is  natural  that  he  should  annex 
those  of  well  proven  merit. 

d he  medical  profession,  fortunately  or  un- 
fortunately, according  to  one’s  point  of  view, 
has  no  patent  on  its  method  of  treating  dis- 
ease. However,  for  the  protection  of  the 
people  certain  inadequate  and  very  vulner- 
able laws  provide  that  a certain  amount  of 
training,  tested  bv  special  examination,  shall 
qualify  one  to  use  these  methods.  But  we  are 
endeavoring,  with  all  our  energies,  to  famil- 
iarize the  people  with  our  methods  and  the 
indications  for  their  use.  Since  familiarity 
breeds  contempt  one  may  expect  that  some  of 
these  products  of  popular  medical  education 
will  lose  any  respect  they  have  for  the  highly 
scientific  training  required  of  the  medical  pro- 
fession. Since  they  are  familiar  with  these 
methods  they  see  no  reason  whv  Dr.  Oste 
Opath  should  not  use  them  and  no  argument 
will  convince  them  to  the  contrary  but  his 
lack  of  efficiency  in  their  use.  The  medical 
practice  act  was  intended  to  protect  the  peo- 
ple  against  incompetent  doctors,  but  by  va- 
rious amendments  and  other  legislative  enact- 
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ments  it  became  a law  to  protect  a certain  kind 
of  practice,  and  the  dehorning  operation  elim- 
inated even  this  virtue. 

Since  the  people  are  willing  to  permit  Dr. 
Oste  Opath  to  use  all  the  drugs  he  dares,  and 
since  there  is  no  law  to  prevent  him,  one  need 
not  worry  about  the  ultimate  results.  He  may 
discredit,  to  some  extent,  the  practice  of  medi- 
cine, he  may  add  considerably  to  the  mortality 
rate  of  incompetence,  he  may  convince  a few 
people  that  the  lack  of  efficiency  is  in  the 
method  rather  than  the  man,  but  not  many, 
for  in  these  times  the  people  approve  only  the 
method  of  the  man  who  succeeds. 

People  are  generally  familiar  with  approved 
methods  for  the  prevention  and  treatment  of 
diphtheria,  typhoid  fever,  and  a few  other 
diseases,  and  are  justifiably  critical  of  a phy- 
sician who  fails  to  carry  them  out,  and  in  case 
the  approved  method  fails  the  attending  phy- 
sician’s efficiency  is  questioned  rather  than 
the  method.  But  if  the  approved  methods 
should  fail  in  the  hands  of  many  physicians 
the  method  would  be  questioned  rather  than 
the  attendants. 

In  other  words,  it  is  results  the  people  want. 
Convinced  that  certain  procedures  are  effi- 
cient, they  demand  these  procedures,  but  they 
are  beginning  to  understand  that  it  is  effi- 
ciency in  the  man  who  administers  the  treat- 
ment that  really  counts. 

For  ages  it  has  been  a principle  in  the  med- 
ical profession  that  none  of  its  members 
should  hold  secret  from  the  others  any  drug 
or  formula  or  any  method  of  treatment  which 
had  proved  of  value  or  benefit  in  the  treat- 
ment of  disease.  We  have  gone  a step  further 
in  our  altruism  and  the  edict  has  gone  forth 
that  the  layman  shall  share  with  us  our 
knowledge  of  medicine  in  so  far  as  his  capac- 
ity will  permit.  And  while  it  must  always 
be  observed  that  the  benefits  of  such  knowl- 
edge are  in  proportion  to  the  capacity  of  the 
recipient  there  is  a great  preponderance  of 
evidence  that  the  effort  to  educate  the  people 
in  medical  subjects,  especially  in  hygiene, 
sanitation,  in  the  prevention  of  disease  and 
the  care  of  the  sick,  has  resulted  in  great  bene- 
fit. The  economical  value  of  the  work  that 
has  already  been  accomplished  can  hardly  be 


estimated,  but  it  is  insignificant  in  compari- 
son to  the  possibilities  in  the  ultimate  develop- 
ment of  the  plans  already  formed. 

Possibly  it  is  a selfish  consideration,  but 
one  may  venture  the  hope  that  some  of  the 
credit  due  them  may  be  accorded  the  medical 
jn'ofession  through  whose  efforts  many  of 
the  epidemic  diseases  which  have  ravaged  the 
peoples  of  the  world  have  been  controlled  or 
eradicated.  Too  many  people  fail  to  appre- 
ciate the  extent  of  the  training  which  a stu- 
dent in  medicine  must  complete.  Too  many 
view  a medical  curriculum  as  it  is  expressed 
by  Elbert  Hubbard,  who  is  credited  with  say- 
ing: “Physicians  are  instructed  from  books 
in  colleges  and  by  professors  who  were  taught 
from  books  in  colleges.  This  is  not  knowl- 
edge. It  is  the  memorizing  of  things  evolved 
many  years  ago  by  men  who  knew  less  than 
we  do.” 

Knowledge  is  acquaintance  with  facts.  A 
fact  evolved  in  the  sixteenth  century  is  as 
much  a fact  as  one  evolved  yesterday,  and  is 
as  important  as  an  element  of  our  knowledge. 
To  a fact  which  was  evolved  in  a past  century 
have  been  added  those  which  have  been 
evolved  by  succeeding  generations  until  the 
final  discovery  which  completes  and  per- 
fects our  knowledge  of  a particular  sub- 
ject. In  many  cases  it  has  been  a 
long  and  difficult  and  discouraging  pur- 
suit, but  the  ultimate  result  when  announced 
to  the  public  means  little.  The  control  of 
diphtheria  means  a great  deal  to  the  people, 
but  they  have  no  knowledge  of  the  efforts 
put  forth  by  those  who  discovered  this'great 
boon  to  mankind. 

One  might  suggest  that  in  the  propaganda 
for  popularizing  medical  knowledge  some  ef- 
fort should  be  made  to  acquaint  the  people 
with  the  manner  in  which  this  knowledge  has 
been  acquired  and  to  whom  they  are  indebted 
for  the  benefits  they  enjoy. 

— B 

Standing  Committees 

The  following  standing  committees  have 
been  appointed  by  President  C.  S.  Kinney : 

Committee  on  Public  Health  and  Educa- 
tion— S.  J.  Crumbine,  Topeka,  chairman;  C. 
Klippel,  Hutchinson;  James  W.  May,  Kansas 
City;  F.  H.  Smith,  Goodland;  O.  D.  Walker, 
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Salina;  L.  L.  Uhls,  Overland  Park;  Howard 
Geo.  Norton,  Wichita. 

Committee  on  Public  Policy  and  Legislation 
— J.  T.  Axtell,  Newton,  chairman ; C.  S.  Huff- 
man, Columbus ; J.  A.  Milligan,  Garnett ; C. 
S.  Kenney,  president  ex-officio.  Norton;  J.  F. 
Hassig,  secretary  ex-officio,  Kansas  City. 

Committee  on  the  School  of  Medicine — C. 
C.  Nesselrode,  Kansas  City,  chairman;  Harry 
W.  Horn,  Wichita;  Alfred  O'Donnell,  Ells- 
worth; Frank  A.  Trump,  Ottawa;  J.  J. 
Brownlee,  Hutchinson. 

Committee  on  Necrology — E.  E.  Liggett, 
Olswego,  chairman  ; J.  F.  Hassig,  Kansas  City ; 
W.  E.  McVey,  Topeka. 

Committee  on  Hospital  Survey — Geo.  M. 
Gray,  Kansas  City,  chairman;  K.  B.  Stewart, 
Topeka ; L.  D.  Mabie,  Kansas  City. 

Committee  on  Medical  History — W.  S. 
Lindsay,  Topeka,  chairman;  W.  E.  McVey, 
Topeka ; O.  D.  Walker,  Salina. 

Committee  on  Scientific  Work — J.  F.  Has- 
sig, Kansas  City,  chairman ; II.  L.  Chambers, 
Lawrence;  F.  A.  Carmichael,  Osawatomie. 

Committee  on  Group  Practice — P.  S.  Mitch- 
ell, Iola,  chairman;  J.  T.  Axtell,  Newton;  C. 
C.  Nesselrode,  Kansas  City;  W.  C.  Lathrop, 
Norton;  J.  L.  Everhardy,  Leavenworth. 

1* 

CHIPS 

“Cultivating  the  taste  increases  the  waist. ” 

A blood  corpuscle  can  be  cut  into  three 
parts  by  the  rocking  microtome. 

A doctor’s  claim  ranks  first  on  a deceased 
person’s  estate  in  France.  Let’s  go. 

Irritability  in  the  neck  of  the  bladder  is  the 
cause  of  a large  per  cent  of  the  cases  enuresis, 
especially  in  the  young,  and  is  cured  by  the 
tincture  of  belladonna. 

Scientists  tell  us  that  the  greenish,  black 
film  on  the  surface  of  the  yolk  of  the  hard- 
boiled  egg  is  ferrous  sulphide.  Like  Castoria, 
physicians  pronounce  it  harmless.  And,  by 
the  way,  it  is  from  the  yolk  of  this  same  egg 
that  lecithin  is  derived,  which  is  the  form  in 
which  phosphorous  is  found  in  the  brain. 

One  hundred  thousand  volt  current  has  been 
developed.  The  spark  from  such  a current  at 


the  end  of  a wire  hundreds  of  miles  long  will 
leap  across  the  air  fifteen  feet.  This  will 
encourage  long  distance  treatment. 

The  poorer  the  doctor  the  fewer  his  obse- 
quies. And  sometimes  he  may  be — 

“Like  the  poor  benighted  Hindoo, 

Who  does  the  best  he  kin  do, 

And  for  clothes  he  makes  his  skin  do.” 

All  kinds  of  sausage  kept  in  stock  is  made 
of  meat  scraps  and  more  or  less  of  ductless 
glands. 

Query:  Should  persons  suffering  from 

ductless  gland  disease  and  other  nervous  dis- 
orders eat  sausage  and  meat  products  that 
may  contain  the  ductless  glands  of  animals? 

There  is  a creeping  notion  entering  a great 
many  professional  heads  that  people  who  eat 
an  excess  of  salt,  chloride  of  sodium,  are  more 
predisposed  to  arterio-sclerosis  and  cancer 
than  those  persons  who  are  more  temperate 
in  its  use. 

Another  notion  is  that  longevity  runs  in 
families.  The  first  error  or  habit  can  be 
cured  by  the  salt  eater  eating  less  salt.  But 
long  life  depends  largely  upon  a fellow’s  ante- 
cedents. The  more  antecedent  the  longer  life. 
Now  these  notions  (undemonstrated  facts) 
have  a cause  or  foundation  for  their  origin. 
But  how  much  truth  is  absorbed  in  them,  sta- 
tistics in  time  and  experience  alone  can  squeeze 
out. 

Scientists  have  been  telling  us  that  the  earth 
is  cooling  off  gradually  and  that  it  will  be  so 
cold  some  time  that  animal  and  vegetable  life 
will  become  extinct  on  this  planet.  Mine. 
Curie  tells  us  that  it  is  not  so.  She  says  that 
“the  globe  is  getting  warmer.”  Radium  does 
it.  “That  radio  active  emanation  more  than 
offsets  the  heat  that  is  lost  daily  by  radiation. 
That  radio  elements  scattered  throughout  the 
earth’s  crust  are  present  in  more  than  suffi- 
cient quantities  to  compensate  for  the  loss  of 
heat.”  Warming  up?  Judging  by  the  hot 
time  this  old  world  of  ours  has  had  during 
the  past  few  years,  the  evidence  is  in  favor  of 
Mine.  Curie.  Her  theory  coincides  with  that 
of  St.  Peter.  He  says,  “But  the  day  of  the 
Lord  will  come  as  a thief  in  the  night,  in 
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which  the  heavens  shall  pass  away  with  a 
great  noise  and  the  elements  shall  melt  with 
fervent  heat,  the  earth  also  and  the  works  that 
are  therein  shall  be  burned  up.”  The  radium 
will  do  its  work  silently,  but  the  noise  will 
be  caused  by  the  escape  of  steam. 

The  belt  is  taking  the  place  of  the  wrist 
watch  in  timing  lunch  hour. 

It  is  claimed  that  corsetless  women  are  bet- 
ter risks  in  life  insurance  than  those  who 
wear  corsets.  The  claim  has  star  witnesses 
in  anatomical  and  physiological  common  sense. 

Doctor,  do  you  use  furfuraldehyde  in  your 
practice?  No,  not  in  your  patients  but  in 
your  flivver.  It’s  the  new  substitute  for  gas- 
oline. 

The  “Ghetto”  in  New  York  City  is  its 
healthiest  district,  “According  to  the  Board 
of  Health  statistics,  this  section,  with  a popu- 
lation of  33,400,  or  more  than  3,000  persons 
to  a block,  has  a mortality  rate  of  0.44  per 
1,000  compared  to  the  city  average  of  12.93; 
while  the  infant  mortality  rate  is  only  52  in 
every  1,000  compared  with  the  city  rate  of 
85.”  The  filth-monger  sees  in  these  statistics 
a grain  of  comfort  and  calls  attention  to  the 
sewer  rat  which  is  always  fat.  But  the  sewer 
rat’s  health  and  longevity,  as  yet,  has  not  been 
tabulated.  However  that  may  be,  the  secret 
of  the  low  death-rate  in  the  “Ghetto”  of  re- 
cent date,  is  due  to  the  rigid  sanitation  em- 
ployed. If  the  same  sanitary  measures  were 
as  strictly  carried  out  in  all  parts  of  the  city 
it  would  reduce  the  mortality  statistics  as  a 
whole,  no  doubt. 

Another  specialty  is  the  “conformer”  or 
ring  specialist.  This  collateral  branch  in 
medical  practice  is  the  result  or  outgrowth  of 
a discovery  by  scientists  that  “round-headed 
men  have  exceptional  capacity  for  labor 
(plodders)  but  lack  in  initiative,  governing 
capacity  and  colonizing  genius,  which  is  a 
decided  characteristic  of  the  long-headed  type 
of  men.”  This  discovery  places  another  bur- 
den on  the  medical  profession  and  makes  it 
more  than  ever  its  “brother's  keeper.”  The 
specialist  in  medicine  is  an  offshoot,  branch 
or  sucker  of  the  tree  of  general  medicine. 


Likewise,  for  a time,  the  accoucher  will  con- 
trol and  have  to  do  the  ring  or  conformer’s 
work;  but  it  eventually  will  be  classified  as  a 
branch  of  psychoanalysis ; that  is,  a fusing  of 
the  chiropractor,  osteopath  and  masseur  psy- 
chic. Three  in  one — trinity — one  head.  The 
duty  or  practice  consists  in  changing  the  shape 
of  the  head  of  the  baby  at  birth  to  suitthe  fash- 
ion or  taste  or  ideas  of  the  parents,  or  to  meet 
the  demands  of  the  commonwealth  for  round 
or  long-headed  men.  The  instrument  used  at 
first  (until  the  art  is  perfected)  will  be  the 
conformer  or  ring  now  used  by  the  hatter  in 
measuring  a head  for  a hat.  Hence  the  name. 
When  the  child  is  born  the  accoucher  will 
clap  the  conformer  around  its  head  and  beat 
nature  to  it  in  perfecting  the  child  for  its 
future  life  by  shaping  its  head. 

Moral:  Every  doctor  should  know  the 

shape  of  his  head.  He  may  be  training  with 
the  wrong  class  or  trecking  in  the  wrong  di- 
rection. 

A lively  discussion  is  on  between  the“Health 
authorities  and  the  medical  profession  as  to 
who  is  It.  And  an  effort  is  being  made  to 
unite  the  work  to  conserve  health  and  prevent 
disease.  One  leading  medical  journal  sug- 
gests that  health  standards  will  be  elevated 
only  as  the  public  acquires  more  knowledge.” 
The  statement  is  correct,  we  think,  except 
the  only.  The  word  only  should  have  been 
omitted.  The  stream  can  rise  no  higher  than 
its  fountain.  The  medical  profession  is  the 
fountain.  The  medical  profession  has  the 
knowledge.  What  is  lacking  is  wisdom.  Wis- 
dom like  education  can  be  acquired.  Acqui- 
sition is  made  by  elimination.  By  lopping  off 
intolerance,  bigotry,  jealousy,  and  that  “I  am 
that  I am”  spirit. 

Hence  we  conclude  that  the  public  needs 
education ; but  the  health  department  offi- 
cials and  the  medical  men  need  more  wisdom 
before  the  millenium  in  preventive  medicine 
is  approximated. 

Moral : Get  together.  Quit  the  mote  habit. 

An  advertisement  in  “The  Pathfinder”  is 
headed,  “You  Can  Kill  Worry  and  Fear  In- 
stantly by  a Simple  Method  of  Breathing.” 
The  statement  evidently  is  not  intended  to  be 
deceptive,  but  unless  translated  properly  one 
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may  be  deceived,  is  the  reason  for  the  ap- 
pended translation.  The  discovery  was  made 
by  a Kansas  doctor  after  he  had  hung  some 
goat  glands  on  a fellow.  In  a short  time  the 
happy  possessor  of  the  goat  glands  smelled 
like  a goat.  It  is  not,  then,  the  manner  or  way 
of  breathing  altogether,  but  it  is  the  skunky 
odor  of  the  breath,  in  adition  to  the  butt,  that 
kills  all  fear  and  worry.  The  breath  is  be- 
yond the  limit. 

“Dr.  H.  S.  Langford,  a noted  English 
psychologist,  says  that  lying  causes  apoplexy 
by  increasing  blood  pressure.  Something  to 
it  if  the  experiment  could  be  tried  early 
enough.  But  immunity  is  established  so  ear- 
ly in  life  that,  as  yet,  it  is  not  classed  as  one 
of  the  usual  causes  of  apoplexy.  However 
remote  the  danger,  let’s  quit. 

Oily  to  bed, 

And  oily  to  rise, 

Is  the  fate  of  a man 
When  an  auto  he  buys. 

— Pathfinder. 

Scientists  say  that  the  prehistoric  skull  and 
brain  of  man  was  as  big  and  some  of  them 
larger  than  those  worn  at  the  present  date. 
If  that  is  true  and  man  knows  more  now  than 
he  did  in  those  days,  it  is  because  he  has  had 
more  time  to  think.  Again;  thinking  may 
have  changed  the  shape  of  the  skull  and  thus 
moulded  the  brain  into  a more  artistic  shape; 
also,  fluffed  the  gray  matter  up,  making  a 
finer  fibre  and  more  porous  with  absorbing 
properties  like  a sponge. 

It  is  not  the  bigness  of  the  head  that  counts 
so  much,  as  it  is  the  texture  of  the  substance 
within  the  cranium  and  its  richness  in  convo- 
lutions. 

Postmortem  of  the  head  of  the  late  Gam- 
betta,  the  great  French  statesman,  proved 
that  his  brain  was  but  a fraction  heavier  than 
the  average  idiot.  But  the  report  said  “it 
was  rich  in  convolutions”.  These  convolu- 
tions or  folds  in  the  brain  affords  a large  sur- 
face to  be  bathed  with  lecithin,  to  receive  im- 
pressions from  without,  to  be  transformed 
into  conscious  thought  within. 

Trench  mouth  is  a product  of  the  18th 
amendment.  It  is  brought  on  by  the  culprit 


twisting  his  neck  and  head  around  over  his 
shoulder  watching,  to  keep  from  getting 
caught  in  the  act  while  drinking  home  brew. 
Prohibition  is  the  remedy.  The  hair  of  the 
dog  cures  the  bite. 

The  favorite  method  of  growing  a bay  win- 
dow on  the  person,  is  to  wear  a belt  tight 
enough  to  keep  the  trousers  up. 

To  cure  corns  on  the  feet  go  barefoot  one 
season  or  wear  sandals.  Then  select  footwear 
that  fits  the  foot. 

White  clothing  is  said  to  be  more  healthful 
for  the  wearer  than  dark  clothing.  Maybe 
its  because  it  has  to  be  kept  cleaner  to  be  pre- 
sentable. 

Light  clothing  reflects  heat.  Dark  cloth- 
ing absorbs  heat.  Light,  aside  from  the  di- 
rect rays  of  the  sun,  causes  a change  in  certain 
foods  and  drugs.  Canned  fruit  in  glass  jars 
deteriorates  much  more  quickly  in  the  light 
than  if  it  is  kept  in  the  dark.  Nitrate  of  sil- 
ver, calomel  and  some  other  drugs  are  changed 
on  exposure  to  light. 

Potato  sprouts  grown  in  a dark  cellar  are 
white  and  look  bleached  and  their  color 
changes  on  exposure  to  increased  intensity  of 
light  up  to  the  direct  rays  of  the  sun  when 
they  take  on  a normal  color.  It  may  be  that 
light  clothing  favors  development  of  chloro- 
phyl  or  its  equivalent  in  the  two  legged  tuber. 

The  practice  of  medicine  is  tending  too 
much  to  mechanics- (apparatus) . It  is  doing 
away  with  the  physical  human  touch.  Appar- 
atus is  doing  away  with  the  manual  method 
of  manipulation  in  restoring  the  asphyxiated 
from  drowning,  gas,  shock  or  suspended  ani- 
mation. Apparatus  in  the  practice  of  medi- 
cine bears  about  the  same  relation  to  the  doc- 
tor in  his  treatment  of  the  case  that  printed 
words  bear  to  the  reader  as  compared  to  the 
living  voice  uttering  the  same  words  to  the 
hearer. 

I or  example  the  pulmotor  and  lung  motor 
are  helpers,  assistants,  the  printed  word;  but 
they  cannot  take  the  place  of  the  touch  of  the 
principal,  or  the  living  voice  (the  doctor)  in 
quickening  life  with  life.  Depending  upon 
your  apparatus  does  away  with  preparation 
to  meet  the  emergency  by  manipulation  and 
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the  patient  is  beyond  recovery  before  the  ap- 
paratus can  be  obtained. 

Again,  the  manipulator  of  the  apparatus 
must  have  experience  in  its  use  or  he  may  do 
harm.  And,  no  doubt  but  what  deaths  are 
caused  by  use  of  these  instruments  for  resus- 
citation by  the  expert.  Experience  thus  far 
shows  that  the  manual  method  of  resuscita- 
tion is  more  successful  than  by  the  use  of  the 
apparatus. 

The  suggestion  is,  to  be  qualified  to  use  the 
manual  method  and  it  will  be  present  all  the 
time  and  to  use  the  apparatus  as  a helper  and 
for  its  hypnotic  effect  on  the  audience  if  it 
appears  to  be  the  proper  thing  to  do. 

Iodine  is  the  sheet  anchor  in  the  prevention 
and  cure  of  simple  goiter.  It  was  the  remedy 
used  fifty  years  ago.  It  would  be  interesting 
to  know  how  its  therapeutic  effect  became 
known.  Probably  did  Doctor  Empiricism 
discovered  its  good  effect  on  goiter,  for  it  was 
known  before  the  day  of  the  higher  criticism 
in  medicine.  It  does  an  old  codger  good,  away 
down  in  his  fourth  stomach,  to  know  that  the 
remedies  he  used  in  the  prevention  and  cure 
of  disease  have  not  all  been  relegated  to  the 
dump  pile.  In  fact  he  notes  with  pleasure 
that  quinine,  calomel,  morphine,  atropine,  cas- 
tor oil,  sulphate  of  magnesia,  ipecac,  etc.,  used 
and  relied  upon  fifty  years  ago,  constitute  the 
reserve  corps  of  the  present  day  physician’s 
armamentarium.  Cultivation  has  improved 
the  method  of  use  of  the  same,  as  training 
may  improve  the  manners  of  the  individual. 
However,  politeness  may  be  temporizing  with 
substitutes,  weaklings,  boys  to  do  the  work  of 
the  man.  Moral : Use  the  substitutes  and 
boys  for  play;  but  send  the  old  man  (old 
remedies)  in  an  emergency  and  when  real 
work  is  to  be  done. 

Time  is  well  spent  in  studying  what  to  say 
in  the  sick  chamber.  But  it  is  of  secondary 
importance,  only,  to  study  what  not  to  say. 
In  case  of  doubt  mum  is  the  word. 

Life  Is  A Funny  Road.  This  comment  on 
Life  is  printed  on  the  reverse  side  of  McDowel 
Reality  Co.  s L.  A.  Business  card.  It  teaches 
nothing  new.  But  it  harrows  up  facts  of  ex- 
perience for  us  to  cogitate. 


“Man  comes  into  this  world  without  his 
consent  and  leaves  it  against  his  will.  During 
his  stay  on  earth  his  time  is  spent  in  one  con- 
tinuous round  of  contraries  and  misunder- 
standings by  the  balance  of  the  species.  In  his 
infancy  he  is  an  angel;  in  his  boyhood  he  is 
a devil;  in  his  manhood  he  is  everything  from 
a lizard  up;  in  his  dotage  he  is  a fool;  if  he 
raises  a family,  he  is  a chump ; if  he  raises  a 
check,  he  is  a thief;  and  the  law  raises  the 
devil  with  him ; if  he  is  a poor  man,  he  is  a 
poor  manager  and  has  no  sense;  if  he  is  rich, 
he  is  dishonest  but  smart ; if  he  is  in  politics, 
he  is  a grafter  and  a crook;  if  he  is  out  of  pol- 
itics, you  can’t  place  him,  and  he  is  an  unde- 
sirable citizen;  if  he  goes  to  church,  he  is  a 
hypocrite;  if  he  stays  away,  he  is  a sinner 
and  is  damned;  if  he  donates  to  foreign  mis- 
sions, he  does  it  for  show ; if  he  does  not,  he  is 
stingy  and  a tight  wad.  When  he  comes  into 
the  world,  everybody  wants  to  kiss  him;  be- 
fore he  goes  out  they  all  want  to  kick  him. 
If  he  dies  young,  there  was  a bright  future 
before  him;  if  he  lives  to  a ripe  old  age,  he  is 
in  the  way,  and  living  to  save  funeral  ex- 
penses. 

Life  is  a funny  road  but  we  like  to  travel 
it  just  the  same.” 

Pneuma.  This  is  the  name  of  a prospective 
new  school  of  medicine.  Its  graduate  will 
receive  the  M.D.P.  (or  P.D.Q.)  degree.  Its 
tenet  is  right  breathing.  It  is  founded  on  the 
practice  of  an  ancient  Greek  class  of  physi- 
cians who  believed  that  health  and  disease 
depended  on  the  proportions  of  pneuma.  The 
air  breathed  must  be  in  the  right  proportion 
as  well  as  the  amount.  The  proportion  is  not 
given.  But  it  is  assured  that  it  will  be  meas- 
ured and  properly  mixed  bv  the  wind  bags 
used  in  treatment. 

There  is  a tendency  on  the  part  of  medical 
men  to  spend  what  they  earn  as  they  get  it. 
This  makes  them  poor  financiers  and  is  liable 
to  make  them  empty  handed  in  old  age.  The 
average  doctor  makes  enough  during  his  pro- 
ductive period  of  practice  to  put  away  a nest 
egg  for  his  dotage,  if  he  would  economize. 
This  doesn’t  mean  that  he  must  be  miserly 
or  stingy.  It  does  not  mean  for  him  to  spend 
his  time  studying  up  what  to  buy.  But  it  does 
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mean  that  he  should  spend  some  of  his  time 
in  studying  what  he  doesn’t  need,  can  do  with- 
out and  is  better  off  without.  These  lines  set 
to  Jazz  tell  how  the  big  financiers  do  it  and 
the  way  to  competence. 

(Upper  G Flat) 

The  squeal  of  the  pig 

Saved,  in  finance,  ’tis  said, 

Is  what  gets  the  big 
Four  flusher  his  bread. 

It’s  the  little  that’s  saved 
And  not  so  much  that  we  earn 
Makes  us  chesty  and  brave 
On  this  spherical  urn. 

To  the  little  we  have 
Add  a little  bit  more, 

And  in  riches  we’ll  live 
Henceforth  evermore. 

Then  let  us  get  busy 

With  main  and  with  might 
And  make  J.  D.  look  dizzy 
Financing  our  flight. 

By  curbing  our  habits 
Of  waste  and  expense, 

Lest  poverty  nab  us 
Without  a defense. 

A boy  of  19  with  retarded  mental  develop- 
ment, emaciated  form,  and  the  comic  facial 
seriousness  of  an  old  man,  had  extremely  long 
feet  and  hands.  The  radiogram  also  showed  a 
very  small  sella  turcica  and  a closer  approach- 
ement  of  the  anterior  and  posterior  clinoid 
processes — all  indicative  of  pituitary  insuf- 
ficiency. There  was  also  infantilism  of  the 
genitals  with  arrest  of  development  of  the 
secondary  sexual  characteristics.  The  Was- 
sermann  and  Pirquet  tuberculin  reactions 
were  both  positive,  and  his  mother  stated  that 
the  father  had  taken  mercurial  treatment  be- 
fore the  boy’s  birth.  After  a vigorous  treat- 
ment with  12  calomel  injections,  3 neo-arseno- 
benzol  and  8 argulan  injections,  the  second- 
ary sexual  characteristics  of  the  patient  de- 
veloped, the  pituitary  body  became  enlarged, 
and  the  patient  became  gay  and  alert  mental- 
ly. Mariotti  concludes  that  the  glandular  ac- 
tivities were  arrested  at  puberty  by  the  in- 
fection and  resumed  their  evolution  upon 
specific  treatment. — Ettiore  Mariotti,  Gior. 
ital.  d.  mal.  ven.,  Milan,  Apr.  27,  1921. — 
K.  A.  M. 

The  clinical  histories  of  4 patients  suffering 
from  heredo-syphilis,  who  developed  a syn- 
drome identical  to  spinal  spastic  paralysis, 


are  correlated  with  cases  reported  bv  Nonne, 
Friedmann,  Mendell,  Luzenberger,  Hoffman, 
Sachs,  Vizioli,  Tooth,  Ivonigstein,  Dejerine, 
Finizio,  Artgales  and  Tambroni. 

A clinical  grouping  is  thus  formed  of  the 
syndrome  observed  in  each  case.  Motor  dis- 
turbances are  first  noted  in  early  childhood, 
continuing  to  puberty ; one  case  is  mentioned 
occuring  after  that  period.  Locomotion  may 
begin  normally  or  may  be  retarded.  Disturb- 
ances may  be  limited  to  the  lower  extremities, 
or  may  include  the  upper  as  well.  The  par- 
esis and  spasms  are  sometimes  uniform,  rarely 
of  such  severity  as  to  prevent  the  patient  from 
standing  up.  The  onset  of  spasms  is  gradual, 
a severe  degree  of  rigidity  being  sometimes 
attained;  occasionally  extension  contractures 
of  thighs  and  legs,  and  plantar  flexion  of  the 
feet,  have  been  present,  also  muscular  spasm 
of  the  neck.  Foot  clonus  may  be  present, 
while  the  Babinski  sign  has  seldom  been  not- 
ed. OjDtical  symptoms,  such  as  cataracts,  ab- 
sence of  reaction  to  light,  atrophy,  anisocoria, 
strabismus,  and  ocular  weakness,  have  been 
observed.  General  sensibility  is  usually  well 
preserved.  Disturbances  of  articulation,  and 
rectovesical  disturbances,  are  also  recorded. 

Psychic  disturbances  are  common;  the  con- 
ditions vary  from  normal  mentality  to  im- 
becility. Because  of  the  scarcity  of  recorded 
cases  deductions  vary;  although  the  Wasser- 
mann  reaction  and  spinal  fluid  test  have  at 
times  proved  negative,  syphilis  is  presumed 
to  be  a j:>redisposing  factor,  and  anti-syphili- 
tic treatment  is  recommended.  Mention  is 
made  of  the  difficulties  of  determining  under 
what  conditions  heredo-syphilis  will  produce 
spinal  spastic  paralysis  rather  than  some  oth- 
er type  of  cerebral  or  spinal  disturbance,  also 
of  the  similarity  of  these  types  to  Little’s 
syndrome,  and  a detailed  pathological  des- 
cription is  given  of  both  in  their  latter  stages. 
Attention  is  drawn  to  thtf  fact  that,  in  a third 
of  all  cases,  the  disease  began  at  the  same  per- 
iod of  life,  namely,  at  puberty,  when  the  loss 
of  balance  of  the  endocrine  glands  is  so  easily 
acquired. 

The  author  feels  that  the  disease  should  be 
known  as  “Spastic  paralysis  of  spinal  type”, 
thus  following  the  tendency  of  modern  neuro- 
pathology to  place  in  the  cerebrospinal  group 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


374 


certain  disturbances  hitherto  classed  as  purely 
spinal. — G.  Mingazzini,  Arch.  Neurol.  & Psy- 
chiat.,  June  1921. — K.  A.  M. 

In  the  congenital  type  of  syphilis,  the  clin- 
ical signs  seem  to  point  to  a more  general  in- 
volvement than  is  the  case  in  the  acquired 
type.  The  involvement  of  the  nervous  system 
occurs  oftener  in  the  congenital  cases.  There- 
fore, the  lumbar  puncture  becomes  an  essen- 
tial p>art  of  the  examination  of  every  case  of 
unsuspected  syphilis  characterized  by  nervous- 
ness, backwardness,  and  defectiveness. 

Juvenile  paresis  is  the  most  frequent  of  all 
the  various  forms  of  syphilis  seen  in  children. 
It  is  very  similar  to  the  adult  type. 

The  author  gives  a number  of  case  histories. 

He  comes  to  the  folowing  conclusions: 

1.  The  condition  is  common. 

2.  The  nervous  system  may  be  involved 
early. 

3.  The  lumbar  puncture  may  be  of  great 
help  and  should  be  a routine  part  of  the  ex- 
amination of  every  nervous  child. 

4.  Syphilis  in  children  necessitates  a blood 
and  spinal  fluid  examination  of  the  parents 
and  vice  versa. 

5.  Treatment  is  not  very  promising. 

6.  The  stigmata  are  not  necessary  nor  even 
frequent. — Syphilis  of  the  Nervous  System  in 
Children,  Edward  Livingston  Hunt,  Am. 
Jr.  Syph.,  April,  1921. 

Dr.  Frederick  L.  Hoffman.  Statistician  for 
the  Prudential  Insurance  Company,  has  given 
some  very  interesting  figures  for  cancer  mor- 
tality in  1920. 

The  total  approximate  mortality  was  90,- 
000.  There  were  15,7G8  more  deaths  of  fe- 
males than  males  and  there  were  only  4,117 
deaths  of  colored  people  for  cancer.  There 
were  3,339  deaths  from  cancer  of  the  buccal 
cavity;  34,293  deaths  from  cancer  of  the  stom- 
ach and  liver;  11,980  deaths  from  cancer  of 
the  peritoneum,  intestines  and  rectum;  13,671 
deaths  from  cancer  of  the  female  generative 
organs;  8,369  deaths  from  cancer  of  the 
breast;  3,169  from  cancer  of  the  skin;  and  15,- 
188  from  cancer  of  other  organs  and  parts. 

Bastron,  reviewing  the  opinions  of  syphil- 
ographers  on  the  value  of  spinal  puncture, 


finds  that  many  agree  that  it  is  of  great  diag- 
nostic .'alue  in  early  syphilis ; that  in  late 
neurosyphilis  the  diagnostic  value  is  beyond 
question;  and  that  authorities  are  practically 
unanimous  in  urging  that  no  case  of  syphilis 
be  discharged  as  cured  without  one  or  more 
spinal  fluid  examinations. 

The  status  of  intraspinal  therapy  in  neuro- 
svphilis  is  still  uncertain*,  and  the  curativt 
value  of  spinal  drainage  is  disputed.  Refer- 
ences. (Carl  H.  Bastron,  Am.  Jo.  Syph.,  July, 
1921.) 

Ward  concludes  that  the  complement  fixa- 
tion and  the  luetin  test  should  be  made  simul- 
taneously in  every  suspected  case  of  syphilis. 
Reviews  the  literature  and  presents  report  of 
investigations  conducted  at  the  Detroit  Board 
of  Health  Venereal  Clinic  for  Men.  (Herbert 
C.  Ward,  Am.  Jo.  Syph.,  July,  1921.) 

Thaysen  applied  the  Wassermann  test  re- 
peatedly to  66  persons  during  the  course  of  a 
year  or  more.  All  had  been  under  prolonged 
observation  for  many  years;  syphilis  was 
known  in  23.  The  conditions  and  the  technic 
were  scrupulously  alike  in  all  the  tests,  and 
yet  the  reactions  showed  a wide  range  from 
negative  to  positive  or  dubious,  with  fluctua- 
tions from  time  to  time.  The  closest  analysis 
failed  to  reveal  any  causes  for  the  variations 
in  the  responses.  Author  states  Craig’s  com- 
munication in  the  Journal  March  10,  1917,  is 
the  only  report  of  similar  research  which  the 
author  has  been  able  to  find  in  literature. 
(T.  E.  Hess  Thaysen,  Acta  Medica  Scandi-. 
navica,  Stockholm,  June  17,  1921;  Journal 
A.  M.  A.,  August  27,  1921.) 

Drs.  Levaditi  and  Sazerac  of  the  Pasteiir 
Institute  presented  a communication  to  the 
Academy  of  Science  concerning  the  use  of  a 
new  substance  in  the  treatment  of  syphilis; 
namely,  potassium  sodium  bismuthate.  This 
substance  is  still  in  the  experimental  stage.  In- 
travenous injections  of  a watery  solution  of 
this  compound  were  made  in  three  syphilitic 
rabbits.  The  following  day  no  spirochetes 
could  be  found  in  the  blood.  No  recurrence 
four  months  later.  A prompt  cure  of  the  pri- 
mary symptoms  of  syphilis  in  man  has  been 
brought  about,  also  the  disappearance  of  the 
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spirochetes  from  the  blood.  But  no  final  con- 
clusions, the  author  states,  can  yet  be  drawn 
from  these  experiments  for  several  years. 
(Paris  Letter,  Journal  A.  M.  A.,  July  23, 
1921.) 

Council  Remedies. — One  of  the  most  im- 
portant developments  in  the  medical  his- 
tory of  the  past  five  years  has  been  the  work 
of  the  Council  on  Pharmacy  and  Chemistry, 
of  the  American  Medical  Association.  Their 
examination  and  analysis  of  newer  remedies 
has  done  much  to  advance  the  standard  of 
manufacturing  pharmacy;  it  is  safeguarding 
the  doctor  against  inferior  products,  and  in- 
dicating those  for  which  misleading  claims 
are  made. 

The  co-operation  of  the  doctor  in  using  and 
prescribing  Council-Passed  products  is  mak- 
ing this  work  more  effective  each  year.  The 
co-operation  of  the  manufacturers  is,  also,  an 
encouraging  recognition  of  the  value  of  this 
service.  A partial  list  of  the  Council-Passed 
remedies,  manufactured  by  The  Abbott  Lab- 
oratories, Chicago,  appears  in  this  issue.  These 
are  obtainable  on  prescription  at  the  leading 
pharmacies,  or  may  be  obtained  direct,  as  de- 
sired. 

R 

SOCIETIES 

The  Northeast  Kansas  Medical  Society 

The  fall  meeting  of  the  Northeast  Kansas 
Medical  Society  will  be  held  at  the  Elks  Club 
in  Leavenworth  on  Thursday,  Nov.  17th,  at 
1 o’  ">ck  p.  m.,  with  the  following  program: 

1.  “Emergency  Treatment  of  Foreign  Bod- 
ies of  the  Nose  and  Throat.”  Case  Reports— 
Dr.  L.  V.  Spake,  Kansas  City. 

2.  “Toothache  from  Sinusitis.”  Case  Re- 
ports— Dr.  H.  L.  Chambers,  Lawrence. 

3.  “Tuberculosis  of  the  Kidney.” — Dr.  W. 
D.  Storrs,  Topeka. 

4.  “The  Significance  of  the  Normal  Move- 
ments of  the  Stomach.” — Dr.  O.  O.  Stoland, 
Professor  of  Physiology,  Kansas  University. 

5.  “Notes  on  Infant  Feeding.” — Dr.  E.  T. 
Shelley,  Atchison. 

6.  “Paralysis  of  the  Ocular  Muscles.” — Dr. 
C.  M.  Brown,  Kansas  City. 


7.  “X-Ray  Therapy.” — Dr.  Homer  G.  Col- 
lins, Topeka. 

8.  “Bone  Pathology — X-Ray  Diagnosis.” 
Dr.  Lewis  G.  Allen,  Kansas  City. 

9.  “Radium  and  Deep  Roentgen  Therapy  in 
Malignant  Conditions.” — Dr.  E.  H.  Skinner, 
Kansas  City,  Mo. 

10.  “Interpretation  of  Results  of  50,000 
Wassermann  Tests.” — Dr.  W.  W.  Duke,  Kan- 
sas City,  Mo. 

11.  “Treatment  of  Syphilis.” — Dr.  S.  L. 
Axford,  Leavenworth. 

J.  L.  Everhardy,  Secretary. 


Finney  County  Medical  Society 

) The  regular  monthly  meeting  of  the  Finney 
County  Medical  Society  was  held  October  25, 
1921.  This  was  one  of  the  big  attendance 
meetings  of  the  year. 

Following  the  preliminary  routine  of  min- 
utes and  roll  call,  the  secretary  reported  that 
all  of  the  surrounding  physicians  had  been 
written  to,  urging  them  to  join  with  us  in 
order  to  swell  the  membership,  not  only  of 
the  local  society,  but  also  to  attain  the  desire 
for  a two  thousand  membership  in  the  State 
Society  by  the  first  of  the  year. 

The  program  of  the  evening  was  a paper, 
“Measles,”  by  Dr.  T.  F.  Blanke,  of  Garden 
City,  Kansas. 

The  paper  covered  the  ground  in  clear  and 
concise  manner.  It  dealt  with  typical  forms 
and  variations  from  normal.  The  treatment 
was  emphasized  especially. 

Discussion  was  opened  by  Dr.  J.  B.  Ed- 
wards, who  suggested  that  though  there  might 
not  be  much  to  say  in  the  way  of  treatment, 
general  care  and  observation  were  imperative, 
and  hot  baths  and  the  use  of  cold  drinks  were 
of  especial  help. 

Dr.  Stillson  discussed  the  paper  from  the 
points  of  rest  and  ventilation,  and  insisted 
that  we  take  the  disease  more  seriously,  in 
view  of  its  sequelae  and  accompanying  condi- 
tions, and  laid  weight  on  this  disease  as  a 
causative  factor  in  the  production  of  otitis, 
bronchopneumonia  and  tuberculosis. 

Doctors  Rewerts,  (Brown  and  Gray  dis- 
cussed the  recession  and  delayed  eruption  of 
the  exanthem,  describing  symptoms  of  cases 
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in  point,  and  suggested  remedies  for  relief  of 
this  state. 

Dr.  Blanke  closed  the  discussion,  expressing 
thanks  for  the  reception  of  his  paper  and  the 
discussion  it  elicited,  and  re-emphasized  the 
need  of  careful  handling  not  only  of  the  dis- 
ease but  its  accompanying  conditions,  and 
urged  that  we  be  more  serious  in  considera- 
tion of  quarantine  and  thereby  be  of  greater 
service  to  the  community  at  large. 

The  next  meeting  will  be  held  with  Dr.  J.  B. 
Edwards,  the  evening  of  November  29th,  1921, 
at  7 :45  p.  m.  Neighboring  physicians  are 
urged  to  come  and  meet  with  us. 

R.  M.  Troup,  Secretary. 


Jewell  County  Society 

The  Jewell  County  Medical  Society  met  in 
regular  session  on  Friday  evening,  October  15, 
at  the  Y.  M.  C.  A.  rooms,  Mankato.  J.  E. 
Hawley  and  L.  V.  Hill  were  re-elected  presi- 
dent and  secretary-treasurer  for  the  ensuing 
year. 

Program : “Toxin- Anti-Toxin  in  Diphthe- 
ria,"’ by  Dr.  Patrick.  Discussion  was  led  by 
Dr.  Hawley.  Society  adjourned  to  meet  on 
call  of  the  president  and  secretary. 

L.  V.  Hill,  Secretary. 

Coffey  County  Society 

The  Coffey  County  Medical  Society  met 
October  19  in  Burlington  and  started  off  with 
a banquet  for  all  Doctors  and  their  wives  at 
the  Riverside  Hotel.  After  the  dinner  the 
ladies  enjoyed  a line  party  at  the  theater  as 
guests  of  the  Society. 

The  Doctors  met  in  Dr.  Gray’s  spacious  of- 
fice for  their  meeting.  The  entire  program 
was  given  to  the  discussion  of  Cancer  by  the 
different  members  of  the  Society.  Papers  on 
Cancer  were  given  by  Drs.  Fear,  Boggs,  Rowe, 
Manson,  Kent  and  Kesner,  and  were  discussed 
by  the  Society  with  some  heated  arguments. 

Dr.  Hertzler  surprised  us  by  dropping  in 
unexpectedly  and  gave  a very  interesting  talk 
on  the  current  subject  “Cancer.”  He  gave  his 
experiences  and  results  and  discussed  the 
latest  fads  on  the  treatment  of  Cancer. 

The  idea  of  including  our  wives  in  the  pro 
gram  was  a new  experiment  for  us.  It  proved 
very  satisfactory  and  we  hope  to  repeat  it  in 


the  future.  In  fact,  the  ladies  say  if  we  don’t, 
they  will  form  a society  of  their  own  and  meet 
whenever  we  have  our  meetings.  We  had  a 
record  attendance  of  29  present. 

A.  B.  McConnell,  Secretary. 


Douglas  County  Society 

The  regular  monthly  meeting  of  the  Doug- 
las County  Medical  Society  was  held  in  joint 
session  with  the  Franklin  County  Medical  So- 
ciety at  Baldwin,  Kansas,  on  October  6th.  A 
paper  on  “Hypertension,”  by  Dr.  Ralph  Ma- 
jors of  the  School  of  Medicine,  was  read  and 
much  appreciated  judging  from  the  interest 
taken  in  its  discussion  by  men  from  both  as- 
sociations, which  was  very  profitable. 

Dr.  Y.  P.  Lawrence  of  Ottawa,  Kansas,  pre- 
sented a very  instructive  clinic  of  aortic  aneu- 
rism. 

The  local  members  of  Douglas  County  So- 
ciety in  Balwin  had  arranged  a very  desirable 
place  of  meeting  at  the  Bank  Hotel,  where 
dinner  was  served  by  the  society  to  thirty- 
one  physicians. 

J.  R.  Bechtel,  Secretary. 

R 

BOOKS 

A Treatise  on  Cataract.  By  Donald  T.  Atkinson, 
M.  D.  Published  by  the  Vail-Ballou  Company, 
New  York. 

The  author  has  presented  in  this  small,  well- 
illustrated  book  a synopsis  of  the  most  ap- 
proved methods  for  cataract  operations  and 
their  after  treatment.  The  technic  of  each 
operation  has  been  carefully  described  and 
each  steji  has  been  illustrated  with  original 
drawings  and  plates.  The  subject  of  cataract 
is  very  thoroughly  discussed. 


Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D., 
Professor  of  Diseases  of  the  Skin,  University  of 
Kansas  School  of  Medicine.  With  969  illustrations 
and  11  colored  plates.  Fourth  Edition  revised  and 
enlarged.  Published  by  C.  V.  Mosby  Company,  St. 
Louis. 

Sutton  has  produced  a classic  on  skin  dis- 
eases. His  last  revision  brings  it  up  to  date 
and  it  can  easily  be  regarded  as  the  last  word 
on  this  subject.  A considerable  number  of 
changes  have  been  made,  but  perhaps  the  most 
important  are  the  description  of  nocardiosis, 
Vincent’s  disease,  dermatitis  dvsmenorrheica, 
amebiasis  cutis  and  neurotic  excoriations  of 
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the  skin,  which  have  been  added.  Whatever 
of  progress  has  been  made  in  dermatology  is 
faithfully  presented  in  this  volume. 


Practical  Medicine  Series,  comprising  eight  vol- 
umes on  the  year’s  progress  in  medicine  and  sur- 
gery under  general  editorial  charge  of  Charles  L. 
Mix,  A.M.,  M.D. 

Vol.  II.  General  Surgery.  Edited  by  Albert  J. 
Ochsner,  M.D.,  etc.,  Professor  of  Surgery,  Medical 
Department  State  University  of  Illinois.  Series 
1921  Price  $2  50 

Vol.  III.  Eye,  Ear,  Nose  and  Throat.  Edited  by 
Casey  A.  Wood,  M.D.,  Albert  H.  Andrews,  M.D., 
George  E.  Stambaugh,  M.D.  Series  1921.  Price 
$1.75.  Published  by  The  Year  Book  Publishers,  304 
South  Dearborn,  Chicago,  111. 

These  are  parts  of  a series  of  eight  volumes 
issued  at  about  monthly  intervals  beginning 
in  May  and  covering  the  entire  field  of  medi- 
cine and  surgery,  each  volume  being  complete 
on  the  subject  of  which  it  treats  for  the  year 
prior  to  its  publication. 


Surgical  Clinics  of  North  America,  August,  1921. 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia. 

A clinic  by  Bevan  occupies  the  leading  place 
in  this  number  of  the  clinics.  A case  of  x-ray 
burn  was  treated  by  removal  of  damaged  tis- 
sue. A case  of  acute  appendicitis  and  one  of 
carcinoma  of  the  stomach  were  operated  on 
under  local  anesthetic.  In  Kanavel’s  clinic 
a case  is  reported  in  which  a splenectomy  is 
done  under  local  anesthetic.  Ochsner  and 
Nuzum  discuss  the  ligation  of  the  inferior  ar- 
tery and  vein  under  local  anesthetic.  Eisen- 
drath  presents  several  cases  illustrating  the 
importance  of  a careful  study  of  the  lymphat- 
ics of  the  female  breast  in  relation  to  car- 
cin\  ia.  There  are  also  clinics  by  De  Lee, 
Kretschmer,  Davis,  Parker,  Halstead,  Straus,, 
Cornell,  Andrew's,  Louis  and  Moorhead,  Beck 
and  Cabot. 


Food  Products,  Their  Source,  Chemistry  and 
Use.  By  E.  H.  S.  Bailley,  Ph.D.,  Professor  of 
Chemistry  and  Director  of  Chemical  Laboratories, 
University  of  Kansas.  Second  Edition  revised. 
Published  by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
Price  $2.50. 

It  may  seem  needless  to  know  much  about 
the  food  upon  which  one  depends  for  suste- 
nance as  long  as  it  seems  to  be  vdiolesome  and 
pleasingly  served,  but  after  reading  this  book 
one  begins  to  realize  that  his  food  might  be 
more  wisely  selected  and  better  prepared.  One 


may  get  considerable  valuable  information 
from  the  chapter  on  bread  and  bread-making. 
The  volume  is  filled  with  very  valuable  and 
intensely  interesting  information. 

The  Medical  Clinics  of  North  America,  July,  1921. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. 

There  are  several  articles  of  extremely  prac- 
tical value  in  this  number  of  the  clinics.  There 
are  several  that  deal  particularly  with  patho- 
logic conditions  of  the  heart.  Hamburger  dis- 
cusses the  administration  of  digitalis  in  the 
presence  of  certain  acute  infections.  Many 
will  also  be  interested  in  the  article  by  Bassou 
on  “Endocrine  Growth  Disturbances.”  By- 
field presents  some  very  valuable  suggestions 
under  the  discussion  of  aids  in  physical  diag- 
nosis. 

Taken  all  together  the  collection  of  papers 
in  this  number  will  add  considerable  value  to 
any  physician’s  library. 

1* 

Fruit  Juice  in  Dentifrice 

The  effect  of  fruit  juices  in  the  mouth  is 
novT  quite  clearly  understood.  The  common 
expression  that  a taste  of  orange  or  apple 
makes  one’s  mouth  water  means  that  these 
mildly  acidic  fruit  juices  have  the  peculiar 
powTer  to  stimulate  salivary  flow.  More  than 
that,  it  means  that  the  saliva  which  responds 
to  this  stimulation  is  frequently  more  normal 
than  vTas  found  in  the  same  mouth  during  the 
pre-stimulated  period.  This  is  one  of  the 
chief  reasons  why  fruit  should  form  a part  of 
each  meal,  why  each  meal  should  open  and 
likewise  close  with  fruit.  It  produces  a co- 
pious, fluid,  alkaline  saliva  which  is  so  essen- 
tial in  order  that  the  oral  cavity  may  function 
properly. 

Latterly  various  investigators  have  found 
that  dentifrices  should  be  mildly  acidic,  like 
fruit,  to  assist  nature  in  maintaining  a normal 
saliva.  They  have,  moreover,  proven  that  al- 
kaline mouth  preparations  are  contra-indicat- 
ed in  the  mouth  and  should  be  abandoned  be- 
cause they  oppose  nature  in  maintaining  nor- 
mal oral  secretions.  The  most  universally  used 
acid  dentifrice  is  Pepsodent.  It  is  endrrsed 
by  many  in  the  professions  and  used  daily 
because  it  stimulates  salivary  flow'  in  a man- 
aner  similar  to  fruit. 
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It  Must  Be  Made  Right  from  the  Start 

Norway  is  best  known  for  her  midnight  sun 
and  her  immense  harvests  of  the  deep.  Nature 
has  nowhere  been  so  prodigal  in  providing 
ideal  conditions  for  the  spawning,  feeding 
and  development  of  the  true  gadus  morrhua 
than  in  the  waters  surrounding  the  far-famed 
Lofoten  Islands,  Norway.  For  a century  or 
more,  cod-liver  oil  has  been  recognized  as  a 
dependable  and  easily  absorbed  nutrient  and 
more  recent  investigations  reveal  that  it  is  an 
exceedingly  fruitful  source  of  the  anti-rachitic 
vitamines.  Cod-liver  oil  to  be  utilized  to  the 
fullest  extent  by  the  system  should  be  pure 
and  sweet  and  free  from  admixtures  with  in- 
ferior non-cod  oils  and  also  free  from  admix- 
ture with  blood  and  gall — due  to  careless  and 
unscientific  handling  of  the  livers.  Cod-liver 
oil  is  as  delicate  as  butter  and  in  the  selection 
and  processing  of  the  livers  should  receive  as 
much  care  as  science  has  thrown  around  the 
production  of  pure  milk.  It  must  be  made 
right  from  the  start!  For  nearly  half  a cen- 
tury the  producers  of  the  “S.  & B.  Process'' 
clear  Norwegian  Cod  Liver  Oil  have  concen- 
trated their  endeavors  and  specialized  upon 
the  product  of  the  livers  of  the  true  gadus 
morrhua.  Never  satisfied  with  the  quality 
of  oils  offered  .on  the  market,  several  years 
ago  Scott  & Bowne  established  their  own  cod- 
liver  oil  plants  in  Balstad  (Lofoten),  Norway, 
where  under  most  exacting,  modern  scientific 
and  hygienic  conditions,  the  “S.  & B.  Process” 
is  produced.  This  high-grade  oil  is  then 
brought  over-seas  in  sjoecial  containers  to  be 
refined  in  the  unique  S.  & B.  Laboratories  in 
America.  The  “S.  & B.  Process”  is  the  only 
cod-liver  oil  made  in  Norway  and  refined  in 
America.  This  oil  is  guaranteed  a 100  per 
cent  product  of  the  livers  of  the  true  gadus 
morrhua  and  absolutely  free  from  admix- 
ture with  other  oils  or  impurities.  Physi- 
cians may  prescribe  the  “B.  & S.  Process”  with 
an  assurance  that  his  patient  will  always  re- 
ceive the  nutrient  and  vitamic  virtues  of  cod- 
liver  oil  in  truest  form.  We  are  reliably  in- 
formed that  liberal  samples  of  this  high-grade 
medicinal  cod-liver  oil  will  be  sent  to  physi- 
cians on  request.  The  address  is  Scott  & 
Bowne,  Bloomfield,  N.  J. 


New  Nonoperative  Technic  for  Removal  of 
Impacted  Calculus  in  Urethra 

From  the  standpoint  of  urethral  obstruc- 
tion, P.  A.  Jacobs,  Cleveland  (Journal  A.  M. 
A.,  Sept.  10,  1921),  asserts  that  impacted  cal- 
culus presents  the  same  mechanical  problem 
as  a filiform  structure.  Therefore,  a number 
of  olive  tip  whalebone  bougies  are  inserted 
into  the  urethra  up  to  the  point  of  obstruction. 
The  same  preparatory  technic  as  in  all  ure- 
thral instrumentations  having  been  observed, 
one  by  one  the  bougies  are  manipulated  so 
that  they  pass  a little  beyond  the  stone  and 
surround  it.  When  the  bougies  are  in  the 
described  position,  they  are  all  grasped  to- 
gether and  pulled  out  rather  firmly  and 
quickly.  From  fifteen  to  twenty  bougies  are 
necessary  properly  to  surround  the  stone. 
When  they  are  pulled  in  the  manner  described, 
the  calculus  is  caught  as  if  in  a cradle  and 
comes  along  when  the  bougies  are  withdrawn. 
Moreover,  the  calculus  is  surrounded  with 
bougies  which  act  as  a covering  to  the  rough 
surface,  and  prevent  injury  to  the  mucosa 
during  the  procedure. 

R 

Intestinal  and  Hepatic  Reactions  in  Ana- 
phylaxis 

The  anaphylactic  reaction  in  guinea-pigs 
and  dogs,  W.  H.  Manwaring,  Stanford  Uni- 
versity, Cal.  (Journal  A.  M.  A.,  Sept.  10, 
1921),  says  is  characterized  by  the  exjdosive 
formation  or  liberation  of  smooth-muscle  re- 
laxing substances  by  the  hepatic  parenchyma. 
These  substances  are  directly  responsible  for 
the  hepatic  vasodilatation  in  dogs,  and  either 
directly  or  indirectly  responsible  for  the  gen- 
eral vasodilatation.  In  guinea-pigs,  these  sub- 
stances act  as  an  antianaphylactic  mechanism, 
tending  to  overcome  the  initial  bronchial  and 
vascular  spasms  or  to  prevent  these  spasms  if 
the  protein  injections  are  made  by  way  of  the 
mesenteric  veins.  The  chemical  nature  of  these 
smooth-muscle  relaxing  substances  is  un- 
known. There  is  no  reason,  at  present,  to 
believe  that  they  are  antibodies.  There  is 
evidence  that  they  are  not  cleavage  products 
of  the  specific  foreign  protein.  In  dogs,  there 
is  evidence  that  the  hepatic  reaction  is  second- 
ary to  a preliminary  serum  reaction. 
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Strength  and  Pliabiliiy  are  Found  in 

•/frmourts  Iodized  Sheep  Gut  Ligatures 

which  are  made  from  lamb’s  gut  selected  in  our  abattoirs  especially 
for  surgical  purposes. 

TheArmour  Iodized  Ligatures  posses  full  tensile  strength  and  their  pliability 
prevents  breakage  at  the  knot.  They  are  iodized  to  the  core  and  are  abso- 
lutely sterile.  Regular  lengths,  sizes  00  to  number  4 at  $2.50  per  dozen. 

We  also  offer  Plain  and  Chromic  Ligatures,  sizes  000  to  number  4 regular 
length  $2.50  per  dozen,  emergency  lengths,  $1.50  per  dozen  (nothing  but  the 

smooth  side  of  the  intestine  is  used  in  the  manu- 
facture of  the  Armour  ligatures). 

Suprarenalin  Solution,  1:1000  is  stable,  uniform 
and  free  from  preservatives. 

Pituitary  Liquid  is  physiologically  standardized 
and  is  ready  for  hypodermatic  use — %c.c  ampoules 
for  obstetrical  and  lc.c  ampoules  for  surgical  use. 

Literature  upon  the  ARMOUR  LABORATORY  PRODUCTS 
for  the  medical  profession  only. 

ARMOLR^COMPANY 

CHICAGO 

Headquarters  for  the  endocrines  and  other  or g another a/peutic  products. 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  In  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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Diaphragmatic  Hernia 

P.  E.  Truesdale,  Fall  River,  Mass.  (Journal 
A.  M.  A.,  Sept.  24.  1921)  discusses  the  va,- 
rieties,  mechanism,  symptoms  and  diagnosis, 
and  physical  signs  of  diaphragmatic  hernia 
and  reports  two  cases.  One  patient,  a boy, 
aged  5 years,  was  run  over  by  an  automobile, 
May  11,  1920.  A front  wheel  of  the  machine 
passed  over  his  abdomen.  He  was  taken  to 
a hospital,  in  a condition  of  shock;  the  exact 
nature  of  the  injury  could  not  be  determined. 
At  the  exjhration  of  two  weeks,  the  patient 
apparently  had  recovered,  and  was  discharged. 
Soon  he  was  about  the  house  and  mingled  with 
other  children  at  play.  It  was  noticed  on  fre- 
quent occasions  that  his  breathing  was  em- 
barrassed and  his  food  caused  distress,  espe- 
cially if  he  ate  bananas  or  overloaded  his 
stomach  with  any  food.  At  night  he  required 
several  pillows;  otherwise  he  was  restless  and 
his  breathing  laboi'ed.  He  was  said  to  have 
been  more  subject  to  “colds.”  These  minoi 
complaints  were  variable  and  not  of  sufficient 
severity  to  cause  more  than  passing  concern. 
In  December,  1920,  he  had  a severe  attack  of 
pain  referred  to  the  left  upper  abdomen.  He 
was  nauseated,  and  tried  unsuccessfully  to 
vomit.  The  appearance  of  cyanosis,  dyspnea 
and  sweating  accompanied  the  attack,  which 
did  not  last  more  than  ten  minutes.  At  in- 
tervals of  two  to  three  weeks,  these  symptoms 
of  strangulation  recurred.  The  duration  of  the 
attacks  increased  and  very  visibly  affected  the 
boy's  endurance.  Eventually,  a diagnosis  was 
made  of  diaphragmatic  herna,  which  was  con- 
firmed on  roentgenologic  examination.  Th». 
second  patient,  a boy,  aged  3)4  years,  was  also 
run  over  by  an  automobile.  He  was  admitted 
to  the  hospital  in  a state  of  shock,  and  in 
many  details  this  case  was  comparable  with 
the  first.  At  the  end  of  three  weeks,  the  lac- 
erations in  the  diaphragm  were  closed  by  the 
abdominal  approach. 

R 

Study  of  Early  Effects  of  Sippy  Method  of 
Treating  Peptic  Ulcer 

The  effects  on  the  symptoms,  gastric  chem- 
istry, evidences  of  occult  bleeding  and  roent- 
gen-ray findings  caused  by  the  Sippy  treat- 
ment were  studied  by  Howard  F.  Shattuck. 
New  York  (Journal  A.  M.  A.,  Oct.  22,  1921). 


m twenty-eight  cases  of  peptic  ulcer,  six  gas- 
tric and  twenty-two  duodenal,  over  a period 
of  from  six  months  to  two  years.  Twenty-two 
of  the  twenty-eight  patients  have  remained 
free  of  symptoms  throughout  the  period  of 
observation.  Eleven  jaatients  were  followed 
from  one  two  years  with  complete  relief  in 
nine,  and  unsatisfactory  results  in  two.  Of 
the  seventeen  patients  followed  for  less  than 
a }^ear,  thirteen  have  remained  symptom  free 
and  four  have  not.  Of  the  seventeen  patients 
studied  with  the  Ewald  test  meal  or  the  frac- 
tional method,  ten  showed  no  marked  reduc- 
tion in  acidity,  though  all  but  two  were  ren- 
dered free  from  symptoms.  Hypersecretion 
was  detected  in  more  than  half  of  the  cases 
examined.  It  was  reduced  by  treatment  in 
less  than  half  of  the  cases,  though  some  cases 
with  persistent  hypersecretion  were  made 
symptom  free.  Six  of  the  tAventy-eight  pa- 
tients shoAved  occult  blood  in  the  stool.  It 
disappeared  in  all  cases  after  three  Aveeks.  In 
eighteen  cases,  comparative  roentgen-ray 
studies  Avere  made  from  six  months  to  two 
years  after  beginning  treatment.  Five  of  seven 
patients  with  duodenal  ulcer,  folloAved  from 
one  to  tAvo  years,  showed  evidence  of  favor- 
able roentgen-ray  change.  Tavo  did  not.  All 
six  duodenal  cases  folloAved  from  six  to  twelve 
months  shoAved  some  favorable  roentgen-ray 
change.  Six  cases  of  ulcer  of  the  lesser  curva- 
ture  of  the  stomach  were  folloAved.  The  niche 
deformity  and  six-hour  residue  disappeared 
during  treatment  in  fhre  of  these. 

R 

Surgery  versus  Roentgen  Ray  in  Treatment 
of  Hyperthyroidism 

From  a study  of  the  evidence  offered  by 
those  who  advocate  the  roentgen-ray  treat- 
ment of  hyperthyroidism  and  a consideration 
of  his  own  experience,  George  W.  Crile,  Cleve- 
land (Journal  A.  M.  A.,  Oct.  22,  1921),  is  in- 
clined to  belieATe  that  the  surgical  treatment 
of  hyperthyroidism  combined  with  physi- 
ologic rest  yields  the  most  faATorable  results. 
Heretofore,  the  only  valid  objection  to  sur- 
gical treatment  has  been  the  mortality;  but 
now  surgical  treatment  is  undertaken  in  every 
case ; the  mortality  is  practically  eliminated ; 
much  time  is  saA^ed,  and  a more  certain  cure 
is  achieved. 
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What  Is  Dementia  Praecox? 

Karl  A.  Menninger,  Topeka 

Read  before  thei  Annual  Meeting-,  Kansas  Medical  So- 
ciety, Wichita,  Auril  26-28,  1921. 

As  the  mystery  of  ancient  medicine  was 
fever,  which  we  now  know  to  be  chiefly  the 
product  of  infection,  so  the  mystery  of  mod- 
ern medicine  is,  I suppose,  cancer.  Corre- 
spondingly as  the  mystery  of  early  psychiatry 
was  epilepsy  or  convulsions,  which  we  now 
know  to  be  chiefly  due  to  brain  cortex  injury 
or  irritation,  so  the  mystery  of  modern  psychi- 
atry is  dementia  praecox. 

PREVALENCE 

Dementia  praecox  is  a disease  that  deserves 
the  attention  of  every  medical  man.  There 
are  at  the  present  time  in  the  United  States 
125,000  in  the  custody  of  state  hospitals,  and  it 
is  safe  to  say  that  there  is  an  equal  number 
outside  the  walls  of  the  state  institutions.  This 
is  a far  greater  number  of  cases  without  doubt 
than  the  combined  total  number  of  cases  ot 
brain  tumors,  spinal  cord  tumors,  pelvic  cellu- 
.tis,  placenta  previa,  inverted  uterus,  and 
other  similar  topics  for  today’s  consideration 
.of  this  society. 

In  the  state  of  Kansas  there  are  approxi- 
mately 1,600  cases  of  this  disease  within  hos- 
pital walls  and  many  unrecognized  cases  out- 
side. 

Here  let  me  quote  from  an  open  letter  from 
Bayard  Holmes,  a Chicago  surgeon,  who, 
having  lost  his  son  to  this  disease,  dedicates 
the  rest  of  his  life  to  the  study  of  it,  and  in  a 
ringing  appeal  for  the  promotion  of  research 
writes : 

‘Tn  order  to  audit  this  plague  of  civiliza- 
tion, add  to  the  inconceivable  personal  suffer- 
ing of  these  soul  poisoned  youths,  the  miser- 
ies of  an  equal  number  of  confounded  and 
woebegone  families  from  which  they  have 
been  snatched  by  this  horrid  and  revolting 


possession,  . . . follow  to  their  homes  the 

stricken,  astounded  and  worse  than  heart- 
broken families,  and  then  alone  can  this  social 
blight  and  -catastrophe  be  dimly  recognized. 

. . We  have  ben  stunned  by  grief  and 

woe.  We  have  been  silenced  by  the  stigma  of 
disgrace  which  an  unknown  etiology  of  these 
diseases  has  permitted  the  keepers  of  the  in- 
sane to  heap  upon  us.” 

In  spite  of  this  tremendous  prevalence  and 
in  spite  of  this  terrible  seriousness  of  the  dis- 
ease, its  very  name  is  unfamiliar  to  many  phy- 
sicians and  its  vaguest  outlines  to  an  even 
greater  number.  In  this  brief  paper  I shall 
endeavor  to  present  in  a simple  way  the  out- 
standing facts  about  the  disease.  There  are, 
first , certain  clinical  features;  second , prog- 
nostic principals;  third,  social  and  medical  im- 
plications. 

NATURE 

For  working  purposes  we  must  conceive  of 
the  mind  as  being  made  up  of  perception,  idea- 
tion, emotion  and  volition — we  perceive,  we 
think,  we  feel,  we  act.  Each  of  these  func- 
tions of  the  mind  may  be  distorted,  may  be 
split  in  any  one  of  several  ways.  We  are  fa- 
miliar with  the  hyperactive  emotion  of  the 
melancholiac,  with  the  underactive  and  un- 
derdeveloped intelligence  of  the  feeblemind- 
ed, with  the  feebly  developed  will  of  the  neu- 
rasthenic. These  abnormalities  may  be  classi- 
fied as  being  those  of  the  type  of  exaggera- 
tion, those  of  diminution,  those  of  distortion, 
and  those  of  actual  fracture. 

Dementia  praecox  represents  the  fractured 
or  broken  mind.  From  this  fact  comes  the 
name  by  which  it  is  best  known  technically — 
schizophrenia ; from  “schizo,”  meaning  split, 
and  “phrenia,”  meaning  mind.  The  split,  dis- 
torted, broken  mind  is  the  mind  of  dementia 
praecox. 

First  of  all  the  perceptive  powers  are  dis- 
torted. This  results  in  hallucinations — that 
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is  they  perceive  things  which  do  not  exist. 
I will  cite  briefly  a few  typical  cases  to  illus- 
trate this. 

Case  1.  Arthur  (10987)  is  23  years  old* 
All  of  his  family  were  normal  but  for  three 
years  he  had  been  peculiar.  He  talked  of 
hearing  people  whispering  about  him  and 
making  significant  sounds  which  referred  to 
him;  he  thought  people  said  that  he  was  * 
nigger,  he  heard  bells  ringing,  he  thought 
that  his  horse  lost  weight  because  it  had  been 
doped,  he  thought  he  saw  spies  watching  him. 

Case  2.  Grace  is  the  daughter  of  an  in- 
telligent and  prominent  man  in  this  state. 
There  were  various  evidences  of  dementia 
praecox  but  for  the  moment  the  most  interest- 
ing fact  is  that  she  seemed  quite  normal  ex- 
cept that  she  would  constantly  request  that 
Arabella,  the  angel  who  came  each  night  to 
her  room  and  sat  in  the  corner  and  made  a 
noise  which  disturbed  her,  be  taken  away. 

Hallucinations  occur  in  nearly  every  case 
of  dementia  praecox.  There  are  many  other 
mental  diseases  in  which  hallucinations  are 
prominent  and  so  a diagnosis  cannot  be  made 
from  this  alone.  They  are  as  a rule,  however, 
a bad  sign. 

After  perception  we  think  of  intellect.  The 
distortion  of  intellect  is  shown  as  delusions 
and  the  splitting  of  intellect  as  incoherence. 
There  are  other  forms  of  pathology  too  tech- 
nical to  dilate  upon  here.  But  these  may  be 
well  represented  in  the  case  of  Edmund. 

Case  3.  (11045).  Edmund  was  18.  He  was 
considered  well  until  one  week  he  refused  to 
get  up  in  the  morning  to  go  to  work  but  lay 
in  the  bed  reading  the  bible.  He  announced 
that  he  was  the  Holy  Ghost  and  therefore 
didn’t  have  to  work.  He  said  he  would  be 
fed  anywhere  he  went.  He  said  his  brother 
was  persecuting  him,  had  beaten  him.  He 
said  a peculiar  man  sat  by  him  and  ate 
oranges  to  tease  him.  He  said  he  was  a com- 
mon human  being  on  whom  God  had  forced 
the  Holy  Ghost  power.  This  power  was 
forced  on  him  so  as  to  reveal  the  truth  to  the 
people.  “North  is  now  south  and  east  is  now 
west,  the  world  having  been  changed  in  Feb- 
ruary.” He  said  a voice  told  him  to  go 
straight  ahead.  “The  house  dog  seemed 


frightened.  The  house  cat  was  between  him 
and  the  dog.  The  former  was  spitting  and 
showing  fight.  He  knows  it  was  God’s  voice 
said  these  words  to  him  and  has  the  following 
to  say  which  he  thinks  is  quite  plain.  The  dog 
represented  the  other  man,  the  cat  the  other 
woman,  and  himself  the  third  man  in  the 
modern  triangle.  The  dog  being  frightened 
meant  he,  the  patient,  was  going  to  be  the 
winner.  The  girl,  or  the  woman,  in  this  case 
is  from  a family  with  thirteen  children.  The 
number  “13”  is  explained  as  follows:  There 
are  thirteen  tribes  of  Judea  in  the  Bible,  thir- 
teen colonies  in  the  United  States,  thirteen  is 
an  unlucky  number.  There  are  also  seven 
churches  mentioned  in  Revelation,  and  there 
are  seven  children  in  his  parent’s  family. 
Here  he  just  gives  up  trying  to  explain  any- 
thing further  regarding  the  numbers  but  says 
there  is  some  connection  regarding  these  num- 
bers etc.,  which  a preacher  by  name  of  Sched- 
ing  could  explain.” 

Broken  or  split  feeling  results  in  the  pa- 
tient’s believing  one  way  and  feeling  another 
way.  Thus  patients  often  say  they  are  about 
to  be  burned  at  the  stake  but  they  smile  or 
ask  for  a cigarette  in  the  next  breath.  I once 
had  a patient  who  would  fall  on  his  knees 
and  say  in  a most  piteous  voice  “For  God’s 
sake  don’t  let  them  cut  me  up  this  afternoon; 
isn’t  it  almost  time  for  supper?”  Emotional 
splitting  is  usually  shown  by  a general 
apathy.  The  following  case  illustrates  it  very 
well. 

Case  4.  John,  (11037)  is  the  son  of  a prom- 
inent Kansas  physician.  He  is  30  years  old. 
For  a long  time  he  has  been  queer,  bashful, 
retiring,  sensitive,  very  serious,  not  interested 
in  other  people,  male  or  female.  (This  is 
characteristic  of  dementia  praecox.) 

He  began  to  have  some  delusions,  such  as 
have  been  previously  discussed,  that  he  was 
associated  with  the  high  prelates  of  the  Cath- 
olic church.  He  began  to  make  notes  from 
books  which  were  so  disconnected  that  no  one 
could  understand  them.  He  wrote  long  let- 
ters which  were  meaningless  and  silly.  As 
time  progressed  he  became  more  and  more 
stupid  and  silly  in  his  talk.  For  example  he 
said  “I  am  a federal  person.  This  makes  me 
swear  and  abuse.  I am  a federal  person  and 
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I would  not  commit  the  sin  of  fornication.” 
The*  things  he  would  say  to  himself  in  a 
low  voice  sitting  in  a chair,  his  eyes  cast 
down,  his  head  hung,  his  hands  rolling  over 
his  knees.  He  would  often  laugh  quietly  to 
himself  or  move  his  lips,  wrinkle  his  fore- 
head, adjust  his  coat  , stare  without  winking 
for  a long  time,  tap  his  mouth  in  a peculiar 
wajq  etc.  He  seemed  to  be  absolutely  indif- 
ferent to  every  thing  that  was  said  to  him 
although  he  would  answer  and  sometimes  do 
so  quite  intelligently.  It  is  important  to  re- 
member that  all  these  symptoms  may  occur 
without  any  loss  of  memory.  This  boy’s  mem- 
ory was  excellent,  and  he  could  repeat  con- 
siderable poetry  and  was  by  no  means  ignor- 
ant of  current  events,  classical  literature  and 
other  matters. 

The  type  of  dementia  praecox  character- 
ized by  emotional  lack  is  known  as  hebe- 
phrenia. 

Last  of  all  we  come  to  the  destruction  of 
volition  which  shows  itself  in  misconduct  of 
the  peculiar  erratic,  impulsive,  contrary,  and 
resistive  forms  so  familiar  to  the  psychiatrist 
and  so  unfamiliar  to  everyone  else.  It  is  the 
conduct  of  the  mentally  sick  person  which 
determines  whether  or  not  they  should  be 
committed  to  a state  institution  and  the  con- 
duct of  dementia  praecox  is  usually  such 
that  commitment  is  necessary.  This  may  be 
of  almost  any  sort  of  thing.  It  may  be  homi- 
cide, suicide  and  other  criminal  offense  or  it 
may  be  the  standing  or  lying  in  one  physical 
position  for  days  and  weeks  and  months  and 
years.  One  patient  whom  we  thought  was 
nearly  well  and  who  showed  very  few  signs 
of  the  disease  last  week  suddenly  seized  a 
hammer  and  applied  it  to  the  face  of  an  un- 
offending friend  without  provocation. 

To  show  the  extremes  to  which  these  cases  go 
I will  cite  the  case  of  Minnie  (Case5)  (10577). 
Her  disease  began  with  delusions  that  she 
had  caused  the  influenza  and  that  her  chil- 
dren were  burning  up.  She  seized  a knife  and 
said  that  Jesus  told  her  to  cut  her  baby’s 
throat.  She  sat  down  on  a hot  stove  and  said 
that  she  had  to  burn  up,  and  almost  did. 

For  a time  she  was  very  disturbed  and 
noisy  then  for  a time  motionless  for  long  pe- 
riods. At  the  present  time  she  presents  a 


most  horrible  spectacle.  She  crouches  like  a 
buzzard,  her  head  bent  over  her  knees,  saliva 
drooling  down  her  face,  her  gown  soiled,  her 
face  mask  like.  She  has  to  be  fed  by  tube  be- 
cause everything  that  we  attempt  to  do  for 
her  she  resists,  fighting  with  tooth  and  nail 
at  times.  It  is  these  cases  in  the  most  severe 
stages  which  form  the  typical  picture  of  in- 
sanity in  the  mind  of  the  public.  In  such 
extreme  forms  they  are  rare  but  less  severe 
types  are  very  common. 

It  is  an  important  fact  to  emphasize 

that  the  so-called  violent  petients  are 
not  numerous.  At  the  Topeka  State  Hos- 
pital, which  by  the  way  is  an  insti- 

tution of  which  Kansas  should  be  proud 
because  it  ranks  high  among  the  institutions 
of  the  West — thanks  in  large  part  to  the  ex- 
cellent direction  of  the  Superintendent,  Dr. 
M.  L.  Perry — there  are  at  the  present  time 
about  1,500  patients  and  of  these  certainly 
less  than  50  could  be  regarded  as  violent  in 
the  lay  sense. 

Cases  characterized  by  volitional  disorder 
are  known  as  catatonic  type  of  dementia  prae- 
cox. 

Prognosis.  If  you  will  look  in  your  text 
books  you  will  find  the  prognosis  given  as 
practically  hopeless.  This,  indeed,  is  the  gen- 
eral viewpoint.  With  it  I certainly  do  not  agree. 
I have  seen  a good  many  patients  upon  whom 
a diagnosis  of  dementia  praecox  was  abso- 
lutely positive  who  became  as  far  as  we  could 
see  practically  or  perfectly  well.  There  have 
been  a considerable  number  of  such  at  the 
Topeka  State  Hospital  where  I have  seen 
them  with  Dr.  Perry  and  I have  also  seen 
them  in  my  private  practice  as  well  as  in 
other  hospitals. 

The  truth  of  the  matter  is  that  there 
are  probably  three  types  of  prognosis, 
but  not  corresponding  to  three  types  of 
dementia  praecox  illustrated  above.  There  is 
a type  of  dementia  praecox  which  progresses 
steadily  and  inevitably  to  severe  dementia 
and  which  must  be  considered  utterly  hope- 
less in  our  present  knowledge.  This  I call 
type  one  and  it  corresponds  to  the  conven- 
tional picture  first  described  by  Kraepelin. 
There  is  a second  type  in  which  there  are  at- 
tacks of  mental  disease  which  certainly  seems 
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to  be  dementia  praecox,  but  from  which  the 
patients  recover  completely  or  almost  com- 
pletely only  to  have  a subsequent  or  several 
subsequent  attacks.  I do  not  know  what  the 
ultimate  outcome  of  these  cases  is.  There  is 
a third  group  mentioned  above  made  up  of 
patients  who  have  typical  dementia  praecox 
who  get  well  and  stay  well.  I shall  illustrate 
each  one  of  these  types. 

*Case  6,  Illustrating  type  1. 

Case  7,  Illustrating  type  2. 

Case  8,  Illustrating  type  3. 

IMPLICATIONS 

1.  First  of  all  I would  emphasize  the  fact 
that  these  cases  of  incipient  dementia  praecox 
are  constantly  occurring  unrecognized  all 
about  us.  Unlike  the  feebleminded  multi- 
tudes which  clog  our  schools  and  industries 
these  people  do  all  right  up  to  a certain  point 
and  then  go  to  the  bad,  often  with  much  re- 
sulting damage. 

2.  The  practical  thing  to  do  in  these  cases 
is  that  the  diagnosis  once  made,  the  patient 
should  be  committed.  There  are  very  fewr  ex- 
ceptions to  this  rule.  I have  the  less  hesita- 
tion to  make  this  statement  because  of  the  re- 
markable good  provision  in  this  state  for  the 
insane,  like  so  many  things  at  home  I think 
so  many  of  us  do  not  appreciate,  but  from 
contact  with  numerous  eastern  and  western 
institutions  I can  assure  you  that  Kansas 
should  be  proud  of  what  she  has. 

3.  The  third  practical  point  I want  to  make 
is  that  we  should  have  more  facilities  and  op- 
portunities for  and  interest  in  the  subjects  of 
research  in  mental  diseases  particularly  in  the 
matter  of  dementia  praecox.  We  know  little 
about  the  nature  of  the  disease  but  the  little 
that  we  do  know  is  in  every  way  encouraging 
toward  the  ultimate  solution  of  the  problem. 
Hence  it  is  fairly  safe  to  predict  that  some 
day  we  will  be  able  to  prevent  many  and  cure 
many  cases  of  what  now  must  remain  hope- 
less mental  disease. 

♦Cases  omitted  to  conserve  space;  but  will  appear 
in  full  with  author’s  reprints. 



Hand  shaking  on  public  occasions  by  pub- 
lic men  should  be  prohibited.  Aside  from  the 
physical  fatigue,  the  nightmare  of  such  pros- 
pective meetings  is  depressing. 


Sterility  in  Women  With  Particular  Refer- 
ence to  Endocrine  Causation  and  # 
Treatment 

J.  Rotter,  M.D.,  Parsons 

Read  before  the  Annual  Meeting-,  Kansas  Medical  So- 
ciety, Wichita,  Auril  26-28,  1921. 

Sterility  is  generally  considered  to  be  the 
result  of  those  conditions  which  prevent  fer- 
tilization or  implantation  of  the  ovum.  Once, 
therefore,  the  ovum  has  been  fertilized  by 
the  spermatozoon  and  implantation  has  oc- 
curred, sterility  can  no  longer  be  said  to  exist. 
A woman  who  never  gave  birth  to  a living 
child  but  has  had  repeated  abortions  cannot 
be  considered  sterile.  Authorities,  however, 
differ  on  the  interpretation  of  what  consti- 
tutes sterility. 

The  causes  for  this  condition,  aside  from 
those  for  which  the  condition  of  the  male  ^ 
responsible,  may  be  divided  into  local  and 
general.  Under  the  head  of  local  causes  the 
following  conditions  should  be  considered : 

1.  Anomalies  or  the  entire  absence  of  any 
essential  part  of  the  genitalia. 

2.  Gross  anomalies  of  the  genital  organs 
such  as  undescended  ovaries,  congenital 
atresia  of  the  cervix  or  rudimentary  develop- 
ment of  tubes  and  ovaries. 

3.  Imperforated  hymen  from  undue  tough- 
ness or  imperforation  of  the  lower  end  of  the 
vagina. 

4.  Stenosis  of  cervix,  hypertrophy  of  cer- 
vix, stenosis  of  fallopian  tubes,  or  displace- 
ments of  uterus. 

5.  Exposure  to  x-rays  (destroying  the 
ova). 

6.  Infections  of  the  genital  tract  caused  by 
the  gonococcus,  streptococcus,  pneumococcus, 
staphylococcus,  tubercle  bacillus,  etc. 

7.  New  growths  in  the  vagina  preventing 
coitus  or  new  growths  of  uterus  preventing 
implantation. 

8.  The  surgeon’s  curette. 

Under  the  head  of  general  causes  the  fol- 
lowing may  be  considered : 

1.  Malnutrition. 

2.  Debilitating  diseases  especially  those 
which  disturb  the  body  metabolism,  e.  g., 
anemia,  thyrotoxicosis,  myxedema,  Addison’s 
disease,  syphilis,  etc. 
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3.  Selective  sterility  or  incompatibility 
where  two  individuals  of  opposite  sexes  are 
unable  to  procreate  although  each  may  be 
potent  with  another  partner.  Several  such 
instances  have  been  reported.  Qne  outstand- 
ing example  is  that  of  Napoleon  Bonaparte 
who  divorced  Josephine  because  he  thought 
she  was  barren.  Both  Napoleon  and  Jose- 
phine remarried  and  both  had  children  by 
their  second  mates. 

4.  Physiological  causes  such  as  the  periods 
of  life  before  puberty  and  after  menopause. 

5.  Disturbances  of  the  endocrine  organs. 

From  the  foregoing  one  may  conclude  that 

some  women  never  conceive;  some  conceive 
but  become  sterile  later  in  life  during  their 
child-bearing  period ; while  yet  others  con- 
ceive but  are  unable  to  carry  a child  to  a 
viable  age.  The  essentials  to  a fruitful  inter- 
course are : that  the  spermatozoon  and  the 
ovum  should  be  brought  together,  that  each 
be  normal  physiologically,  and  that  after  be- 
ing fecundated  the  ovum  must  be  properly 
nested.  The  journey  to  the  meeting  place  of 
the  two  cells  may  be  often  beset  with  many 
difficulties  which  may  kill  them  before  they 
arrive  at  their  destination.  To  recite  in  de- 
tail all  the  causes  and  conditions  which  may 
destroy  this  union  of  the  male  and  female 
elements  would  require  more  time  than  is 
allotted  to  this  paper.  On  the  part  of  the 
woman  the  ovum  may  not  have  been  formed 
due  to  defective  development;  or,  having  been 
foi’med,  was  not  extruded  because  of  some 
diseased  condition  of  the  ovaries  which  may 
have  been  of  inflammatory  or  neoplastic 
origin.  The  fallopian  tubes  may  be  sealed  at 
the  end  or  distorted  by  adhesions  so  as  to 
prevent  their  taking  up  the  extruded  ovum. 
The  trouble  may  be  also  caused  by  defective 
ciliary  motion  of  the  tubes.  The  uterus  may 
be  unfit  for  the  reception  of  the  fertilized 
ovum  by  reason  of  developmental  defects,  new 
growths  or  inflammatory  changes.  Malposi- 
tion of  the  uterus  may  in  instances  be  re- 
sponsible for  sterility.  A pin-hole  cervical  os 
or  one  blocked  with  mucus  or  muco-pus  from 
an  endocervicitis  is  also  a common  cause.  In 
many  instances  sterility  is  due  to  the  expul- 
sion of  the  semen  from  the  vagina,  this  un- 
doubtedly being  caused  by  reflex  contraction 


of  the  sphincter  vaginae  muscle.  Time  for- 
bids the  elaboration  of  the  various  gross  or- 
ganic changes  responsible  for  this  condition. 
These,  however,  as  well  as  their  treatment, 
are  to  most  of  us,  fairly  well  known. 

Among  the  more  recently  discovered  causes 
for  sterility  which  are  not  so  well  understood 
are  the  various  disturbances  of  the  endocrine 
glands.  These  conditions  and  their  treatment 
I wish  to  take  up  with  you  more  in  detail.  Let 
us  start  with  the  period  when  menstruation 
begins,  a period  in  which  the  ovary,  pituitary, 
and  thyroid  are  concerned.  At  every  men- 
struation these  three  act  or  react,  and  accord- 
ingto  the  harmonious  action  of  the  three  there 
is  either  a normal  menstruation,  menorrhagia, 
or  a relative  or  actual  amenorrhoea.  The 
glands  which  deal  particularly  with  men- 
struation are  the  ovaries;  without  them  men- 
struation can  not  take  place.  The  ovaries, 
however,  are  dominated  by  other  glands  of 
the  body.  The  thyroid  and  pituitary  glands 
are,  as  previously  stated,  intimately  connected 
with  the  genital  system,  both  aiding  in  the 
normal  action  of  the  ovaries  and  uterus.  Be- 
fore each  menstrual  period  the  ovarian  secre- 
tion produces  a gradually  increasing  hyper- 
emia in  the  endometrium  and  in  some  of  the 
other  mucous  membranes,  such  as  the  mucous 
membranes  of  the  nose,  larynx,  and  stomach. 
The  thyroid  and  the  posterior  lobe  of  the 
pituitary  react  to  this  ovarian  stimulation; 
hence  there  is  a relative  upset  of  the  inter- 
glandular  relation  in  many  cases.  A few  of 
these  patients  complain  of  fullness  of  the 
breasts;  some,  of  pelvic  discomfort  before  the 
onset  of  the  flow.  Others,  again,  are  irritable 
and  depressed  even  to  a degree  of  slight 
mania;  a few  cry  or  show  outbursts  of 
temper;  some  show  unusual  sexual  manifesta- 
tions; and  some  have  headaches  with  or  with- 
out nausea  or  vomiting.  In  short,  these  pa- 
tients suffer  constitutionally  before  each  men- 
strual period.  The  more  normal  the  individ- 
ual’s menstruation  is  in  amount  and  char- 
acter the  less  pain  she  suffers  during  men- 
struation ; and  the  more  normal  we  may  con- 
sider the  individual’s  endocrine  system  to  be. 

Putting  aside  the  element  of  abnormal  de- 
velopment, inflammations  of  the  genitalia, 
stenoses  of  the  channels,  and  abnormal  sper- 
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matozoa,  the  question  of  sterility  in  women  re- 
duces itself  to  an  unstable  endocrine  system. 
The  first  essential  question  to  be  answered  is, 
is  a ripe  ovum  thrown  out?  Between  men- 
struations a ripening  graafian  follicle  grows 
so  that  it  reaches  the  surface  of  the  ovary.  It 
is  separated  from  the  peritoneal  cavity  only 
by  a thin  membrane.  This  membrane  is  dis- 
solved by  an  enzyme  contained  in  the  fluid 
of  the  follicle  and  ruptures,  allowing  the 
escape  of  the  ovum  into  the  peritoneal  cavity. 
Suppose  a follicle  lacks  this  enzyme,  and  it 
does  not  rupture,  the  ovum,  therefore,  is  not 
liberated.  If  this  process  continues  to  repeat 
itself,  the  ovary  then  becomes  studded  with 
these  follicles  and  prevents  the  approach  to 
the  surface  of  any  future  ripening  follicles. 
The  question  arises  why  do  certain  ovaries 
lack  this  enzyme?  From  clinical  observations 
I would  say  there  is  something  wrong  with 
the  thyroid,  adrenal,  or  pituitary,  these  being 
the  glands  which  control  the  ovary  in  its 
activities.  Now,  suppose  we  are  certain  that 
an  ovum  is  thrown  out  from  the  ovary  each 
month  and  that  the  cilia  are  sufficiently 
active  to  get  the  extruded  ovum  into  the  tube; 
and  suppose,  moreover,  we  are  sure  from  ex- 
amination that  normal  spermatozoa  are  pres- 
ent, and  that  the  ovum  is  fecundated,  we  still 
have  another  problem  to  consider,  the  em- 
bedding and  nesting  of  the  ovum.  If  the  fe- 
cundated ovum  cannot  nullify  the  menstrual 
tendency  blood  is  thrown  out  from  the  capi- 
laries,  and  the  fecundated  ovum  is  expelled 
from  the  uterus.  In  other  words,  this  fe- 
cundated ovum,  by  its  inability  to  resist  the 
menstrual  stimulus  fails  to  remain  in  the 
uterus  more  than  a few  days.  We  have  all 
seen  many  patients  who,  occasionally  or  re- 
peatedly, are  a week  or  ten  days  over  their 
period  and  then  menstruate,  undoubtedly  rep- 
resenting this  condition.  From  observation 
of  the  physiological  action  of  the  pituitary, 
especially  of  the  posterior  part  we  know  that 
it  is  responsible  for  such  a condition,  and  to 
counteract  it  we  must,  therefore,  use  the  ex- 
tract of  the  appropriate  gland.  Among  the 
gland  extracts  used  for  that  purpose  are  those 
of  the  thryoid,  thymus,  mammary  gland,  and 
the  placenta. 

By  the  proper  selection  of  extracts  it  has 


been  repeatedly  proven  that  the  enzyme 
action  necessary  for  the  rupture  of  the 
graafian  follicle,  as  well  as  for  the  nullifi- 
cation of  the  menstrual  stimulus,  has  been  ob- 
tained both  in  cases  of  sterility  due  to  lack  of 
the  extrusion  of  the  ovum,  and  also  in  re- 
peated early  or  late  habitual  miscarriages. 
Those  of  us  who  have  used  the  organic  ex- 
tracts for  any  length  of  time  have  had  many 
patients  who  were  grateful  indeed  for  the 
correction  of  their  childless  condition.  I will 
not  burden  you  by  citing  many  cases;  but  I 
do  wish  to  give  you  an  account  of  the  patients 
who,  in  my  opinion,  illustrate  three  different 
conditions  which  prevented  them  from  be- 
coming pregnant  or  being  pregnant,  were  un- 
able to  carry  a child  of  a viable  age. 

Case  No.  1.  Mrs.  M.  P.  F.,  American,  aged 
37,  occupation  housewife;  married  sixteen 
years.  First  seen  five  years  ago.  Her  gen- 
eral health  always  had  been  good.  Before 
the  onset  of  puberty  she  was  a good-sized  fat 
girl.  Her  periods  commenced  at  the  age  of 
14  and  she  noticed  no  irregularity  or  any 
discomfort  until  after  she  was  married. 
Within  the  first  year  after  her  marriage  her 
flow  gradually  diminished  in  quantity  until 
she  menstruated  very  slightly  from  1 to  2 
days  every  4 weeks.  She  also  became  irritable 
and  cross  about  one  week  before  the  onset  of 
her  period.  Fler  only  other  complaint  was 
that  she  was  sterile.  A physical  examination 
was  made  and  no  gross  organic  trouble  was 
found.  A diagnosis  of  ovarian  and  pituitary 
disturbances  was  made  and  she  was  placed  on 
lutein  and  posterior  pituitary  extracts.  She 
continued  to  improve  for  about  8 months;  at 
the  end  of  this  time  she  returned  asking  that 
something  else  be  done  for  her  as  the  medi- 
cine had  lost  its  effect  since  she  had  not  men- 
struated for  about  2 months.  A bimanual  ex- 
amination revealed  that  she  was  pregnant. 
She  has  since  then  given  birth  to  a perfectly 
normal  child. 

Case  No.  2.  Mrs.  C.  R.,  American,  house- 
wife, aged  33  years,  married  9 years.  First 
seen  about  4 years  ago.  General  health  good, 
with  the  exception  of  eructations  of  gas  for 
the  past  8 years,  which  was  not  accompanied 
by  any  other  gastro-intestinal  disturbance. 
She  had  occipital  headaches  for  the  last  6 
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months  and  pain  across  the  sacral  region  a 
good  part  of  the  time.  She  gradually  gained 
in  weight  since  the  birth  of  her  first  child  one 
year  after  her  marriage,  the  gain  being  ap- 
proximately 40  pounds.  Her  menses  com- 
menced at  16  years  of  age,  flowing  regularly 
every  4 weeks  from  5 to  6 days ; there  was  no 
pain  except  for  a slight  headache.  Her  flow 
at  the  time  of  her  examination,  was  very 
scanty.  She  was  cross  and  irritable  for  sev- 
eral days  before  the  onset  of  the  flow.  As 
stated  before  she  gave  birth  to  a child  one 
year  after  her  marriage.  Her  gestation  was 
unattended  by  any  difficulties  but  her  labor 
was  prolonged  for  48  hours;  at  the  end  of  this 
time  a dead  child  was  delivered  with  forceps. 
She  had  remained  sterile  from  that  time,  do- 
ing nothing  to  prevent  conception.  On  ac- 
count of  her  menstrual  disturbance  and  ster- 
ility for  the  past  8 years,  without  any  organic 
cause,  I prescribed  posterior-pituitary  thy- 
roid and  lutein,  which  she  took  for  about  5 
months.  She  improved  generally,  became 
pregnant,  and  gave  birth  to  a perfectly  nor- 
mal child.  Her  labor  was  prolonged  for  24 
hours,  and  she  received  two  injections  of  one 
c.  c.  each  of  pituitrin  two  hours  apart. 

Case  No.  3.  Mrs.  S.  E.  A.,  American,  aged 
33,  occupation  housewife,  married  7 years. 
First  seen  about  2 years  ago.  Health  fair, 
complained  of  shortness  of  breath  on  exer- 
tion, and  occasional  spells  of  abdominal 
cramps  and  passage  of  mucous  shreds.  The 
patient  had  miscarried  4 times  at  different 
periods  of  gestation.  She  began  to  menstru- 
ate at  the  age  of  11  years,  flowing  irregularly 
for  the  first  year,  but  became  regular  after 
that  time.  Her  periods  lasted  from  3 to  4 
days  without  any  discomfort  except  for 
nervousness,  irritability,  and  mental  depres- 
sion preceding  the  onset  of  the  flow.  A bi- 
manual examination  revealed  nothing  abnor- 
mal. A blood  Wassermann  test  gave  a one 
plus  reaction.  No  procovative  test  was  made. 
She  was  placed  on  thymus,  mammary,  and 
placental  extracts.  At  the  end  of  two  months 
she  became  pregnant.  Her  period  of  gesta- 
tion and  labor  were  both  uneventful  and  she 
gave  birth  to  a living  child. 


SUMMARY  AND  CONCLUSIONS. 

The  cases  cited  are  each  different  examples 
of  sterility  due  to  endocrine  disturbances. 
Case  No.  1,  a case  of  primary  sterility,  is  due 
no  doubt  to  a hypofunction  of  the  posterior 
part  of  the  pituitary  and  ovaries.  Case  No.  2, 
a case  of  acquired  sterility,  is  due  to  a dis- 
turbance of  the  ovarian,  thyroid,  and  pitui- 
tary functions.  Case  No.  3,  is  an  example 
of  hyperactivity  of  the  part  of  the  posterior 
pituitary  gland  and  ovaries  as  stiown  by  too 
much  trophic  and  stimulating  influence  upon 
the  endometrium,  thus  interfering  with  the 
imbedding  and  retaining  of  the  fecundated 
ovum.  That  the  diagnosis  made  in  the  cases 
cited  were  correct  was  shown  by  the  results 
obtained  by  the  treatment.  Careful  analytical 
study  is  essential  for  the  proper  diagnosis  of 
the  various  cases  of  sterility.  A large  num- 
ber of  patients  without  gross  organic  changes 
can  be  relieved  of  sterility  by  the  proper  se- 
lection and  use  of  the  endocrines.  In  cases 
where  the  ovaries  have  become  cystic,  thereby 
not  allowing  the  deeper  graafian  follicles  to 
reach  the  surface,  surgery  and  endocrine 
treatment  combined  will  give  better  results. 

3 

“Do  We  Profit  by  Our  Mistakes?” 

W.  E.  Mowery,  M.D.,  Salina 

Read  before  the  Annual  Meeting-,  Kansas  Medical  So- 
ciety, Wichita,  Auril  26-28,  1921. 

The  measurement  of  a surgeon’s  ability 
cannot  be  calculated  by  the  mistakes  he  makes 
but  his  exact  caliber  is  determined  by  the 
freedom  with  which  he  acknowledges  them. 

If  we  admit  our  individual  susceptibility  to 
them  we  are  prepared  to  convert  them  into 
assets  but  so  long  as  we  deny  this  suscepti- 
bility they  remain  decided  liabilities. 

Our  responsibility  is  not  limited  by  what 
we  do  or  don’t  do,  but  how  we  do  it.  We 
should,  therefore,  in  so  far  as  possible,  en- 
deavor to  make  our  mistakes  on  the  safest 
side. 

In  my  earlier  experience  I lacked  confi- 
dence feared  the  counsel  of  my  colleagues 
who  had  had  more  experience,  thinking  per- 
haps I might  have  made  some  mistake  which 
would  be  discovered  and  exposed.  Here  is# 
where  I invited  disaster,  for  so  long  as  I re- 
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mained  in  this  position  I was  unprepared  to 
meet  the  enemy  regardless  of  which  way  I 
moved,  for  if  I were  wrong  I was  jeopardiz- 
ing both  my  reputation  and  my  patient's  wel- 
fare and  with  slight  chance  of  improving  my 
position,  while  on  the  other  hand  a wise  coun- 
sel could  have  set  me  right,  relieving  the 
patients’  ills  and  my  conscience,  with  a mini- 
mum amount  of  damage  from  exposure, 
which,  after  all  was  the  lesser  of  the  evils.  It 
I was  right  I was  courting  unnecessary  dan- 
ger by  fearing  that  which  did  not  exist  and 
reducing  my  mental  vitality  with  the  toxemia 
of  mistakes. 

As  I acquired  experience  and  began  to  wel- 
come criticism  I developed  self-confidence 
and  began  to  profit  by  my  own  as  well  as  the 
mistakes  of  others. 

Another  mistake  -which  I nursed  until  it  de- 
veloped into  a monstrosity  almost  too  large 
to  wean  was  a carelessness  in  keeping  case  rec- 
ords. 

The  Doctor’s  “day  book”  has  disgraced  his 
standing  in  the  business  world,  but  it  is 
usually  a masterpiece  of  perfection  when  com- 
pared with  his  case  history  book.  Now,  this 
is  not  a shame;  it  is  criminal  negligence.  The 
records  of  the  cases  treated  by  the  average 
doctor,  be  he  rural  or  city,  if  properly  tab- 
ulated for  ten  years  will  contain  more  food 
for  thought  than  his  library.  They  are  as 
necessary  as  the  telephone  and  the  automo- 
bile, just  as  remunerative,  not  a drudgery  but 
a recreation. 

I feel  sorry  for  the  surgeon  who  never  loses 
a case  because  one  of  two  things  is  certain,  he 
either  lies,  or  his  courage  slips  when  he  meets 
pathology. 

We  are  a mistake  as  a surgeon  so  long  as 
we  deny  the  patient  with  pathology  the  pre- 
rogative of  an  operation  regardless  the  conse- 
quences. I do  not  mean  that  we  should  not 
give  the  sick  jiatient  the  advantage  of  our 
best  judgment.  This  is  implied.  But  when 
we  are  face  to  face  with  certain  disaster  which 
an  operation  may  avert  we  should  have  the 
courage  of  our  convictions  and  push  the  oper- 
ation home.  The  patient  who  dies  while  the 
surgeon  is  playing  for  an  easy  position  free 
from  danger  is  just  as  dead  as  the  patient 
who  dies  as  a result  of  an  honest  effort  to 


save  him  by  operation  and  I admire  the  sui- 
geon  whose  steel  in  his  nerve  is  tempered  to 
the  same  degree  as  that  in  his  scalpel. 

You  may  say  for  the  sake  of  argument  that 
there  is  no  difference;  they  are  both  dead. 

I would  liken  this  to  two  soldiers,  one  who 
is  killed  in  battle  and  the  other  who  is  shot 
for  a traitor.  It  is  true  they  are  both  dead, 
but  to  me  there  is  a great  difference — one  dies 
facing  the  enemy,  the  other  with  his  back  to 
the  wall;  one  is  a fighter,  the  other  a coward; 
the  death  of  one  is  heroic,  the  other  a dis- 
grace. 

By  the  following  case  reports  I hope  to 
throw  some  light  into  a pitfall  which  I de- 
scended. 

A nullipara,  age  19,  was  taken  ten  days  ago 
with  acute  pain  in  the  abdomen,  at  first  gen- 
eralized, but  within  a few  days  localized  to 
the  right  side;  the  acute  pain  subsided  in  a 
day  or  two,  but  marked  soreness  has  re- 
mained. She  vomited  two  or  three  times  at 
the  outset  and  has  run  a little  temperature 
every  da}T.  She  had  had  three  or  four  attacks 
in  the  past  few  months,  has  had  the  diseases 
of  childhood,  no  other  illness.  Menstruation 
is  regular,  no  pain  last  menstruation — fiv.e 
months  ago.  Family  history  is  negative. 

Examination  : The  abdomen  is  not  dis- 
tended but  there  is  some  muscular  rigidity, 
especially  on  the  right  side  and  she  is  very 
tender  in  the  right  iliac  fossa.  No  mass  can 
be  outlined.  The  uterus  contains  a living 
foetus.  The  urine  is  normal.  Red  blood  cor- 
puscles four  million.  White  blood  corpuscles 
fourteen  thousand.  Hemoglobin,  eighty-five 
per  cent.  Coagulation  time  four  minutes. 
Other  examination  is  negative. 

Operation  : The  appendix  is  adhered  retfo- 
cecally,  base  normal,  distal  half  swollen,  in- 
flamed and  filled  with  pus.  It  is  removed. 
No  other  trouble  is  found.  The  abdomen  is 
closed  without  drainage.  Following  her  opera- 
tion the  first  three  days  she  took  liquids 
freely,  did  not  vomit  and  required  no  opiates. 
During  the  night  of  the  fourth  day  she  was 
restless  and  was  given  one-eighth  grain  of 
morphine.  The  next  morning  she  was  given 
an  enema  which  was  followed  by  a good 
bowel  movement  and  one  large  emesis.  The 
fifth  day  she  had  soft  diet,  good  bowel  move- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


389 


ment,  vomited  her  supper  at  6:30  p.  m.,  at 
7 :30  p.  m.  was  given  fifteen  grains  of  verinol, 
but  had  a restless  night.  The  sixth  day  she 
had  free  emesis  at  6 p.m.  The  seventh  day  she 
was  nauseated  and  at  5 p.  m.  vomited  freely, 
refused  her  supper,  had  castor  oil  and  a rest- 
less night.  The  eighth  day  she  vomited  at 
3 a.  m.,  vomited  breakfast,  had  frequent 
urination  all  day  and  7 :30  p.  m.  miscarried. 

I will  comment  on  her  progress  thus  far  a. 
it  marks  the  first  stage  of  her  post  operative 
condition.  During  these  eight  days  since  her 
operation  ithe  temperature  has  never  gone 
above  99.6  per  mouth  but  some  time  during 
the  twenty-four  hours  of  each  day  it  reached 
99.  which  is  evidence  of  slight  infection  until 
proven  otherwise.  The  abdomen  has  distended 
a little  at  times  but  this  was  relieved  by 
enemas  and  the  bowels  moved  practically 
every  day.  She  has  been  rather  uncomfort- 
able and  restless  at  times  but  has  only  had 
one-fourth  grain  of  morphine  and  fifteen 
grains  of  verinol  since  her  operation,  which 
is  not  as  much  as  is  required  by  the  average 
case  following  simple  appendectomy.  Since 
the  fourth  day  she  has  vomited  every  day  but 
never  more  than  once  except  on  the  eighth 
day  she  vomited  three  times.  As  a whole  her 
condition  was  good  and  her  disturbances 
charged  to  the  approaching  abortion. 

On  the  ninth  day  she  felt  good,  bowels 
moved  three  times  and  our  worries  on  this 
case  were  charged  to  past  events.  The  tenth 
day  the  bowels  moved  five  times,  at  5 p.  m. 
she  had  free  emesis,  belched  up  some  bad  tast- 
ing fluid  and  gastric  lavage  was  ordered.  It 
was  found  impossible  to  introduce  a tube 
passed  the  cardiac  end  of  the  oesophagus  be- 
cause of  some  constriction.  The  eleventh  day 
she  was  slightly  distended  but  complained  of 
no  pain  in  the  abdomen.  The  stitches  were 
removed,  the  wound  was  healed.  At  12 :30 
a.  m.,  12.30  p.  m.  and  at  9 :30  p.  m.  she  vom- 
ited. The  emeses  were  quite  copious  and 
highly  colored.  The  bowels  did  not  move  on 
this  day  and  since  the  emeses  were  from  nine 
to  twelve  hours  apart  and  the  bowels  had 
acted  so  freely  on  the  previous  day  the  true  - 
value  of  the  symptoms  was  not  recognized. 
The  twelfth  day  she  passed  a large  amount 
of  flatus.  The  distension  in  the  abdomen  be- 


cause better  and  she  did  not  vomit  until  10 
p.  m.,  twenty-four  and  a half  hours  after  her 
last  emesis.  The  thirteenth  day  she  vomited 
at  1 a.  m.  a brownish  fluid  which  was  very 
offensive  and  at  5 p.  m.,  sixteen  hours  later, 
she  had  another  emesis,  free  and  very  of- 
fensive. The  abdomen  had  distended  quite 
a little  more  in  the  last  ten  hours  and  for  the 
first  time  I was  able  to  outline  a slight  dull- 
ness over  the  iliac  fossa.  She  had  absolutely  no 
pain  and  while  she  showed  the  strain  of  her 
long  continued  illness  she  certainly  did  not 
have  the  expression  of  a patient  morbid  from 
intestinal  obstruction.  An  incomplete  obstruc- 
tion was  diagnosed  and  it  was  decided  to 
operate  on  her  at  once.  A mass  of  adhesions 
producing  a complete  obstruction  of  the  bowel 
three  feet  from  the  iliocecal  junction  and  in- 
closing a small  pocket  containing  about  one 
ounce  of  thick  yellow  pus  was  found.  Above 
the  obstruction  the  bowel  was  greatly  dis- 
tended, while  below  it  was  so  completely  col- 
lapsed that  the  inner  surface  of  the  gut  was 
agglutinated  together  reminding  one  of  the 
fingers  of  a rubber  glove  which  have  been 
collapsed  and  stuck.  All  of  the  intestines 
were  very  dark  and  necrotic  spots,  some  of 
which  were  almost  perforated,  were  seen  here 
and  there  throughout  all  of  the  small  intes- 
tines. Immediately  following  the  operation 
she  suffered  profound  shock  but  soon  rallied 
and  twenty-four  hours  later  she  was  in  fair 
condition.  She  vomited  once  just  after  she 
returned  from  the  operating  room,  she  took 
forty-two  ounces  of  liquids,  passed  a large 
amount  of  flatus,  the  abdominal  distention 
nearly  all  disappeared,  she  had  no  pain, 
looked  good  and  said  she  felt  fine.  Thirty- 
six  hours  after  the  operation  she  was  sud- 
denly seized  with  an  excruciating  pain  in  the 
abdomen  and  died  in  three  hours.  The  im- 
mediate cause  of  her  death  was  attributel  to 
a perforation  of  a necrotic  area  in  the  intes- 
tinal wall. 

Case  No.  2.  A school  girl,  age  8,  was  taken 
sick  with  German  measles;  I was  consulted  by 
’phone  but  did  not  see  her.  The  fourth  day 
of  her  illness  I vTas  called  to  see  her  because 
she  had  developed  a high  temperature  and 
found  her  suffering  with  follicular  tonsilitis. 
Three  days  later  I was  again  called  to  see  her, 
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this  time  on  account  of  a pain  in  her  abdo- 
men, her  mother  stated  that  she  had  com- 
plained of  stomach  ache  during  the  night. 
This  was  attributed  to  some  indiscretion  in 
her  diet.  At  8 a.  m.  she  was  complaining  of 
severe  pain  in  the  abdomen  which  is  general 
and  she  was  unable  to  localize  it  to  any  par- 
ticular region.  The  ablomen  was  soft  and  no 
tenderness  could  be  found.  At  3 :30  p.  m.  the 
pain  suddenly  became  agonizing  and  I was 
recalled  to  her  bedside.  This  time  I found 
the  entire  abdomen  very  rigid  and  she  was 
complaining  of  so  much  pain  that  I was  un- 
able to  make  a satisfactory  examination.  She 
had  a white  blood  count  of  twenty  thousand 
and  a diagnosis  of  a perforated  appendix  was 
made.  She  was  removed  to  the  Hospital  and 
immediately  prepared  for  operation.  The 
peritoneum  presented  a verf  marked  conges- 
tion. As  soon  as  it  was  opened  a large  amount 
of  thin  graf  fluid  escaped.  The  appendix  was 
gangrenous  and  perforated.  A fecal  concre- 
tion, the  size  of  a chili  bean,  was  found  free 
in  the  region  of  the  appendix.  There  were 
no  adhesions  or  attempts  at  walling  off,  the 
whole  peritoneal  cavity  was  infected  and  very 
much  inflamed.  The  wound  was  drained  with 
a number  of  cigarettes  and  rubber  dams  and 
left  open.  Owing  to  the  over  crowded  con- 
dition of  the  Hospital  she  was  removed  to 
her  home  on  the  third  day.  Ten  days  later 
she  returned  to  the  Hospital  and  a pelvic 
abscess  containing  a quart  of  very  offensive 
pus  was  drained  through  the  original  in- 
cision. She  was  removed  to  her  home  on  the 
same  day.  One  month  later  she  developed  a 
well  marked  chorea.  On  the  thirty-sixth  day 
following  her  last  operation  she  vomited  four 
or  five  times  in  rapid  succession.  This  sub- 
sides following  an  enema.  Five  days  later, 
which  was  forty-one  days  after  her  second 
operation,  at  4 a.  m.  she  began  to  vomit  and 
between  then  and  11  a.  m.  she  vomited  six  or 
eight  times.  I saw  her  at  2 p.  m.  and  while 
she  had  no  distention  in  the  a.  m.  it  was  then 
quite  marked.  She  had  not  vomited  since 
11a.  m.,  had  absolutely  no  pain  and  did  not 
look  much,  if  any  sicker,  than  she  did  the 
previous  day.  She  laughed  and  waved  good- 
bye to  her  playmates  and  was  apparently  as 
happy  as  if  she  was  going  to  a Sunday  school 


picnic.  However,  the  horrors  of  the  mistakes 
in  the  previous  case  in  which  I was  a victim 
of  procrastination,  the  thief  of  time,  still 
haunted  me  and  I was  now  anxious  in  so  far 
as  possible  to  redeem  my  mistakes  and  reap 
the  profits  for  which  I paid  such  a tremend- 
uous  price  and  even  though  there  was  an  ab- 
sence of  pain  and  the  vomiting  was  not  per- 
sistent and  progressively  growing  worse,  a 
diagnosis  of  mechanical  obstruction  due  to 
inflammation  and  adhesions  was  made  and 
I decided  to  operate  while  she  had  a fighting 
chance.  The  pathology  of  the  previous  case 
was  here  pictured  in  its  early  stage  as  a mass 
of  adhesions  of  a similar  nature  had  produced 
a complete  mechanical  obstruction.  This  was 
released,  patient  obtained  immediate  relief 
and  made  an  uneventful  recovery. 

The  scope  of  this  subject  is  so  broad  that  1 
might  carry  its  discussion  much  further,  but 
the  object  in  reporting  these  two  cases  was 
to  emphasize  one  point,  which  until  con- 
fronted with  disaster  I had  not  recognized, 
that  is,  while  as  a rule  patients  with  complete 
mechanical  obstruction  of  the  bowel  vomit 
persistently  and  the  vomiting  progressively 
grows  worse  until  they  are  either  relieved  or 
exhausted,  but  when  the  obstruction  is  the 
result  of  infection  and  inflammation  the  scene 
may  be  changed  and  the  patient  allowed  to 
pass  the  operable  stage  if  we  depend  upon 
this  symptom  as  a guide  to  their  condition. 
If  I have  succeeded  in  impressing  this  one 
point,  my  efforts  have  not  been  in  vain,  as 
in  so  far  as  I know  all  previous  teaching  and 
literature  have  failed  to  demonstrate  this 
point. 

1* 

Vitamines 

Lucena  C.  Axtell,  M.D.,  Newton 

Read  at  meeting  of  Kansas  Hospital  Association. 

Newton,  Kan.,  Oct.  20,  1921. 

We  have  heard  so  much  of  vitamines  in  the 
last  year  that  it  seems  it  could  be  considered 
a closed  subject,  and  yet  a subject  so  vital 
is  wellnigh  inexhaustible  and  should  be  con- 
sidered in  relation  to  many  phases  of  life.  In- 
stead of  being  mysterious  and  uncertain  ele- 
ments in  our  food,  they  have  come  to  be 
known  as  a positive  and  most  necessary  part 
of  what  we  eat.  Considered  in  this  light,  it 
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is  important  that  those  having  the  care  of  the 
diets  of  the  sick  should  acquaint  themselves 
thoroughly  with  these  comparatively  recently 
discovered  and  not  too  well  known  elements 
of  food. 

Since  the  time  of  the  great  Liebig  we  have 
known  that  foods  for  human  beings  consisted 
of  proteins,  carbohydrates,  fats  and  mineral 
salts.  To  refresh  our  memory,  proteins  are 
the  lean  meats,  eggs,  cheese  and  foods  of  that 
class.  Carbohydrates  are  the  starches — bread, 
potatoes,  rice,  sugar,  syrup,  etc.,  which  con- 
stitute the  largest  part  of  our  diet.  The  fats 
include  the  animal  fats,  such  as  lard  and  tal- 
low, the  vegetable  oils,  such  as  olive  oil,  cot- 
tonseed oil,  oleomargarine  and  butter.  Min- 
eral salts  are  found  in  water  and  most  vege- 
table foods. 

It  was  calculated  by  scientific  experts  just 
how  much  energy  a man  of  a certain  size  and 
doing  a certain  amount  of  work  would  ex- 
pend, and  just  how  much  food  of  the  different 
kinds  he  would  require  to  keep  up  this  waste 
and  keep  his  proper  weight.  Not  many  years 
ago  Professor  Atwater  announced  that  the 
whole  question  of  diets  was  finally  solved  and 
that  he  could  tell  just  how  much  food  any- 
one of  a certain  size,  doing  certain  kind  of 
work,  would  require  and  how  much  of  each 
kind.  You  will  find  tables  showing  the  num- 
ber of  calories  or  heat  units  in  any  certain 
amount  of  food.  The  Child’s  Restaurants 
used  to  publish  the  number  of  calories  con- 
tained in  each  article  of  food,  printed  on  their 
menu  cards.  All  this  is  instructive  and  really 
worth  while.  No  doubt  many  of  us  might 
find  that  some  of  our  meals  were  deficient  in 
the  real  number  of  calories  required  for  our 
work  and  some  of  them  were  far  too  rich  in 
protein  or  some  other  one  of  the  kinds  of 
food  that  we  want. 

But  in  the  last  few  years  we  have  learned 
a new  principle  which  has  revlutionized  the 
subject  of  diet.  Until  lately  it  was  supposed 
that  a certain  quantity  of  fat  was  equivalent 
to  a certain  other  quantity  of  fat,  and  that 
proteins  were  practically  alike,  also  carbohy- 
drates. It  was  the  actual  experiments  with 
the  foods  themselves  which  taught  us  that 
there  was  another  principle  underlying  the 
whole  thing.  There  is  something  in  certain 


foods  which  is  vital  and  necessary  to  life  and 
health,  that  may  be  in  one  food  and  is  not 
found  at  all  in  another,  even  though  the  food 
be  perfectly  good  in  every  other  way.  Funk 
calls  these  protective  foods  vitamines.  Dr. 
McCullom,  of  Johns  Hopkins  University,  has 
made  over  3000  experiments  of  feeding  men 
and  animals  and  has  done  more  perhaps  in 
this  field  than  any  other  man.  Dr.  McCullom 
finds  there  are  three  kinds  of  vitamines — he 
calls  them  fat  soluble  A,  water  soluble  B , 
and  water  soluble  C.  The  exact  chemical  com- 
position of  these  vitamines  has  not  been  iso- 
lated, and  when  it  is  they  will  probably  be 
given  proper  chemical  names. 

Fat  soluble  A is  found  in  the  greatest  abun- 
dance in  milk  and  butter, — it  is  also  in  the 
yolk  of  the  egg  and  in  leafy  parts  of  vegeta- 
bles, especially  spinach.  It  is  found  in  the 
glands  of  the  body,  such  as  the  liver,  kidneys, 
the  brain,  blood  and  bone  marrow, — and  this, 
no  doubt,  is  why  the  Eskimo  can  live  with 
little  or  no  milk,  because  he  eats  all  the  gland 
substance,  blood  and  bone  marrow  of  the 
animals  he  kills. 

Water  soluble  B is  found  in  oranges  and  all 
the  leafy  plants.  Our  domestic  animals  keep 
healthy  because  they  eat  plenty  of  leafy  foods 
and  are  not  fed  on  grain  alone.  Lard  con- 
tains practically  no  vitamines.  The  same  is 
true  of  olive  oil,  nut  fats  and  all  vegetable 
fats,  while  butter  is  particularly  rich  in  vita- 
mines. 

Oleomargarine,  unless  made  partly  from 
milk  or  washed  in  milk,  contains  no  vitamines. 
It  is  a crime  to  feed  oleomargarine  to  chil- 
dren and  it  should  never  be  considered  as 
taking  the  place  of  butter.  Many  intelligent 
people  eat  oleomargarine  because  they  believe 
it  is  clean  and  wholesome.  It  is,  no  doubt,  a 
good  food  but  will  not  promote  growth  nor 
the  preservation  of  health,  and  is  absolutely 
deficient  in  the  one  thing  that  butter  contains. 
Rats  were  fed  on  5%  of  vegetable  oils  and 
failed  to  make  proper  growth,  but  when  1*4% 
of  butter  was  substituted  for  the  5%  vege- 
table fats,  the  rats  immediately  gained  their 
health  and  proper  growth. 

Experiments  were  made  with  nursing  moth- 
ers and  it  was  found  that  unless  their  food 
contained  these  vitamines  they  could  not  pro- 
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duce  milk  for  their  children,  and  the  childref! 
would  not  grow  and  develop.  It  is  as  impor- 
tant that  the  nursing  mother  or  prospective 
mother  shall  be  fed  plenty  of  vitamines  as  it 
is  that  the  child  shall  have  them  in  his  diet. 
The  offspring  of  animals  and  of  human  be- 
ings that  have  insufficient  vitamines  in  their 
food  are  few,  far  between  and  unhealthy. 

Our  millers  grind  the  grain  and  in  bolting 
the  flour  take  out  the  germ  which  is  fed  with 
the  bran  and  shorts  to  our  stock.  We  learned 
long  ago  that  this  was  a very  valuable  feed 
to  produce  growth  in  animals,  and  the  germ 
alone  in  grain  has  any  vitamines  in  it.  If 
the  germ  were  left  in  the  flour,  the  flour 
would  not  keep  in  hot  weather  and  could  not 
be  shipped  long  distances,  therefore  it  is  nec- 
essary for  the  miller  to  remove  the  germ  from 
the  flour.  Then  it  is  the  fashion  to  have  a 
white  bread,  but  there  is  much  more  protein 
in  brown  bread  and  whole  wheat  flour.  Also 
cornmeal  will  not  keep  unless  the  germ  is  re- 
moved, but  when  it  is  removed  the  corn  is 
robbed  of  its  vitamine,  and  you  must  add  milk 
or  butter  to  make  it  a health  food.  Potatoes, 
beets  and  all  tubers  growing  in  the  ground  are 
absolutely  deficient  in  vitamines.  It  was 
known  years  ago  that  soldiers  and  sailors  fed 
on  canned  goods,  bolted  flour,  and  who  did 
not  have  fresh  fruits  and  fresh  vegetables,  be- 
came sickly  until  these  foods  were  supplied. 

Certain  countries  that  have  been  deficient 
in  dairy  products  have  developed  diseases.  In 
our  own  southern  states  where  dairy  products 
are  scarce,  we  have  now  6,500  cases  of  pella- 
gra, caused  by  lack  of  vitamines  in  the  food. 
Dr.  Goldberger  proved  this  by  taking  eleven 
perfectly  healthy  volunteers.  He  fed  them  on 
flour,  cornmeal,  starch,  pork  fat,  sugar,  syrup, 
sweet  potatoes,  turnip  greens  and  coffee.  You 
would  think  this  quite  a varied  diet  that 
should  keep  any  one  in  good  health  and  flesh, 
but  in  five  and  one-half  months  on  this  diet 
five  of  the  eleven  developed  pellagra,  which 
immediately  disappeared  on  adding  milk  and 
butter  to  the  diet.  I suppose  we  will  never 
know  how  many  cases  of  stunted  growth, 
hardened  arteries,  high  blood  pressure  and 
early  decay,  have  been  brought  on  by  an  insuf- 
ficient diet.  From  these  experiments  we  see 
how  important  it  is  that  our  hospital  dietary 


should  consist  of  plenty  of  fresh  cow’s  milk, 
butter  or  other  fresh  dairy  products,  for  cer- 
tainly a diet  that  is  necessary  to  keep  people 
well  must  be  as  necessary  to  help  sick  people 
back  to  health. 

Beef  tea  is  supposed  to  be  nourishing  and 
well  adapted  to  sick  people.  Many  people 
imagine  that  beef  tea  will  keep  up  the 
strength.  As  a matter  of  fact,  it  is  worth 
little  as  nourishment — it  has  only,  the  flavor- 
ing of  the  beef  and  the  heat  of  the  water  to 
recommend  it. 

Milk  is  not  only  the  greatest  food  known 
but  it  is  the  only  food  which  will  alone  main- 
tain life  and  health.  McCullom  experimented 
with  pigs,  feeding  them  nothing  but  whole 
milk  for  one  and  one-half  years.  At  13  months 
they  weighed  406  pounds  each  and  were  per- 
fectly healthy.^  It  is  knoAvn  that  pastoral 
people  have  a longer  life,  a lower  infant  mor- 
tality and  are  of  larger  stature  than  others. 
Milk  substitutes,  such  as  malted  milk  and  con- 
densed milk,  are  only  to  be  used  when  real 
milk  is  not  obtainable  and  never  to  take  the 
place  of  milk  when  it  can  be  obtained. 

Dr.  McCullom  says  that  cooking  or  heating 
milk  in  no  way  injures  or  destroys  the  vita- 
mines, so  milk  may  be  used  in  cooking  and 
for  soups  and  in  different  ways  when  you 
cannot  get  your  patients  to  use  it  plain.  He 
says  that  every  child,  as  well  as  grown  person, 
should  consume  a quart  of  milk  a day.  Many 
patients  have  a dislike  for  milk  and  will  ob- 
ject to  taking  it,  and  it  is  a matter  of  trying 
in  various  Avays  and  by  flavoring  milk  differ- 
ently to  get  them  to  take  it.  One  will  usually 
succeed  if  the  effort  is  persistently  made. 

Buttermilk  is  a very  valuable  form  of  food. 
It  not  only  contains  vitamines  in  great  quan- 
tity but  contains  a bacteria  which  overcomes 
the  putrefaction  bacteria  found  in  the  intes- 
tines from  eating  too  much  meat  or  protein 
foods.  Most  sick  people  will  gratefully  re- 
cede a glass  of  buttermilk  Avitli  meals  or  for 
lunch  betAveen  meals.  The  use  of  tea  and 
coffee  is  to  be  discouraged.  If  they  cannot 
be  eliminated  entirely  from  the  routine  diet, 
at  least  reduce  them  to  the  minimum  amount 
that  the  patient  will  bear. 

While  milk  and  butter  are  such  valuable 
foods  and  so  necessary  for  health  and  groAvth, 
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yet  milk  may  be  the  carrier  of  disease  instead 
of  health.  Warm  milk  is  particularly  adapted 
to  the  growth  of  disease  germs.  In  Boston 
in  a short  time  nineteen  epidemics  were  posi- 
tively traced  to  impure  milk.  Typhoid  fever, 
scarlet  fever,  - sore  throat  of  all  kinds,  and 
especially  tuberculosis,  are  carried  by  milk. 
In  Chicago  in  five  years  there  were  twelve 
epidemics  that  were  traced  to  milk.  Then  an 
ordinance  was  passed  compelling  pasteuriza- 
tion of  all  milk,  and  three  and  one-half  years 
after  the  passage  of  the  ordinance  there  had 
not  been  a single  milk-borne  epidemic.  The 
State  Board  of  Health  sent  an  expert  to  trace 
the  origin  of  a typhoid  fever  epidemic  in 
Jewell  County  and  it  was  found  to  come  from 
the  sale  of  ice  cream  sold  by  one  woman  who 
got  her  milk  from  a dairy  where  there  was 
typhoid  fever. 

Tuberculosis  in  its  various  forms  is  proba- 
bly the  most  common  disease  that  we  have. 
Tuberculosis  in  cows  is  a peculiar  disease.  The 
peculiarity  is  that  it  does  not  usually  hurt  the 
cow.  She  may  be  fat  and  apparently  in  good 
health,  but  she  is  giving  tubercular  milk  and 
this  may  be  spread,  especially  to  children,  and 
those  in  depleted  health,  who  are  much  more 
subject  to  tubercular  infection  than  others. 
If  tuberculosis  in  cows  were  like  the  foot-and- 
mouth  disease,  repulsive  and  could  be  seen  by 
every  one,  we  would  stamp  it  out  in  a few 
months.  It  is  not  very  many  years  that  we 
have  had  tuberculosis  among  our  Kansas  cows. 
The  testing  of  dairy  cows  in  Kansas  began 
about  15  years  ago.  Dairy  cows  in  the  East 
are  kept  in  barns  summer  and  winter,  do  not 
always  have  sufficient  sunlight,  and  they 
have  been  shipped  in  large  numbers  to  Kansas 
and  have  spread  tuberculosis  in  this  country. 
Most  dairymen  test  their  cows  for  tubercu- 
losis once  a year,  but  the  cows  may  become 
infected  between  tests  and  tubercular  milk 
distributed  in  this  way.  A dairyman  of  my 
acquaintance  had  a fine  herd  of  cows  and  his 
monthly  milk  test  showed  the  lowest  amount 
of  dirt  and  bacteria  of  any  milk  tested  in  the 
town.  He  sold  this  milk  at  17c  to  20c  a quart 
and  it  was  called  “Baby  Milk.”  However, 
between  tests  of  his  cows,  tuberculosis  got 
into  his  herd  and  before  it  was  discovered  he 
had  been  selling  tubercular  milk  to  the  babies 


of  the  town  for  several  months.  Many  such 
examples  might  be  given.  Typhoid  fever  may 
be  spread  through  a community  in  another 
way.  In  Butler  County  an  old  gentleman 
went  every  day  to  bathe  a neighbor  who  was 
sick  with  typhoid  fever,  a very  charitable 
thing  to  do.  After  he  would  bathe  the  ty- 
phoid patient  he  would  go  home  and  milk  his 
cow  and  sell  the  milk.  Fifteen  cases  of  ty- 
phoid fever  developed  from  this  source  alone. 

Now  what  are  we  to  do?  There  is  only  one 
way  to  be  perfectly  safe  and  that  is  to  pas- 
teurize your  milk.  There  may  be  three  kinds 
of  bacteria  in  milk.  The  lactic  acid  which  is 
normal  and  in  time  causes  the  milk  to  sour. 
There  may  be  disease  germs  from  the  cow  or 
from  the  attendants,  or  milk  vessels,,  or  the 
water  used  to  wash  them. 

These  germs  will  positively  be  killed  if  the 
milk  is  heated  to  145  degrees  for  20  to  30  min- 
utes and  the  milk  will  be  safe  from  disease 
germs,  including  tuberculosis. 

What  are  the  disadvantages  of  pasteurizing 
milk?  There  are  some  disadvantages.  Pas- 
teurizing may  change  the  taste  of  milk  a trifle, 
as  heating  the  milk  sugar  gives  it  a slightly 
burnt-sugar  taste.  This  you  soon  learn  to 
like  instead  of  dislike — it  is  only  an  evidence 
of  purity  in  the  milk.  Pasteurization  also  af- 
fects the  cream  on  the  milk.  It  loses  its  thick- 
ness or  viscosity.  You  have  seen  cream  come 
off  of  a crock  of  milk  almost  in  one  large 
mass.  Pasteurized  cream  is  thin  and  will  run. 
It  has  lost  its  viscosity,  but  it  has  lost  noth- 
ing else.  It  is  as  valuable  and  as  rich  in  every 
way  as  it  was  before  it  was  pasteurized.  The 
cream  will  not  rise  quite  so  rapidly,  but  the 
cream  is  all  there;  the  pasteurizing  does  not 
destroy  any  of  it.  Many  people  think  that 
cream  is  the  most  important  part  of  the  milk 
and  that  all  the  rest  of  the  milk  is  of  little 
value.  This  is  a great  mistake.  The  most 
value  is  in  the  whole  milk — not  in  the  cream ; 
in  fact  the  cream  may  be  the  cause  of  many 
digestive  disturbances.  Generally  when  milk 
disagrees  with  an  invalid  or  a baby,  it  is 
because  it  is  too  rich  and  should  be  diluted. 
Pasteurizing  does  not  injure  the  digestibility 
of  milk.  Do  not  understand  me  to  say  that 
pasteurization  should  be  substituted  for  per- 
fect cleanliness  in  the  handling  of  milk.  The 
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first  requisite  of  good  milk  is  that  it  be  han- 
dled as  nearly  aseptically,  as  we  would  say 
in  surgery,  as  is  possible.  Your  dairymen 
must  be  educated  to  handle  their  milk  with  a 
surgical  conscience,  for  the  same  rules  apply 
to  handling  milk  that  apply  to  surgery.  Per- 
fectly clean  handling  and  pasteurization  are 
parallel  to  asepsis  and  anti-sepsis  as  we  know 
it  in  surgery.  The  bacterial  count  of  milk 
may  be  low,  even  below  the  requirement  of  any 
board  of  health,  and  still  the  remaining  bac- 
teria may  be  of  the  deadly  varieties,  so  if  we 
would  have  safe  milk  we  must  have  it  not 
only  clean  but  pasteurized  as  well.  Since  milk 
and  dairy  foods  must  be  our  main  source  of 
vitamine  supply  for  the  sick  and  well  alike, 
let  us  .make  sure  that  our  supply  is  clean  and 
free  from  contamination. 

_ ry 

LAW  FOR  THE  DOCTOR 

LESLIE  CHILDS 


Liability  for  Failure  to  Diagnose  Dislocation 
or  Fracture 

(Copyright  1919,  by  Leslie  Childs.) 

Alleged  failure  to  diagnose  fracture  and 
dislocation  has  been  the  starting  point  of  a 
considerable  number  of  damage  suits  against 
physicians  and  surgeons.  In  fact,  this  par- 
ticular phase  of  alleged  malpractice  has  been 
so  thoroughly  thrashed  over  in  court  rooms 
that  a reading  of  the  reports  on  cases  of  this 
kind  would  tend  to  qualify  even  a truck 
driver  as  an  expert  on  dislocations  and  frac- 
tures. 

About  the  only  undisputed  fact  threading 
its  way  through  the  entire  argument  appears 
to  be  that  a fracture  is  in  many  cases  ex- 
tremely difficult  to  discover.  This  fact  alone 
has  saved  quite  a few  physicians  and  surgeons 
from  having  to  shoulder  judgments  for  al- 
leged malpractice.  But  once  in  awhile  there 
appears  a case  wherein  the  action  of  the  de- 
fendant physician  have  been  so  apparently 
at  variance  with  the  customs  of  the  medical 
profession  that  even  this  fact  fails  to  save 
him.  Such  a case  was  that  of  Foote  vs.  Bon- 
net, 47  Col.  282.  The  case  is  an  interesting 
one  not  only  from  the  point  of  the  facts 
therein  but  from  the  method  of  defense,  or 


rather  lack  of  defense,  employed  by  the  de- 
fendant. 

Emma  Foote,  the  plaintiff,  fell  upon  the 
sidewalk  one  evening  and  Dr.  Bonnett,  the 
defendant  was  summoned,  arriving  a few 
minutes  later.  He  found  the  patient  suffer- 
ing severe  pain,  and  expressed  the  opinion 
that  she  had  sustained  a fracture,  but  advised 
her  that  he  would  not  make  an  examination 
until  the  following  morning.  The  next  morn- 
ing he  called  and  examined  her  hip  by  feel- 
ing it  with  his  hands  and  concluded  that  the 
injury  was  a severe  bruise  and  not  a fracture; 
thereafter  he  treated  her  for  a bruise. 

He  called  and  treated  her  twice  a day  for 
about  two  weeks,  and  thereafter  once  a day 
for  about  one  month,  and  after  this  period 
occasionally  for  about  two  months.  During 
this  time  he  made  frequent  examinatins  of 
the  injured  limb,  took  measurements  to  ascer- 
tain whether  or  not  it  was  shortening,  but  at 
no  time  regarded  the  injury  as  anything  more 
than  a severe  bruise.  The  patient  was  con- 
fined to  her  bed  for  about  four  weeks;  there- 
after she  was  able  to  walk  with  crutches,  and 
about  four  months  after  the  injury  she  had 
sufficiently  recovered  to  go  to  Santa  Fe, 
where  she  remained  for  several  months. 

She  was  compelled  to  use  crutches,  or  a 
crutch  and  cane,  for  about  eighteen  months, 
after  the  injury,  and  thereafter  she  used  a 
cane  only.  She  suffered  pain  more  or  less 
for  about  two  years  at  the  end  of  which 
time  it  passed  away  but  would  occasionally 
return.  The  injury  caused  a shortening  of 
the.  right  limb  of  from  two  to  three  inches. 

During  the  trial  of  the  case  a physician  and 
surgeon  testified  for  the  plaintiff  substan- 
tially as  follows: 

That  about  five  years  after  the  injury  he 
examined  the  injured  limb,  aided  by  an  x-ray 
photograph,  and  that  this  examination 
showed  that  the  plaintiff  had  sustained  a 
fracture  of  the  neck  of  the  femur.  He  ad- 
mitted that  in  a fracture  of  this  kind  it  was 
often  very  difficult  to  ascertain  whether  there 
had  been  a fracture  or  not;  and  further,  that 
a severe  bruise  in  the  vicinity  of  the  neck  of 
the  femur  would  produce  practically  the  same 
pain  as  a fracture.  He  also  detailed  the 
usual  method  adopted  by  surgeons  for  ascer- 
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taining  whether  or  not,  when  the  hip  is  in- 
jured, a fracture  exists.  It  appeared  from  the 
testimony  that  Dr.  Bonnet  had  not  adopted 
this  method,  nor  done  anything  more  than 
has  been  stated.  During  the  examination  of 
this  witness  he  was  asked : 

Q.  Doctor,  if  a patient  with  an  injured  hip 
lie  on  the  back  and  her  foot  turns  over  to  one 
side,  what  is  the  indication? 

A.  Might  be  a fracture,  might  be  a dis- 
location. 

Q.  Would  it  be  one  or  the  other? 

A.  One  or  the  other. 

Q.  The  indication  would  be  that  it  was 
either  a dislocation  or  fracture? 

A.  Y es.  That  is,  if  there  was  inability  to 
put  it  back  again  in  place. 

The  plaintiff  was  recalled  as  a witness  and 
was  asked : 

Q.  You  may  state  to  the  jury  what  position 
your  foot — the  right  foot — assumed  after  this 
injury,  when  you  were  lying  there  on  your 
back. 

A.  It  lay  over  on  the  side. 

Q.  Did  Dr.  Bonnet  ever  see  it  lying  over  on 
the  side? 

A.  Yes,  sir.  He  said  he  did  not  like  it, 
although  he  could  not  understand  why  it  did 
that. 

Q.  Did  he  straighten  it? 

A.  Pie  straightened  it  up,  and  it  fell  back 
again. 

Q.  Did  you  have  any  control  over  it  to  keep 
it  up  from  falling  back? 

A.  None  whatever. 

There  was  no  testimony  from  the  defend- 
ant. or  in  his  behalf,  that  would  controvert 
the  facts  and  evidence  as  given  above  for  the 
plaintiff.  In  summing  up  the  court  in  part 
said : 

“From  these  facts  and  evidence  it  is  clear 
that  the  injury  to  plaintiff’s  hip  tvas  a frac- 
ture instead  of  a mere  bruise,  and  the  ques- 
tion to  determine  is  whether  or  not  it  appears 
that  defendant  was  guilty  of  negligence  in 
diagnosing  and  treating  her  injury,  * * * the 
law  implies  that  a surgeon  * * * possess  that 
reasonable  degree  of  learning  and  skill  * * * 
which  is  ordinarily  possessed  by  others  ot 
the  profession ; second,  that  he  will  use  rea- 
sonable and  ordinary  care  * * * to  accomplish 


the  purpose  for  which  he  is  employed ; * * * 
either  defendant  did  not  possess  that  degree 
of  learning  and  skill  which  the  law  requires 
of  surgeons,  or,  if  he  did,  he  failed  to  exer- 
cise ordinary  care  in  applying  it.” 

The  Supreme  Court  thereupon  affirmed 
the  judgment  for  $1,500  damages  that  had 
been  awarded  the  plaintiff  in  the  lower  court. 
p 

BELL  MEMORIAL  HOSPITAL  CLINICS 


Clinic  of  Dr.  Ralph  H.  Major 

Department  of  Medicine 


ACUTE  MYELOGENOUS  LEUKEMIA 

Dr.  Major:  This  patient  whom  we  have  to 
present  today  is  a typical  example  of  a rather 
rare  disease.  It  is  a case  of  great  interest  be- 
cause it  shows  all  the  essential  features  of 
this  disease;  it  is  of  especial  importance  be- 
cause it  demonstrates  anew  that  a few  mo- 
ments of  intensive  study  are  often  of  more 
value  than  many  days  of  casual  observation. 
This  disease  is  not  only  rare  in  occurrence, 
but  is  unusual  because  here  an  exact  diagnosis 
e in  be  made  in  a few  moments.  Let  us  now 
have  the  history  of  the  case. 

Student:  This  patient  is  a man,  age  12 
years.  He  was  admitted  to  the  Bell  Memorial 
Hospital  on  October  19,  1921,  complaining  of 
“weakness  and  aching  all  over.”  The  patient 
was  obviously  somewhat  mentally  confused 
at  times  so  that  the  history  as  first  obtained 
was  not  accurate.  Additional  details  and  cor- 
rections were  later  obtained  from  other  mem- 
bers of  the  family. 

Personal  history:  Always  a hard  working 
man,  a cooper  by  trade.  He  had  measles  and 
whooping  cough  as  a child.  No  history  of 
venereal  infection. 

Present  illness:  The  patient  dates  his  pres- 
ent illness  from  September  19,  1921.  At  that 
time  following  a hearty  meal  he  was  suddenly 
seized  with  severe  abdominal  pains  and  felt 
so  acutely  ill  that  he  went  to  bed.  Two  days 
later  a physician  was  called  who  found  that 
the  patient  had  a high  fever,  and  suggested 
that  he  might  be  suffering  from  influenza. 
There  was  little  change  in  the  patient’s  con- 
dition during  the  following  week,  and  the 
tentative  diagnosis  of  typhoid  fever  was 
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made.  Yesterday  the  patient  was  seen  by  an- 
other physician  who  realized  that  he  was  very 
ill,  and  advised  admission  to  the  hospital.  The 
patient  was  admitted  to  the  medical  service 
last  night,  one  month  after  the  onset  of  the 
present  illness.  . 

Dr.  Major:  What  do  you  think  of  the  diag- 
nosis of  influenza? 

Student : I think  it  was  incorrect. 

Dr.  Major  In  view  of  the  subsequent  course 
of  the  disease  it  was  undoubtedly  incorrect. 
This  patient  has  had  no  respiratory  symptoms 
although  he  has  been  ill  for  a month,  and  has 
had  fever  all  the  time.  At  the  onset,  how- 
ever, the  diagnosis  of  influenza  was  not  so 
easy  to  exclude.  Influenza  not  occurring  dur- 
ing an  epidemic  is  at  best  difficult  to  diag- 
nose. Most  of  the  cases,  it  is  true,  begin  with 
symptoms  of  great  prostration  followed  by 
symptoms  of  respiratory  irritation,  but  oc- 
casional cases  are  seen  in  which  gastrointes- 
tinal symptoms  dominate  the  picture  at  the 
onset. 

What  were  the  grounds  for  making  a diag- 
nosis of  typhoid  fever? 

Student : The  fever,  delirium,  and  rose- 
spots. 

Dr.  Major:  Any  patient  having  a continued 
fever  creates  the  suspicion  of  a possible  ty- 
phoid fever.  We  have  no  record  of  the  pa- 
tient’s temperature  before  he  entered  the 
hospital.  The  temperature  chart,  since  his 
admission  here  shows  a high  fever  varying 
from  101.8  to  103  degrees,  but  also  a rapid 
pulse.  This  is  not  the  typical  typhoid  chart 
where  we  see  a high  temperature  with  a rela- 
tively slow  pulse ; although  we  do  often  see 
such  charts  as  this  one  when  » patient  is  ex- 
tremely toxic,  and  there  is  severe  damage  to 
the  myocardium.  The  appearance  of  this 
patient  suggests  typhoid,  in  some  ways.  He 
is  obviously  delirious,  at  times  lying  in  a 
stuporous  condition;  at  other  times  attempt- 
ing to  rise  from  his  bed.  There  is  twitching 
of  the  fingers — subsultus  tendinum — and  he 
picks  at  the  bed-clothes.  Abdominal  palpa- 
tion shows  an  enlarged  spleen  which  can  be 
easily  felt  three  fingers  breadth  below  the 
left  costal  margin,  and  also  an  enlarged  liver 
at  least  four  fingers  breadth  below  the  right 
costal  margin. 


This  patient  has  brownish  red  crusts  on  his 
mouth  as  though  he  had  spat  up  small  quan- 
tities of  blood  at  times,  and  the  family  state 
that  he  has  passed  blood  by  rectum  on  sev- 
eral occasions.  This  history  of  an  intestinal 
hemorrhage  suggests  the  possibility  of  ty- 
phoid hemorrhage. 

The  so-called  rose-spots  which  were  noted 
before  his  entrance  to  the  hospital  merit 
closer  study.  This  patient  shows  a rather  pro- 
fuse crop  of  small  red  spots  over  the  abdomen 
and  chest  but  unlike  the  typical  rose-spots  of 
typhoid,  these  spots  are  not  minute,  elevated 
papules  and  they  do  not  disappear  on  pre 
sure.  Also  as  we  look  closer  we  see  that  simi- 
lar pin-point  red  spots  are  present  in  the  pal- 
pebral conjunctiva  of  both  eyes. 

What  is  the  correct  description  of  these 
spots  ? 

Student : Petechiae. 

Dr.  Major:  Yes,  and  in  what  disease  do 
they  occur? 

Student:  In  sub-acute  infective  endocax-- 
ditis. 

Dr.  Major:  This  is  one  of  their  most  im- 
portant associations.  They  are  especially  fre- 
quent in  the  endocarditis  due  to  the  strepto- 
coccus viridans  studied  so  thoroughly  by  Lib- 
man  and  his  associates.  It  may  be  of  interest 
to  note  in  this  connection  that  we  have  had 
two  cases  of  endocarditis  under  observation 
last  year,  in  both  of  whom  severe  intestinal 
hemorrhages  were  the  symptoms  which 
caused  the  patient  to  apply  for  admission  to 
the  hospital.  A blood  culture  was  done  on 
this  man  last  night,  but  it  is,  of  course,  too 
early  to  report  the  result  since  the  strepto- 
coccus viridans  if  present  might  not  appear 
in  the  culture  for  several  days. 

Examination  shows  that  there  is  no  car- 
diac enlargement,  and  the  heart  sounds  are 
clear,  This  is  strong  evidence  against  an  endo- 
carditis, but  it  is  not  conclusive.  We  occasion- 
ally see  cases  of  sub-acute  endocarditis  in 
which  there  are  no  cardiac  murmurs  present, 
because  the  vegetat’ons  are  on  the  walls  of 
the  heart,  and  not  the  valves. 

The  correct  diagnosis  of  this  case  was  made 
by  an  examination  of  the  blood.  When  Dr. 
Rennie  drew  up  a small  amount  of  blood  to 
make  the  blood  count,  the  mixture  was  so 
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cloudy  that  lie  thought  the  blood  pipette  had 
not  been  properly  cleaned.  He  filled  another 
pipette  and  again,  instead  of  the  clear  reddish 
mixture,  obtained  a cloudy  whitish  fluid.  A 
glance  at  the  mixture  under  the  microscope 
showed  that  there  were  enormous  numbers 
of  leukocytes  in  the  field,  and  a complete 
blood  count  showed  red  blood  cells  3,300,000; 
white  blood  cells  308,000,  hemoglobin  45%. 
The  excessive  leukocytosis  made  the  diagnosis 
of  leukemia  almost  certain.  The  degree  of 
leukocytosis  is  made  particularly  graphic 
when  we  note  that  this  patient  has  one  white 
blood  cell  to  every  10  red  blood  cells;  while 
in  the  normal  blood  the  ratio  is  1 white  cell 
to  000  red  cells. 

High  degrees  of  leukocytosis  are  encount- 
ered at  times  in  infectious  diseases.  One  oc- 
casionally sees  counts  of  40,000  and  50,000 
in  pneumonia  and  sepsis;  rarely  counts  of 
100,000  are  noted.  I once  saw  a pneumonia 
patient  with  a leukocytosis  of  200,000.  This 
case  was  reported  by  Austrian.  Fletcher  and 
Sappington  report  a case  of  polynuclear  leu- 
kocytosis of  134,000.  Such  cases  are,  how- 
ever, excessively  rare,  and  no  count  above 
300,000,  as  this  patient  has  been  described, 
except  in  leukemia. 

The  observation  that  this  patient’s  blood 
when  drawn  up  into  a pipette,  was  cloudy  and 
milky  in  appearance  gave  the  clue  to  the  diag- 
nosis even  before  the  blood  count  was  made. 
Similar  observations  were  made  by  the  earli- 
est students  of  this  disease,  and  in  1845  Ben- 
nett described  this  condition  as  ‘‘suppuration 
of  the  blood,”  and  believed  it  to  be  due  to 
inflammation  of  the  blood,  “haemitis.”  Vir- 
chow described  the  disease  in  the  same  year, 
and  gave  to  it  the  name  leukemia.  The  lit- 
erature on  this  subject  usually  states  that  the 
disease  was  discovered  simultaneously  by 
Bennett  and  Virchow,  but  Virchow  himself 
states  that  neither  he  nor  Bennett  discovered 
the  disease,  for  a case  was  described  by  Barth 
in  1839,  and  Donne  in  1844  noted  the  char- 
acteristic blood  picture. 


The  differential  count  of  this  patient’s 
blood  showed : 

Polymorphonuclear  neutrophiles. . 0 


Polymorphonuclear  eosinophiles  . . 0 
Polymorphonuclear  basophiles. ...  0 

Small  mononuclears 2.5% 

Large  mononuclears 0 

Transitionals 0 

Myeloblasts  80.5% 

Neutrophilic  myelocytes 11% 

Eosinphilii 0 

Basophilia  0 


The  most  striking  cell  in  the  blood  smears 
is  a large  cell  with  a single  nucleus  and  con- 
tained rather  coarse  granulations  which  stain 
purple  with  Wright’s  stain.  There  is  little 
difficulty  in  identifying  it  as  a young  mye- 
locyte or  myeloblast.  These  cells  when  stained 
by  the  oxydase  method  of  Shultz  show  blue 
granules,  a further  evidence  that  they  are 
myelogenous  and  not  lymphatic  in  origin. 

It  was  at  one  time  believed  that  practically 
all  cases  of  acute  leukemia  were  of  the  lym- 
phoid type,  and  it  was  pointed  out  that  the 
most  severe  cases  of  the  acute  form  were  those 
in  which  the  large  mononuclears  were  in- 
creased  in  number.  Later  studies  have  shown 
that  the  large  cells  interpreted  in  many  cases 
as  large  lymphocytes  are  really  of  myelo- 
genous origin,  and  we  should  recognize  that 
acute  leukemia  as  well  as  chronic  leukemia, 
presents  two  well-defined  types,  the  lym- 
phatic and  the  myelogenous. 

The  oxydase  reaction  of  the  leukocytes  has 
attracted  much  attention  the  past  ten  years, 
and  it  is  of  importance  in  differentiating  be- 
tween cells  of  myeloid  origin  which  contain 
the  oxydase  and  those  of  lymphatic  origin 
which  do  not.  Rosenthal,  who  has  recently 
studied  the  subject  thoroughly,  expresses  the 
opinion  that  the  oxydase  reaction  is  not  con- 
clusive evidence  of  (the  myeloid  origin  of 
blood  cells,  as  it  may  be  absent  in  such  cells. 
He  also  emphasizes  that  th%  best  means  of 
identifying  the  leukemias  is  a careful  study 
of  well-stained  preparations.  In  this  patient 
such  a study  shows  definitely  that  he  has  an 
acute  myelogenous  leukemia,  and  the  positive 
oxydase  reaction  is  confirmatory  evidence. 

The  question  has  been  raised  whether  this 
patient  may  not  have  typhoid  fever  in  addi- 
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tion  to  acute  leukemia.  This  brings  up  the 
interesting  query  as  to  what  the  blood  picture 
of  such  a complication  would  present.  We 
know  that  a patient  suffering  from  typhoid 
fever  and  lobar  pneumonia — which  is  not  a 
rare  combination — may  have  a leukopenia. 
Combinations  of  leukemia  with  acute  diseases 
are  rare.  Dock  reported  a case  of  chronic 
myelogenous  leukemia  complicated  by  ty- 
phoid fever  in  which  the  white  count  fell 
from  3G7.000  to  5,000.  Pal  has  reported  a 
case  of  leukemia  complicated  by  typhoid 
fever  in  which  the  count  fell  from  991,000  to 
050,000.  Dock  concludes  that  in  the  great 
majority  of  cases  of  leukemia  complicated  by 
some  intercurrent  infection  there  is  a fall  in 
the  number  of  the  leukocytes. 

Intestinal  hemorrhages,  the  classic  compli- 
cation of  typhoid  may  occur  in  leukemia.  In 
some  patients  these  hemorrhages  are  due  to 
capillary  oozing  similar  to  that  under  the 
skin,  while  in  others  they  are  due  to  ulcers 
in  the  intestine.  In  our  patient  here  there  is 
no  particular  reason  to  suspect  typhoid.  The 
whole  clinical  picture  is  well  explained  by  one 
diagnosis. 

The  cause  of  this  truly  terrible  disease  re- 
mains unknown,  although  seventy-seven  years 
have  passed  since  its  discovery.  Some  pathol- 
ogists regard  it  as  a neoplasm  of  the  blood, 
others  suspect  an  infectious  origin.  It  is  'in- 
teresting to  note  that  this  disease  occurs  in 
fowls  and  Schmeisser  has  transmitted  it  from 
one  chicken  to  another  by  intravenous  and 
intra peritoneal  injections  of  liver  and  spleen 
emulsions. 

This  patient  is  obviously  in  extremis.  Acute 
leukemia  runs  a rapidly  downward  course, 
and  no  therapeutic  measures  are  known  which 
check  this  course. 

On  October  21  the  following  morning  at 
4:45  a.  m.,  the  interne  was  called  to  the  floor 
and  found  the  patient  gasping  for  breath. 
The  patient  lnyl  just  passed  a large  quantity 
of  fresh  blood  from  the  bowels,  and  the 
petechiae  over  the  chest  and  abdomen  were 
more  numerous.  Examination  of  the  eye 
grounds  showed  numerous  fresh  retinal  hem- 
orrhages; the  pupils  were  dilated,  and  the 
arms  were  limp.  Respiration  failed  first;  the 
heart  sounds  gradually  became  fainter,  and 


the  patient  died  at  5:25  a.  m.  This  final  pic- 
ture suggested  the  diagnosis  of  cerebral  hem- 
orrhage which  is  occasionally  seen  as  a com- 
plication. 

An  autopsy  was  performed  on  this  patient 
by  Dr.  Wahl,  and  the  pathologic  diagnosis 
was: 

Myelogenosu  Leukemia,  acute. 

Ulcerative  and  Hemorrhagic  Ileocolitis. 

Hemorrhage  into  brain  (Right  ventricle). 

Purpura. 



Why  is  it  (asks  an  ex-Kansas  physician) 
that  Kansas  is  an  almost  unknown  section  of 
country  in  “Medical  News”  in  the  Journal  of 
the  American  Medical  Association? 

The  practical  freedom  from  risk  of 
anaphylaxis  that  attends  the  administration 
of  Diphtheria  Antitoxin  and  the  possibility 
of  giving  an  adequate  number  of  antitoxic 
units  in  an  injection  of  small  bulk  are  due 
to  the  manfuacturing  refinements  instituted 
by  such  commercial  laboratories  as  that  of 
Parke,  Davis  & Co. 

The  Antidiplitheric  Serum  put  out  by  that 
firm  is  noted  for  high  potency,  the  absence  of 
non-essential  proteins,  and  a minimum  con- 
tent of  total  solids. 

A substantial  group  of  eight  concrete  build- 
ings in  North  Chicago  looms  as  evidence  of 
the  growth  that  is  said  to  follow  true  service. 
When  the  war  cut  off  the  import  of  medicinal 
chemicals  used  quite  generally  by  physicians 
in  this  country,  The  Abbott  Laboratories  were 
among  the  first  to  provide  for  the  urgent 
home  demands.  Such  drugs  as  Barbital, 
Procaine  and  Cinchophen  were  produced  in 
this  period  by  its  chemists  under  licen-e  from 
the  Federal  Trade  Commission.  Since  that 
time  there  has  been  a continuously  increasing 
demand  for  these  and  other  high-grade  syn- 
thetics, under  the  Abbott  label,  necessitating 
an  enlargement  of  manufacturing  space  and 
facilities.  Along  with  this,  the  research  de- 
partment of  the  firm  is  being  enlarged  and 
valuable  new  agents  for  the  physician’s  use 
are  being  developed.  The  executive  offices  of 
The  Abbott  Laboratories  will  be  maintained 
at  the  present  address,  4739-53  Ravenswood 
Ave.,  Chicago. 
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“On  Earth  Peace,  Good  Will  Toward  Men” 

While  the  nations  of  the  world  are  en- 
deavoring to  establish  peace  on  earth,  the 
disciples  of  Aesculapius  are  preparing  to  con- 
tinue a war  of  extermination — not  of  man- 
kind, but  of  the  enemies  of  mankind.  While 
the  envoys  of  peace  are  collaborating  on  the 
terms  of  disarmament,  the  Aesculapian  hosts 
are  devising  new  and  more  effective  instru- 
ments of  warfare. 

This  is  a war  in  which  no  armistice  can 
be  anticipated,  a war  which  great  victories 
do  not  terminate,  a war  in  which  more  lives 
have  been  lost  than  in  all  the  wars  of  men 
against  men  in  all  the  ages.  Our  armies  in 
the  W orld  ar  met  no  enemies  more  ferocious 
or  more  ruthless  than  the  various  epidemic 
diseases  that  have  at  one  time  or  another  de- 
vastated every  land.  The  inventive  genius 
of  the  Hun  contrived  no  method  of  warfare 
that  could  compare  with  the  maiming,  mutil- 
ating and  destructive  power  of  the  omnipres- 
ent venereal  diseases;  all  that  the  secret  de- 
vices of  his  world  wide  system  of  espionage 
could  threaten  did  not  approach  the  damage 
wrought  by  that  most  insidious  enemy  of 
mankind,  tuberculosis. 

Our  forces  are  in  every  land,  our  spies  in 
f^eiy  stronghold  of  the  enemies,  searching 
for  the  identity  of  those  yet  unknown  and  yet 
unseen.  This  is  a war  against  the  intangible. 


a war  of  extinction  largely  against  unseen  and 
unknown  enemies. 

With  ev&ry  discovery  our  courage  mounts, 
with  every  success  our  hope  grows  strong 
that  ultimate  victory  will  crown  our  efforts 
and  that  health  will  succeed  to  sickness  and 
distress,  joy  to  tears  and  happiness  to  mis- 
fortune, and  to  every  man  the  promise  that 
ere  he  hears  the  rustle  of  the  ahgel’s  wings  a 
kindly  old  age  will  have  prepared  him  for 
everlasting  peace. 

Then  let  every  recruit  be  taught  to  read 
emblazoned  on  the  banners  of  the  Aescula- 
pian hosts:  “On  earth  peace,  good  will  toward 
men.” 




Interrupted  Progress 


It  has  been  quite  definitely  shown  that  the 
tonsils  play  an  important  etiologic  role  in 
many  of  the  most  serious  and  damaging  af- 
fections of  the  human  structure.  It  has  been 
claimed  that  in  the  tonsils  and  the  teeth  lie 
the  causative  agents  of  every  disease  from, 
bald  headedness  to  ingrowing  toe  nail, 
in  spite  of  the  great  importance  which  has 
been  given  to  the  etiologic  role  of  these  ana- 
tomical structures  in  their  various  patholo- 
gies, little  if  any  effort  seems  to  have  been 
made  to  determine  the  factors  which  lie  be- 
hind the  dangerous  pathology  of  these  organs. 
Even  the  theorists  are  alarmingly  quiet  on 
the  subject.  One  of  these,  however,  has  the 
termerity  to  suggest  that  diet  may  play  an 
important  part  in  the  prevalence  of  adenoids. 
Because  adenoids  are  noticeably  common  in 
children  of  English  parents  and  since  these 
children  eat  largely  of  sugars  and  starches, 


, — ^ „„gai  aim  siurcil  ill  me 

diet  tends  to  produce  adenoids. 

One  may  also  note  an  attempt  to  establish 
a relationship  between  social  conditions  and 
the  state  of  the  teeth,  but  the  statistics  avail- 
able for  such  an  investigation  are  not  suffi- 
ciently explicit  to  be  of  value. 


Analysis  of  cause  and  effect  cannot  have 
reached  its  terminal  stage  in  the  discovery 
of  the  relation  of  diseased  tonsils  to  diseases 
of  other  structures  of  the  body.  Whatever 
tlie  functions  of  the  glands  may  be.  they  were 
assuredly  never  intended  to  be  the  purveyors 
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of  disease  germs  to  other  organs  and  othei 
tissues. 

If  one  assumes  that  the  normal  tonsil  is 
a potential  element  of  danger  then  one  is 
perhaps  justified  in  removing  a normal  tonsil 
as  a prophylactic  measure.  If  on  the  other 
hand  it  may  be  determined  that  pathologic 
conditions  of  the  tonsil  may  be  prevented  or 
may  be  removed  before  other  tissues  of  the 
body  have  been  affected,  no  justification  for 
such  a prophylactic  procedure  exists. 

Etiologic  progress  has  been  interrupted  and 
has  stayed  too  long  at  the  tonsil.  It  is  time 
that  some  one  discovered  the  etiology  of  these 
dangerous  pathologic  conditions  of  this  or- 
gan. 

Fy 

Questionable  Evidence 

In  courts  of  law  there  is  sometimes  consid- 
erable dispute  as  to  what  is  and  what  is  not 
evidence,  but  the  judge  or  the  jury  finally 
determines  its  relative  value.  In  medicine 
each  student  must  \decide  for  himself  the 
value  of  the  evidence  submitted.  Apparently 
conclusions  are  very  frequently  reached  which 
are  not  justified  by  the  evidence  at  hand.  In 
many  case  reports  the  diagnosis  made,  though 
possibly  correct,  is  not  justified  bt^  the  evi- 
dence presented. 

In  an  article  recently  published  in  one  of 
our  exchanges  the  following  statement  is 
made : “This  patient  had  three  apical  ab- 
scesses which  caused  a pyelitis,  a urethral  dis- 
charge of  pus  without  pain  on  urination,  and 
finally  a tendosynovitis.”  A summary  of  the 
report  of  the  case  shows  the  first  examina- 
tion on  September  19  on  which  a urethral 
discharge,  purulent  but  microscopically  nega- 
tive to  gonorrhoea  was  found.  Examination 
of  teeth  showed  abscesses  at  the  roots  of  three 
teeth.  Two  Avere  extracted  September  25. 
He  was  given  large  quanities  of  water  and 
seven  and  a half  grains  of  urotropin  every 
four  hours.  October  4 had  yellow  morning 
drop  from  urethra  during  preceding  interval. 
Urotropin  continued  and  hot  foot  baths 
added.  October  9 third  diseased  tooth  ex- 
tracted. October  18  had  slight  watery  dis- 
charge from  urethra.  On  November  23,  47 
days  after  the  extraction  of  the  last  diseased 


tooth,  the  patient  returned  with  “the  anterior 
aspect  of  his  right  ankle  swollen,  red  and 
painful  without  any  visible  external  lesion.” 
This  was  diagnosed  as  tendosynovitis  and 
treated  accordingly  and  the  patient  was  able 
to  return  to  work  on  February  24,  more  than 
three  months  after  the  extraction  of  his  last 
diseased  tooth. 

This  report  is  cited  as  an  illustration  of 
many  hundreds  that  have  appeared  in  various 
medical  journals  in  which  certain  claims  made 
for  etiology,  diagnosis  or  treatment  could  not 
be  justified  by  the  evidence  offered.  In  many 
cases,  perhaps,  the  authors  have  arrived  at 
correct  conclusions  but  have  not  recorded  or 
reported  sufficient  ;data  to  convince  their 
readers  that  they  are  justified  in  the  con- 
clusions reached.  In  other  words,  one’s  clin- 
ical experience  may  be  priceless  to  himself 
and  valueless  to  another.  It  is  a noticeable 
fact  that  very  few  clinical  reports  of  cases 
are  made  in  which  the  evidence  is  sufficiently 
definite  and  complete  for  positive  judgment 
without  the  postmortem  findings.  Since  many 
of  these  reports  come  from  clinics  where  every 
facility  for  careful  examination  is  afforded 
and  where  the  examining  physicians  are  ex- 
perienced, systematic  and  thorough,  the  clin- 
ician cannot  be  accused  of  being  negligent  in 
recording  all  of  the  data  found — he  does  not 
find  them.  The  diagnosis  is  most  frequently 
made  from  the  most  prominent  symptom  and 
the  clinician’s  intuition.  What  that  means  in 
definite  medical  terms  some  one  else  may  say, 
but  that  a practitioner  of  extended  experience 
acquires  a diagnostic  acumen  which  is  almost 
uncanny  in  its  readiness  and  its  correctness 
will  be  readily  admitted  by  many.  Some 
years  ago  a prominent  surgeon  of  large  ex- 
perience made  a diognosis  of  cancer  of  thi 
stomach  in  a case  in  which  none  of  the  usual 
symptoms  of  this  condition  had  been  noted 
and  in  which  there  were  at  no  time  any  evi- 
dences of  disturbances  of  function  of  the 
stomach  or  intestinal  tract,  but  on  post  mor- 
tem the  diagnosis  proved  to  be  correct. 

Years  of  careful,  painstaking  observation 
taught  the  men  of  yesterday  something  the 
men  of  today  and  tomorrow  might,  with 
profit  to  themselves,  add  to  their  skill  in  lab- 
oratory technic.  Since  the  men  of  yesterday 
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had  to  depend  upon  what  they  saw  and  felt 
and  heard,  they  saw  more,  felt  more  and 
heard  more  than  we  of  today  who  have  more 
accurate  means  for  dtermining  definite  pa- 
thologic conditions.  But  when  our  technical 
aids  fail  to  give  us  a clue  the  observer  of  yes- 
terday might  point  the  way — might  tell  us 
at  least  where  to  look. 

Give  to'  the  observers  of  yesterday  the  in- 
struments of  precision,  the  laboratory  pro- 
cedures with  the  x-ray,  and  the  percentage 
of  misdiagnoses  would  be  much  lower  than  it 
is.  Give  to  the  men  of  tomorrow  the  powers 
of  observation  cultivated  by  those  of  yester- 
day to  use  with  the  instruments  of  precision 
and  the  laboratory  aids  they  will  have  and 
the  percentage  of  misdiagnoses  must  be  nil. 

In  a majority  of  cases  a diagnosis — tenta- 
tive diagnosis  we  now  call  it — is  made  before 
much  of  actual  evidence  has  been  obtained, 
but  few  men  would  now  have  the  temerity  to 
write  out  the  observations  which  suggested 
the  diagnosis.  Having  arrived  at  a diagnosis, 
an  effort  is  made  to  find  sufficient  evidence 
to  support  it.  It  is  unscientific  and  uncer- 
tain, but  it  is  a more  common  practice  than 
will  readily  be  admitted. 

Since  such  diagnoses  are  not  always  the 
result  of  long  and  careful  observation  and 
since  the  diagnostician  is  too  ready  to  confirm 
his  diagnosis  on  onl}7  a part  of  the  evidence 
obtainable,  clinical  reports  are  very  fre- 
quently unconvincing  to  the  reader. 

V 

CHIPS 

The  education  of  the  medical  practitioner 
is  too  extensive  and  not  enough  intensive. 

The  only  1,000,000  volt  power  releasing  ma- 
chine (?)  is  on  the  campus  at  Pasedena,  Cal. 

It  is  estimated  that  if  the  convolutions  of 
the  normal  brain  were  spread  out  that  they 
would  cover  a space  of  four  square  feet. 

It  matters  not  under  what  therapeutic  name 
a physical  agent  or  thought  agent  travels,  if 
it  helps  to  make  the  patient  well,  it  is  the 
duty  of  the  physician  to  use  it. 

If  you  suspect  a man,  don't  employ  him. 
If  you  employ  him,  don’t  suspect  him.  Physi- 
cians should  teach  their  patients  as  much. 


The  man  who  wears  a tight  belt  can’t 
breathe  normally.  He  eventually  acquires  sag 
belly  and  deformities  of  his  “innards.” 

There  is  nothing  new  under  the  sun.  A 
man  has  patented  a machine  recentty  that 
detects  lying.  Dr.  Minney  says  that  it  is  noth- 
ing new.  H|e  married  one  over  fifty  years 
ago. 

Dean  Harlan  L.  Stone  of  the  Law  School 
of  Columbia  University,  in  his  annual  report, 
recently  made  public,  says,  “Medical  and 
legal  education  affords  a contrast  discourag- 
ing to  law.  While  high  standard  American 
medical  schools  are  drawing  more  students, 
high  standard  law  schools  are  drawing  less. 

Some  of  our  statisticians  tell  us  that  thirty- 
three  per  cent  more  men  die  of  tuberculosis 
than  women.  And  that  thirty-three  per  cent 
more  women  die  of  cancer  than  men.  Webster 
says  the  word  “statistician”  is  obsolete.  Credit 
us  with  the  antique  ? 

Why  are  some  persons  lean  and  others  fat? 
Scientists  tell  us  it  is  because  lean  persons 
have  short  intestines  and  fat  people  have  long 
intestines. 

Abnormally  short  intestines  prevent  full 
assimilation  of  food,  “the  loss  being  so  great, 
thin  people  require  one-third  more  food  than 
stout  people.”  A serum  to  prevent  the  rapid 
passage  of  the  food  in  the  intestine  will,  no 
doubt,  be  on  the  market  soon  to  give  the 
skinny  man  a chance  to  economize  in  food, 
and  one  also  to  relieve  the  fat  man  of  his 
burden  by  increasing  peristalsis. 

Motor  Terms.  Muffler:  A device  to  keep 
down  noise;  used  by  people  when  admitting 
their  faults.  Cut-out:  A device  to  open  the 
muffler  and  make  a rackett;  used  by  people 
when  speaking  of  their  virtues. — (Path- 
finder.) 

When  is  a doctor  a physician?  Ans.  When 
he  is  intelligent  enough  to  take  “truth  for 
authority  and  not  authority  for  truth.”  It  is 
the  same  in  religion  that  makes  a religious 
man. 

Dr.  Robert  T.  Williams  reported  over  200 
cases  of  tuberculosis,  before  the  tuberculosis 
section  of  the  Los  Angeles  County  Medical 
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Society,  treated  by  intra-muscular  injection 
of  isopropyl-inetacresol  (thymic  acid)  with 
excellent  results. 

Alienists  are  correct  in  their  diagnosis  as 
often  as  the  practicing  physician.  This  gives 
him  a standing  of  50-50  in  his  rightness  and 
wrongness.  The  encouraging  feature  of  it  all 
is  the  chance  for  improvement. 

The  National  Health  Exposition,  occupy- 
ing GO, 000  square  feet  of  floor  space,  will  be 
held  in  the  Jefferson  County  Armory  at 
Louisville,  February  1-9,  1922.  This  is  under 
the  auspices  of  the  United  States  Public 
Health  Service,  State  Board  of  Health  of 
Kentucky,  Jefferson  County  Board  of  Health 
and  the  Health  Department  of  the  City  of 
Louisville.  It  will  include  exhibits  in  hos- 
pitalization, nursing,  dentistry,  medicine  and 
pharmacy.  The  University  of  Louisville,  the 
public  school  system,  and  various  local,  state 
and  national  health  organizations  will  par- 
ticipate. 

The  annual  conference  of  the  city  and 
county  health  officers,  the  annual  convention 
of  the  Kentucky  State  Public  Health  Asso- 
ciatio  and  other  health  meetings  are  already 
scheduled  in  connection  with  the  Exposition. 
An  institute  will  be  conducted  by  the  Lmited 
States  Public  Health  Service. 

S.  Iliraishi  and  K.  Okamoto  (Japan  Med- 
ical World)  have  reported  the  results  of  some 
experiments  in  prophylactic  inoculation 
against  measles.  A number  of  children  were 
inoculated.  Blood  was  drawn  from  the  me- 
dian vein  of  a patient  sick  with  measles.  This 
was  diluted  with  a 1%  citrated  saline  solu- 
tion to  a ten  thousandth  solution  and  0.5  to 
1.0  cc  of  this  was  used  for  the  first  inocula- 
tion and  a second  inoculation,  three  weeks 
after  the  first. 

It  was  found  that  the  minimum  morbid 
dose  of  the  infected  blood  was  between  0.001 
and  0.002  cc.  The  prophylactic  inoculation 
conferred  a certain  degree  of  immunity — suf- 
ficient to  jirotect  children  over  and  under 
five  years  of  age  against  the  injection  of  the 
minimum  morbid  dose  of  infected  blood.  It 
did  not  immunize  them  against  the  natural 
infection,  but  those  who  contracted  measles 


four  weeks  after  the  inoculation  had  a milder 
course  of  the  disease. 

The  authors  believe  that  by  giving  a sec- 
ond inoculation  of  0.001  cc  to  those  under 
five  years  of  age  and  0.002  cc  to  those  over 
that  age  will  probably  increase  the  immunity, 
although  this  has  not  yet  been  established. 

England  has  considered  the  question  of 
venereal  diseases  for  many  years.  The  results 
obtained  by  the  Ministry  of  Health  through 
these  years  of  experience  warrant  the  con- 
tinuance of  such  activities.  A recent  circular 
of  the  Ministry,  addressed  to  local  authori- 
ties urges  the  continuance  of  these  principles. 
The  educational,  legal,  recreational,  and  med- 
ical measures  must  go  on. 

In  the  medical  field,  various  problems  have 
arisen,  particularly  during  and  since  the  War. 
In  a few  areas,  ablution  or  disinfecting  cen- 
ters have  been  instituted  to  provide  for  the 
disinfection  by  skilled  attendants,  of  persons 
who  have  exposed  themselves  to  the  risk  of 
infection.  In  England  during  the  War,  an 
Interdepartmental  Committee  appointed  by 
the  Ministry  of  Hbalth  came  to  the  conclusion 
that  although  certain  drugs  if  skillfully  ap- 
plied can  prevent  venereal  disease,  the  pro- 
phylactic packet  and  the  instruction  of  men 
as  to  its  use  did  not  produce  such  a general 
reduction  as  to  warrant  its  recommendation 
by  the  government.  It  was  found,  however, 
that  when  preventive  treatment  was  provided 
by  a skillful  attendant,  the  results  were  bet- 
ter. A Special  Committee  of  the  National 
Birthrate  Commission  of  Great  Britain  un- 
officially took  up  the  question  and  came  to 
the  same  conclusion. 

The  question  which  confronts  the  British 
government  is  that  there  is  no  unanimity  of 
opinion  on  the  medical  side  as  to  the  f)rac- 
ticability  of  self-disifection  for  civilian  pop- 
ulation, whereas  on  the  moral  and  social  side 
there  are  most  weighty  objections  advanced 
against  it.  This  question  is  one  in  which  the 
moral  and  social  consideration,  as  well  as  the 
medical,  are  important.  In  the  circumstances 
the  British  government  has  decided  that  it 
cannot  give  official  support  to  self-disinfec- 
tion as  a policy.  The  Ministry  of  Health  is 
of  the  opinion,  however,  that  the  arguments 
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which  have  influenced  the  British  govern- 
ment in  deciding  against  this  measure,  do  not 
apply  to  the  provision  of  ablution  centers. 
Final  conclusions  as  to  the  value  of  such  cen- 
ters cannot  be  drawn,  but  experience  thus  far, 
warrants  the  continuance  of  the  experiment. 

Flater  cites  a case  to  show  that  we  ai’e  not 
justified  in  basing  our  prognosis  solely  on 
results  of  the  blood  examination.  In  the  re- 
ported fatal  case  in  a man  of  G3  there  was 
a marked  incongruity  between  the  blood  pic- 
ture and  the  intensity  of  the  disease,  .since  at 
death  the  hemoglobin  content  was  still  58  per 
cent  and  the  erythrocyte  count  2,(500,000. 
Usually,  death  results  in  pernicious  anemia 
only  when  the  blood  picture  falls  below  the 
point  at  which  life  can  be  maintained. — 
Flater,  A.,  ‘"Blood  Findings  in  Pernicious 
Anemia,”  Zentralblatt  fur  innere  Medizin, 
Leipzig,  Aug.  ’21  ( J.  A.  M.  A.,  Nov.  ’21,  page 
1692.)  — (M.) 

In  Austria,  country  practitioners  are  paid 
in  “kind.”  For  a consultation  at  the  doctor’s 
office  he  receives  five  kilos  of  grain,  or  a kilo 
of  meal,  or  half  a kilo  of  butter  or  lard,  or 
the  equivalent  in  money.  Doctors  in  Austria 
evidently  must  maintain  storage  facilities  and 
keep  well  posted  on  the  market. 

P 

REFLECTIONS 

BY  THE  PRODIGAL 


LOCAL  ANESTHETICS 

“Deaths  from  local  anesthetics  are  increas- 
ing and  especially  during  the  past  two  or 
three  years.” 

Some  of  the  following  reasons  or  causes  for 
the  increase  of  fatalities  in  the  use  of  local 
anesthetics  may  be : Its  more  general  use — 
more  people  to  use  it  on  and  in.  Increased 
number  of  minor  accidents  due  to  multiplicity 
of  hazardous  occupations.  Lack  of  experience 
in  its  use.  Familiarity  in  its  use  breeding 
carelessness.  Impurity  of  the  drug.  Care- 
lessness in  preparing  the  solution  for  injec- 
tion. Lessening  of  the  resisting  power  of  the 
patients  as  shown  by  the  examination  for 
military  duty,  the  large  per  cent  of  the  young 
,men  not  being  fit  for  a man’s  job.  Or  more 


general  and  accurate  statistics.  The  prob- 
ability is  that  more  deaths  occur  from  local 
anesthetics  than  have  been  reported. 

My  first  knowledge  of  the  local  anesthetic 
effect  of  cocaine  was  in  the  autumn  of  1884 
when  I was  taking  a course  on  the  eye,  ear, 
nose  and  throat  in  New  York  City. 

Dr.  Mittendorf  anesthetized  a cornea  with 
it  and  did  a cataract  operation  without  pain 
to  the  patient.  Its  discovery  created  great 
excitement  and  comment  in  the  profession  at 
the  time  and  the  laity  felt  that  the  age  of 
miracles  had  returned. 

We  began  the  use  of  cocaine  as  a local 
anesthetic  in  eye,  ear,  nose  and  throat  work  in 
June,  1885,  and  quit  its  use  on  September  7, 
1909,  when  I walked  out  of  my  office  never  to 
walk  in  again. 

During  that  time,  24  years,  I feel  safe  in 
saying  it  was  used  in  our  office  and  practice 
(after  the  fourth'  year  there  were  two  and 
later  three  of  us  in  the  office)  forty  thousand 
times  without  a death.  Exceptionally  were 
there  any  untoward  effects.  In  a few  cases 
there  was  unconsciousness  produced  or  faint- 
ing as  the  patient  called  it.  In  these  cases  the 
most  of  them  gave  a history  of  fainting  spells. 
These  fainting  spells  occurred  almost  invari- 
ably in  nose  and  throat  cases.  The  treatment 
consisted  in  placing  the  patient  on  his  back 
on  the  floor. 

I do  not  recall  that  a hypodermic  injection 
was  ever  given  to  one  of  the  j^atients  affected 
or  any  other  means  used  for  his  recovery.  The 
countenance,  eye,  pulse  and  breathing  were 
noted  carefully.  The  effect  seldom  continued 
more  than  one  to  three  minutes  and  the  pa- 
tient as  a rule  wanted  to  get  up  within  that 
time  which  was  prohibited.  When  the  coun- 
tenance showed  the  return  of  blood,  the  eye, 
heart  action  and  breathing  became  normal, 
which  was  usually  in  from  one  to  five  min- 
utes, we  helped  the  patient  to  get  up  and  con- 
tinued the  work,  using  no  more  of  the  anes- 
thetic. 

Hence  we  conclude  that  if  there  is  an  in- 
crease in  the  death  rate  from  the  use  of  local 
anesthetics,  it  is  caused  by  some  of  the  rea- 
sons given,  and  particularly  to  the  impurity 
of  the  drug.  “I  know  of  no  lamplight  by 
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which  my  think  works  trek  along  but  that  of 
experience.”  Moral : Don't  get  careless  in  the 
use  of  local  anesthetics. 

MORONS 

Los  Angeles  has  some  5,000  moron  pupils 
in  her  schools.  This  is,  probably,  a fair  pro- 
portionate estimate  of  moron  pupils  in  Amer- 
ica. 

Eight  hundred  of  these  pupils  are  segre- 
gated and  cared  for  but  the  remaining  forty- 
two  hundred  are  scattered  throughout  the 
schools  of  the  city.  Herculean  efforts  are 
now  being  made  in  the  city  to  educate  these 
unfortunates  and  to  make  them  self  support- 
ing. A conference  of  educators  will  be  held 
in  the  city,  beginning  December  21,  1921,  to 
tell  “How  to  Educate  Subnormal  Children.” 
Psychologists  of  national  renown  will  be 
present  and  tell  how  to  do  it.  These  efforts 
are  highly  commendable  and  it  is  the  bounden 
duty  of  society  (as  constituted)  to* get  busy 
and  meet  the  obligation  it  has  assumed.  This 
humane  work  must  be  done  and  all  credit  and 
honor  is  due  these  workers  ancl  philanthro- 
pists. To  the  medical  man,  occupying  the  re- 
lation he  does  to  the  scheme  of  human  life,  as 
it  is,  the  necessity  for  so  much  work  and  for 
so  many  of  these  unfortunates  with  their  in- 
creasing number  is  an  enigma. 

It  is  dealing  with  the  effect  instead  of  re- 
moving the  cause.  The  more  humane  effort 
would  be  to  combine  the  prohibition  of  the 
unfit  to  beget  their  kind  by  sterilizing  them 
with  these  altruistic  educational  efforts. 

Better  children  to  educate  instead  of  better 
educational  facilities  for  children  is  the  bet- 
ter twentieth  century  slogan. 

INTELLIGENCE  TEST 

A story  of  the  records  of  the  intelligence 
tests  applied  to  American  soldiers  shows  an 
average  intellectual  development  which  is 
considered  normal  for  a 14-year  old  boy. 

On  reading  the  foregoing  statement  the 
first  impression  is,  “it  is  not  true.”  It  is  a 
hard  jolt.  However,  the  shaking  up  will  do 
good.  Cold  blooded  scientific  facts  may  be 
likened  to  the  laws  of  nature  and  know  no 
mercy. 

The  intelligence  test  is  based  on  statistics. 
These  statistics  in  America  are  of  compara- 
tively recent  date.  What  a study  of  these  same 


intelligence  tests  would  have  shown  if  they 
had  been  applied  to  soldiers  fifty  years  ago 
is  not  known.  But,  in  all  probability,  they 
would  have  compared  to  a present  day  12- 
year-old  boy. 

Immorality,  greed  and  the  love  of  pleasure 
have  interfered  with  the  intelligence  of  youth 
but  with  it  all  progress  has  been  made. 

Edison  has  been  conducting  some  intelli- 
gence tests  and  claims  that  not  more  than  2 
per  cent  of  the  adult  population  can  under- 
stand a self  evident  fact  when  it  is  put  be- 
fore them.  This  condition  has  always  ex- 
isted but  it  was  not  known.  It  is  the  normal 
condition  of  the  human  mind.  It  has  been 
suspected  for  the  past  generation.  It  is  be- 
ing found  out,  now,  definitely.  Finding  it 
out  is  progress. 

n 

SOCIETIES 

Osborne  County  Medical  Society 

One  of  the  most  interesting  and  instructive 
meetings  of  the  Osborne  County  Medical  So- 
ciety was  held  in  the  Wooley  Hall,  Wednes- 
day, November  10,  with  the  following  mem- 
bers present : Drs.  A.  C.  Dillon,  B.  F.  Chil- 
cott,  H.  W.  Nye,  Porter  Brown,  F.  W.  Ogg, 
J.  E.  Henshall  and  S.  J.  Schwaup.  Visiting 
doctors  were  C.  S.  Kenney  of  Norton,  E.  E. 
White  of  Cawker  City,  H.  S.  Dreher  of  Lu- 
ray,  and  F.  E.  Kunce  of  Tipton. 

Dr.  Kenney  gave  the  doctors  a very  inter- 
esting paper  on  “Early  Diagnosis  of  Tuber- 
culosis.” Ilis  being  Superintendent  of  State 
Tubercular  Hospital  at  Norton,  besides  being 
a first-class  talker,  made  it  well  worth  while 
for  the  members  to  come  a good  distance  to 
hear,  and  the  society  voted  him  a hearty 
thanks. 

Dr.  E.  G.  Mason  of  Cawker  City,  Councilor 
for  this  district,  had  prepared  a paper  on 
“Value  of  County  Medical  Society  to  Pro- 
fession and  Community.”  Dr.  Mason,  having 
sickness  in  his  family,  was  not  able  to  be  pres- 
ent, but  the  paper  was  well  read  and  discussed 
by  his  partner,  Dr.  E.  E.  White. 

Dr.  Porter  Brown  had  such  an  excellent 
paper  on  “Benefits  from  County  Hospital,” 
that  the  society  thought  it  wise  to  have  it 
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published  in  our  county  paper,  and  it  was  so 
voted  by  the  society. 

A very  nice  informal  lunch  was  prepared 
in  the  hall  after  the  program,  and  a short 
social  time  was  enjoyed  by  the  doctors  pres- 
ent. 

S.  J.  Schwaup,  Secretary. 


Eye,  Ear,  Nose  and  Throat  Society 

The  Kansas  City  Eye,  Ear,  Nose  and 
Throat  Society  held  its  regular  monthly  clinic 
meeting  at  St.  Margaret’s  Hospital,  Kansas 
City,  Kansas,  and  Bell  Memorial  Hospital, 
Rosedale,  Kansas. 

The  guest  of  the  Society,  Dr.  Hi.  W.  Wood- 
ruff of  Joliet,  operated  upon  twelve  cases, 
four  cataracts,  four  muscle  cases  (on  two  of 
which  he  did  his  tendon  tucking  operation 
with  his  new  tendon  tucker),  one  Elliot  for 
glaucoma,  one  Hatz  for  entropion,  one  tear 
sac  extirpation  and  one  iridectomy  for  total 
occlusion  of  pupil. 

At  noon  time  St.  Margaret’s  Hospital  ten- 
dered the  visitors  a buffet  luncheon. 

At  the  Bell  Memorial  Hospital  Dr.  Sam 
Roberts  of  Kansas  City  gave  an  ear,  nose  and 
throat  clinic. 

In  the  evening  a dinner  was  held  at  the 
Muehlebach  Hotel.  Dr.  Woodruff  gave  a 
moving  picture  demonstration  of  his  opera- 
tion for  paralytic  squint,  also  tucking  opera- 
tion for  squint.  The  subject  was  discussed  by 
Dr.  R.  J.  Tivnen  of  Chicago  who  was  a guest 
of  the  Society. 

A report  of  the  cataract  cases  operated  by 
Colonel  Smith  on  his  June  visit  in  Kansas 
City  was  made  by  Dr.  J.  W.  McKee. 

The  next  meeting  will  be  held  December 
15  at  which  time  papers  will  be  read  by  Drs. 
W.  H.  Schutz,  J.  S.  Weaver  and  R.  J.  Curdy. 

The  Society  is  made  up  of  ophthalmolo- 
gists, and  otolaryngologists  from  Missouri, 
Kansas,  Oklahoma  and  Arkansas. 


Finney  County  Medical  Society 

The  regular  monthly  meeting  of  the  Finney 
County  Medical  Society  was  held  November 
29,  1921,  with  ten  of  the  membership  present. 

Four  new  members  were  reported  for  ac- 
ceptance by  the  Board  of  Censors.  Dr.  Has- 
tings of  Garden  City,  Kansas,  and  Drs.  C.  O. 


Rogne,  W.  E.  Mowery,  G.  M.  Gafford,  all  of 
Scott  City,  Kansas,  were  taken  into  member- 
ship. 

For  the  program  of  the  evening  Dr.  Has- 
tings gave  a paper  on  “Intestinal  Obstruction 
with  a “report  of  three  cases.” 

The  cases  were  enlarged  upon  by  Dr.  Bailey 
leading  the  discussion.  General  discussion  was 
taken  part  in  by  Drs.  Edwards,  Rewerts,  Neal 
and  Blanke.  Dr.  Hastings  is  to  be  congrat- 
ulated for  the  able  presentation  of  his  case 
reports  and  for  the  very  satisfactory  results 
obtained  in  all  of  the  three. 

The  next  meeting  will  be  December  27, 
1921.  Neighboring  physicians  welcomed. 

R.  M.  Troup,  M.D.,  Secy. 


Shawnee  County  Society 

The  regular  monthly  meeting  of  the  Shaw- 
nee County  Medical  Society  was  held  Mon- 
day evening,  December  5th,  at  the  Elks’  Club. 
About  50  members  enjoyed  the  dinner.  The 
following  officers  were  elected:  M.  G.  Sloo, 
President;  H.  B.  Hogeboom,  Vice  President; 
Earle  G.  Brown,  Secretary;  L.  H.  Munn, 
Treasurer;  C.  E.  Joss,  Member  Board  of 
Censors.  Earle  G.  Brown,  Secretary. 

R 

DEATHS 

Marquis  L.  McAlilly,  Hutchinson,  aged  69, 
died  October  30,  at  Cloverdale.  He  grad- 
uated from  the  Missouri  Medical  College,  St. 
Louis,  in  1880. 

E.  E.  Isenberg,  Manhattan,  aged  52,  died 
October  22.  Pie  graduated  from  Barnes  Med- 
ical College,  St,  Louis,  in  1899. 

William  Beebe,  Columbus,  aged  69,  died 
October  4,  from  a bullet  wound  in  the  head, 
presumably  self-inflicted.  He  graduated  from 
the  Medical  Collegeo  f Ohio,  1887. 

R 

BOOKS 

History  of  Medicine,  with  Medical  Chronology, 
Suggestions  for  Study  and  Bibliographic  Data,  by 
Fielding  H.  Garrison,  M.D.,  Lt.  Col.  Medical  Corps 
U.  S.  Army,  Surgeon  General’s  Office,  Washington, 
D.  C.  Third  Edition,  Revised  and  Enlarged.  Oc- 
tavo of  942  pages  with  257  portraits.  W.  B.  Saun- 
ders Qompany,  Philadelphia  and  London,  1921. 
Cloth,  $9.00  net. 

The  third  edition,  second  revision  of  this 
History  of  Medicine  has  appeared.  We  be- 
lieve the  wcrk  is  authentic  and  complete.  It 
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seems,  however,  unfortunate  that  a history 
should  need  to  be  revised.  Since  history  ac- 
cumulates it  is  essential  that  supplements 
should  be  made  to  our  records,  but  since  his- 
tory does  not  change  there  seems  no  reason 
for  a revision.  In  the  interests  of  readers 
of  medical  history,  and  as  an  economical 
proposition,  two  revisions  of  a history  which 
first  appeared  in  1913  should  be  enough. 


Nostrums  and  Quackers.  Articles  on  the  nos- 
trum evil,  quackery  and  allied  matters  affecting 
the  public  health  reprinted  with  or  without  modifi- 
cations, from  The  Journal  of  the  American  Medical 
Association.  Volume  II,  illustrated,  832  pages. 
Published  by  the  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago,  111.  Price,  $2.00. 

Ten  years  ago  the  American  Medical  Asso- 
ciation published  the  first  edition  of  the  first 
volume  of  this  book.  A year  later  a second, 
and  enlarged  edition  of  the  first  volume  was 
issued.  Since  that  time  The  Journal  of  the 
American  Medical  Association  has  published, 
week  by  week,  articles  on  the  nostrum  evil, 
quackery  and  allied  matters  affecting  the 
public  health.  All  this  material  has  been  col- 
lected and  appears  in  the  present  volume. 

Quackery  can  never  be  defended ; the 
“patent  medicine”  business,  however,  need  not 
be  fundamentally  fraudulent.  There  is  a place 
for  home  remedies  for  the  self-treatment  of 
simple  ailments.  Unfortunately,  the  home 
remedies  of  today  are,  generally  speaking, 
those  secret  nostrums  commonly  called 
“patent  medicines”  and  the  methods  of 
“patent  medicine”  promotion  make  these 
products  a menace  to  the  public  health.  The 
average  “patent  medicine”  is  so  advertised 
as  to  frighten  well  people  into  the  belief  that 
they  are  sick  for  no  other  purpose  than  that 
of  causing  them  to  purchase  the  nostrums. 

The  present  volume  is  a veritable  encyclo- 
pedia of  information  on  the  subject  it  treats. 
The  book  contains  nineteen  chapters.  The 
titles  of  some  of  these  are:  “Alcohol,  To- 
bacco and  Drug  Habit  Cures,”  “Consumption 
Cures,”  “Cosmetic  Nostrums,”  “Deafness 
Cures,”  “Epilepsy  Cures,”  “Female  Weakness 
Cures,”  “Nostrums  for  Kidney  Disease  and 
Diabetes,”  “Medical  Institutes,”  “Miscellan- 
eous Nostrums,”  “Obesity  Cures,”  “Quackery 
of  the  Drugless  Type”  and  “Tonics,  Bitters, 
Etc.” 


This  partial  list  of  chapters  gives  but  a 
poor  idea  of  the  vast  fund  of  information  con- 
tained in  the  book.  To  make  the  volume  still 
more  valuable  it  contains  an  index  of  twenty- 
two  pages,  two  volumes  to  the  page,  which  in- 
cludes references  to  every  article  appearing 
in  the  first  volume  of  “Nostrums  and  Quack- 
ery” as  well  as  to  all  articles  in  the  present 
volume. 

The  book  is  free  from  stilted  or  highly  tech- 
nical language.  The  articles  have  evidently 
been  written  with  the  idea  that  the  facts  they 
contain  belong  to  the  public.  In  the  Preface, 
it  is  emphasized  that  the  work  which  this 
volume  represents  is  wholly  educational  in 
character — not  punitive.  “The  matter  that 
appears  in  this  book  has  been  prepared  and 
written  in  no  spirit  of  malice  and  with  no  ob- 
ject except  that  of  laying  before  the  public 
certain  facts  the  knowledge  of  which  is  essen- 
tial to  a proper  conception  of  community 
health.” 


The  Life  of  Jacob  Henle,  by  Victor  Robinson, 
M.D.  Published  by  Medical  Life  Company,  New 
York.  Price,  $3.00. 

The  author  has  succeeded  in  making  a very 
readable  and  a very  interesting  story  of  the 
life  of  Henle.  It  is  intimate  and  personal  but 
it  also  presents  a general  idea  of  the  incen- 
tives and  the  influences  which  have  moulded 
character  and  directed  the  lives  of  men  in 
all  aces.  It  is  well  to  read  the  stories  of  these 
men  from  the  author’s  viewpoint,  for  one 
sees  the  man  as  well  as  the  teacher. 


The  Spleen  and  Some  of  Its  Diseases.  By  Sir 
Berkeley  Moynihan,  of  Leeds,  England.  129  pages 
with  13  full  page  diagrams.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1921.  Cloth, 

$5.00  net. 

This  volume  by  Moynihan  should  awaken 
considerable  interest  dealing  as  it  does  with 
some  of  our -most  difficult  problems.  As  the 
author  suggests,  the  spleen  plays  a consider- 
able part  in  the  etiology  of  diseases  whose 
most  conspicuous  symptoms  are  evoked  by 
associated  or  consecutive  affections  of  other 
organs.  The  author  discusses  the  anatomy 
and  surgery  of  the  spleen,  its  functions,  its 
pathology,  and  the  clinical  and  associated 
phenomena  of  splenic  diseases.  He  gives  a 
chapter  each  to  pernicious  anemia,  leukemia, 
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Hodgkin’s  disease,  splenic  anemia,  and  hemo- 
lytic jaundice,  and  a chapter  to  Gaucher’s 
disease,  von  Jaksch’s  disease  and  polycy- 
themia. 


Surgical  Anatomy.  By  William  Francis  Camp- 
bell, M.D.,  Surgeon-in-Chief  at  Trinity  Hospital, 
Brooklyn,  N.  Y.;  sometime  Professor  of  Anatomy 
and  Professor  of  Surgery  Island  College  Hospital. 
Third  Edition,  Revised.  681  pages  with  325  origi- 
nal illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1921.  Cloth,  $6.00  net. 

The  author  says:  “The  purpose  of  Surgical 
Anatomy  is  to  present  anatomic  facts  in  terms 
of  their  clinical  values,  and  thus  properly  ap- 
praise those  structures  and  regions  which 
have  a practical  interest  for  the  surgeon.” 

He  has,  without  question,  made  this  vol- 
ume of  inestimable  value  to  the  surgeon  and 
of  intense  interest  to  many  who  may  not  be 
thus  distinguished.  The  illustrations  are  par- 
ticularly instructive. 


Principles  of  Medical  Treatment.  By  George 
Cheever  Shattuck,  M.D.,  Assistant  Professor  Trop- 
ical Medicine,  Harvard  Medical  School.  Fifth  Re- 
vised Edition.  Published  by  W.  M.  Leonard,  Inc., 
Boston. 

This  edition  contains  some  contributions 
which  should  add  something  to  its  value.  Dr. 
John  B.  Hawes  has  contributed  a chapter  on 
tuberculosis  and  Dr.  Edwin  H.  Place  has 
contributed  a discussion  on  acute  infectious 
diseases  most  common  in  children.  The  article 
on  influenza  was  written  by  Dr.  Gerald 
Blake.  The  chapter  on  diabetes  mellitus  is 
supplied  by  Dr.  B.  Harrison  Ragle,  and  Dr. 
H.  M.  Thomas,  Jr.,  has  contributed  an  article 
on  the  serum  treatment  of  pneumonia.  The 
subject  matter  is  carefully  condensed  and  all 
the  material  that  could  well  be  expected  in  a 
book  of  300  pages  will  be  found. 


Diseases  of  the  Skin.  By  Henry  W.  Stelwagon, 
M.D.  Ninth  Edition  revised  with  the  assistance  of 
Henry  K.  Gaskill,  M.D.,  attending  Dermatologist 
to  the  Philadelphia  General  Hospital.  1313  pages 
with  401  text  ilustrations  and  half-tone  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1921.  Cloth,  $10.00  net. 

The  ninth  edition  of  this  work  has  been  re- 
vised and  now  appears  after  Dr.  Stelwagon 
has  passed  away.  The  work  of  revision  was 
completed  by  Dr.  Henry  Iv.  Gaskill  who  had 
been  requested  by  Dr.  Stelwagon  to  assist 
him. 


Several  new  subjects  have  been  added — 
acrodermatitis  hiemalis,  endothelioma,  espun- 
dia,  keratolysis  exfoliative,  amebiasis  cutis, 
and  folliculitis  ulerythermatosa  reticulata. 
Many  new  illustrations  have  also  been  added. 

R 

GORGAS  MEMORIAL 


Institute  of  Tropical  and  Preventive  Medi- 
cine to  Be  Established  in  Panama 

Of  particularly  deep  interest  to  all  mem- 
bers of  the  Medical  Profession  and  to  all 
others  interested  in  questions  of  Public 
Health  and  Sanitation  is  the  recent  announce- 
ment of  the  plans  of  the  Board  of  Directors 
of  the  Gorgas  Memorial  for  the  establishment 
of  a Memorial  Institution  in  the  City  of  Pan- 
ama for  research  and  the  extension  of  means 
of  prevention  of  tropical  diseases. 

Anyone  who  has  seen  the  old  Panama  at 
the  time  of  the  abandonment  by  the  French 
of  the  work  of  the  first  canal,  involving  so 
much  wasted  energy,  the  loss  of  thousands  of 
lives  and  some  hundreds  of  millions  of  dol- 
lars, could  not  but  be  struck  with  the  present 
aspect  of  Panama,  its  splendid  sanitation,  its 
beautiful  cities,  its  five  hospitals,  and  above 
all,  by  the  completion  of  the  Panama  Canal 
itself,  making  Panama  one  of  the  most  beau- 
tiful and  salubrious  spots  in  the  world. 

It  is  well  known  to  members  of  the  medical 
profession  that  the  accomplishment  of  this 
great  work  and  the  sanitary  regeneration  of 
Panama  are  due  to  the  efforts  of  the  late 
William  C.  Gorgas,  Surgeon  General  of  the 
United  States  Army,  and  to  his  efforts,  more 
than  to  any  other,  success  for  the  work  must 
be  accredited. 

Coupled  with  his  earlier  work  in  Cuba,  the 
accomplishment  of  General  Gorgas  in  con- 
quering Yellow  Fever  and  Malaria  and  con- 
clusively demonstrating  the  fact  that  health, 
even  in  the  tropics,  is  a purchasable  com- 
modity has  sent  forth  his  fame  throughout 
the  world.  Perhaps  no  single  life  has  done 
more  for  the  good  and  well  being  of  hu- 
manity, and  his  great  attachment  for  Panama 
has  made  the  proposed  Memorial  to  carry  on 
the  work  he  so  ably  started,  the  most  practical 
tribute  which  could  be  conceived  to  his  mem- 
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The  honor  for  the  conception  of  this  idea 
and  of  bringing  it  into  actual  existence  be- 
longs to  I)r.  Belisario  Porras,  the  President 
of  the  Republic  of  Panama,  who  in  the  name 
of  his  government  has  tendered  the  site,  a 
building,  and  all  required  equipment,  valued 
in  all  at  approximately  $500,000.  At  the  re- 
quest of  Dr.  Porras,  Admiral  Braisted,  for- 
merly Surgeon  General  of  the  United  States 
Navy,  with  the  co-operation  of  others  aqually 
interested  in  making  this  Memorial  possible, 
incorporated  the  Gorgas  Memorial  Institute 
for  the  purpose,  in  addition  to  directing  the 
scientific  work,  of  raising  an  endowment 
fund  of  five  million  dollars  for  maintenance. 
The  following  officers  and  directors  were 
elected : 

President,  Rear  Admiral  W.  C.  Braisted, 
U.  S.  Navy  (Retired)  ; Vice  President,  Dr. 
Franklin  Martin,  Secretary  General  Ameri- 
can College  of  Surgeons.  Directors:  Dr. 
Belisario  Porras,  President  of  the  Republic 
of  Panama  (Founder)  ; Dr.  A.  S.  Boyd,  Chief 
of  Surgical  Service,  Santo  Tomas  Hospital, 
Panama ; Surgeon  General  Hugh  S.  Cum- 
ming,  United  States  Public  Health  Service; 
Surgeon  General  Merritt  W.  Ireland,  United 
States  Army;  Hbnorable  John  Bassett  Moore, 
Judge  of  the  International  Court  of  Justice, 
The  League  of  Nations;  Honorable  Leo  S. 
Rowe,  Director  General,  Pan-American  Un- 
ion; Surgeon  General  E.  R.  Stitt,  United 
States  Navy. 

Dr.  Richard  P.  Strong  of  Harvard  Uni- 
versity, chosen  to  head  the  Scientific  Board, 
will  be  assisted  by  Admiral  E.  R.  Stitt  and 
Lieutenant  Colonel  J.  F.  Siler.  Other  mem- 
bers of  the  Scientific  Board  will  be  an- 
nounced at  an  early  date. 

The  Advisory  Board,  of  which  Secretary 
of  State  Hughes  is  Honorary  Chairman,  con- 
sists of  the  diplomatic  representatives  of  all 
the  Central  and  South  American  countries  and 
representative  committees  of  the  leading  na- 
tional medical  and  surgical  associations,  pub- 
lic health  boards,  and  many  Southern  So- 
cieties by  which  Gorgas  was  beloved. 

The  proposed  Memorial  will  be  built  ad- 
jacent to  the  new  two  million  dollar  Santo 
Tomas  Hospital,  and  the  use  of  its  complete 
facilities  has  been  tendered  the  Gorgas  Me- 


morial to  aid  in  the  launching  of  the  work. 

The  Memorial  Building  itself  will  consist 
of  a dignified  classic  structure  patterned  after 
the  lines  of  the  Pan-American  Union  in 
Washington,  D.  C.  It  will  house  the  labora- 
tories and  provide  facilities  for  the  teaching 
of  students  from  the  various  tropical  coun- 
tries and  from  our  own  leading  schools  ol 
tropical  medicine,  such  as  Harvard,  Johns 
Hopkins,  and  the  University  of  California. 

In  commenting  upon  the  field  of  work  be- 
fore the  Institute,  Admiral  Braisted  stated 
that  among  the  diseases  which  will  be  studied 
in  addition  to  yellow  fever  and  malaria,  are 
dengue,  pellagra,  beriberi,  leprosy,  cholera, 
and  the  various  mycoses.  It  is  the  consensus 
of  opinion  that  tremendous  advances  can  and 
will  be  made  through  the  efforts  of  the  re- 
search work  in  this  field. 

The  Tropics,  which  are  so  prolific  in  vege- 
tation of  every  kind,  have  been  equally  fertile 
in  the  development  of  all  types  and  kinds  of 
dread  diseases,  which  tended  to  make  them 
unsuited  and  impossible  of  habitation  until 
careful  sanitation  made  them  safe.  They  then 
can  become  the  most  desirable,  the  most  at- 
tractive, and  the  most  prosperous  of  abiding 
places.  This  very  fact  has  made  the  City  of 
Panama  extremely  desirable  as  a home  fo*. 
the  work  to  be  undertaken. 

The  humanitatrian  benefits  to  accrue  from 
the  establishment  of  this  wonderful  tribute 
to  General  Gorgas  are  almost  beyond  concep- 
tion. Its  complete  success  means  the  fulfill- 
ment of  General  Gorgas’  greatest  desire,  that 
of  eliminating  these  devastating  tropical  dis- 
eases, and  at  the  same  time  is  a fitting  recog- 
nition of  the  worldwide  importance  that  the 
Profession  of  Medicine  played  in  the  con- 
struction of  the  Panama  Canal. 

If 

Intraspinal  Therapy  in  Neurosyphilis 

The  author  states  that  the  purpose  of  this 
paper  is  to  try  to  remove  some  difficulties 
and  to  help  to  clear  thinking  in  the  problem 
of  neurosyphilis.  To  this  end,  he  utilized  the 
opinions  of  various  authorities  in  the  field. 
Fildes,  Swift,  Sachs,  Stoner,  Dorcum,  and 
Fordyce  are  quoted  extensively. 

It  would  appear  from  the  material  in  hand. 
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that  it  is  safe  to  accept  the  following  con- 
clusions : 

1.  The  central  nervous  system  is  early  in- 
vaded by  the  treponema  pallidum , and  with- 
out necessarily  giving  clinical  signs. 

2.  Vigorous  intravenous  salvarsan  treat- 
ment associated  with  mercury  and  the  iodides 
removes  the  danger  in  a larger  number  of 
cases.  This  must  be  confirmed  by  negative 
findings  in  the  corobrospinal  fluid. 

3.  Certain  cases  do  not  respond  to  this 
treatment  alone. 

4.  For  these  cases  the  best  treatment  so  far 
devised,  but  not  ideal,  is  by  the  Swift-Ellis- 
Ogilvio  method  because  various  observers 
agree  that  clinical  evidence  shows  it  to  be 
beneficial  and  the  laboratory  evidence  is  that 
in  all  but  potential  paretics  the  signs  become 
negative  if  thoroughly  carried  out,  and  be- 
cause both  avenues  of  approach  are  employed. 

5.  That  the  method  of  Byrnes  (mercurial- 
ized serum)  is  more  dangerous  and  produces 
severe  reactions. 

6.  That  the  drainage  method  of  Dorcum  is 
not  without  danger,  is  extremely  painful,  and 
the  results  obtained  by  observers  are  not  in 
agreement. — Eugene  Bordeau,  M.D.,  Medical 
Record,  September,  1921. 

B — 

Unrecognized  Infections  in  Production  of 
Carriers  of  Pathogenic  Organisms 

Charles  F.  Craig,  Washington,  D.  C.  (Jour- 
nal A.  M.  A.,  Sept.  10,  1921),  deals  with  the 
subject  of  the  contact  carrier,  the  one  who  has 
been  in  contact  with  the  patient  and  who  pre- 
sents no  appreciable  symptoms  of  disease. 
While  it  is  generally  believed  that  contact  car- 
riers have  never  suffered  from  the  diseases 
due  to  the  parasites  they  are  carrying,  Craig 
calls  attention  to  the  fact  that  a very  consid- 
erable proportion  of  them  have  presented,  at 
one  time  or  another,  symptoms  which  were 
undoubtedly  due  to  the  parasite  they  carry 
While  there  is  no  question  that  many  individ- 
uals who  have  never  shown  any  appreciable 
symptoms  of  infection  become  carriers  of  pa- 
thogenic organisms,  it  is  equally  true  that 
many  so-called  contact  carriers  have,  in  real- 


ity, suffered  from  symptoms  of  infection,  and 
are,  in  effect,  convalescent  carriers  rather 
than  contact  carriers  of  the  specific  parasite. 
This  class  of  carriers  originates  from  unrec- 
ognized cases  of  contagious  or  infectious  dis- 
ease, cases  in  which  the  symptoms  of  the  in- 
fection were  so  slight  or  atypical  as  to  mis- 
lead the  physician,  or  cases  that  have  caused 
the  patient  so  little  inconvenience  that  medi- 
cal advice  was  not  sought.  A considerable 
proportion  of  contact  carriers  belong  to  this 
category,  and  the  recognition  of  this  fact  is 
of  value  to  the  physician,  as  it  should  lead 
him  to  a more  careful  consideration  of  appar- 
ently trivial  symptoms  and  to  greater  utiliza- 
tion of  laboratory  aids  in  the  diagnosis  of 
their  cause.  Craig  urges  more  frequent  em- 
ployment of  blood  cultures  and  microscopic 
examinations  of  the  blood  in  cases  of  unde- 
termined fevers;  of  throat  cultures  in  the  ap- 
parently mild  inflammations  of  the  throat 
and  nose;  and  of  microscopic  examination  of 
the  feces  in  patients  suffering  from  diarrhea 
and  other  intestinal  symptoms,  to  detect  these 
infections  and  prevent  their  spread. 

R 

Pulmonary  Abscess  in  Adults  Following 
Tonsillectomy  Under  General  An- 
esthesia 

In  discussing  the  possible  dangers  of  ton- 
sillectomy, hemorrhage,  both  primary  and  sec- 
ondary, looms  as  one  of  the  risks.  Yet,  when 
measured  by  the  possibilities  of  fatal  issue, 
Lewis  Fisher  and  A.  J.  Cohen,  Philadelphia 
(Journal  A.  M.  A.,  Oct.  22,  1921),  asert  that 
pulmonary  complications,  such  as  lung  ab- 
scess, would  be  of  greater  importance  by  far. 
Seventy-six  cases  in  the  literature,  including 
five  of  their  own,  are  analyzed.  Seventy-four 
of  the  Seventy-six  patients  wrere  operated  on 
under  general  anesthesia,  and  so  far  as  known, 
ether  was  used.  All  of  the  cases  with  the  ex- 
ception of  four  occurred  in  adults.  Of  the 
cases  in  which  detailed  physical  findings  were 
available,  the  favorite  site  of  the  lesion  was 
the  right  lung,  either  the  midlobe  or  lower 
lobe  being  involved.  The  possible  causes  of 
complication  are  discussed;  but  the  authors 
do  not  believe  that  any  one  cause  is  operative 
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in  all  cases  to  the  exclusion  of  the  others.  It 
is  undoubtedly  feasible  for  a lung  abscess  to 
result  from  the  aspiration  of  an  undue  amount 
of  infective  material;  faulty  technic  certainly 
plays  its  part;  other  factors  also  enter.  In 
their  opinion,  however,  the  most  potent  cause 
of  this  complication  is  the  introduction  either 
through  the  lymph  or  the  vascular  circula- 
tion of  infected  embodi  which  find  lodgment 
in  the  lung  struncture.  The  one  outstanding 
fact  is  that  out  of  this  series  of  seventy-six 
reported  cases,  seventy-four  of  the  patients,  or 
practically  all,  were  operated  on  under  gen- 
oral  anesthesia.  On  the  other  hand,  thousands 
of  operations  have  been  performed  under  local 
anesthesia,  without  a single  complication, 
which  seems  to  be  convincing  evidence  that 
the  general  anesthetic,  whether  acting'directly 
or  indirectly,  is  the  determining  factor  in  the 
causation  of  this  complication. 

3 

Eiclogic  Factor  in  Angioneurotic  Edema 

In  the  opinion  of  Frederick  Myles  Turn- 
bull,  Duluth,  Minn.  (Journal  A.  M.  A.,  Sept. 
10,  1921),  there  exists  a great  similarity  be- 
tween angioneurotic  edema  and  certain  an- 
aphylactic reactions.  Asthma  and  certain 
bronchitic  conditions  may  be  merely  anaphy- 
lactic reactions.  Sinus  infections  and  nasal 
polyps  may  result  in  a respiratory  picture 
very  similar  to  the  ordinary  anaphylactic  re- 
actions. It  is  quite  conceivable  that  there  may 
exist  an  etiologic  factor  in  these  chronic  nasal 
sinus  infections,  with  the  accompanying  poly- 
poid change,  which  may  cast  much  light  on 
anaphylactic  manifestations  in  general. 

1$ 

Quinidin  Treatment  of  Auricular  Fibril- 
lation 

Eleven  patients  have  been  treated  by  A.  W. 
Hewlett  and  J.  P.  Sweeney,  San  Francisco 
(Journal  A.  M.  A.,  Dec.  3,  1921),  with  quini- 
din, the  observations  being  controled  by  fre- 
quent electrocardiograms.  Six  patients  failed 
to  recover  a normal  rhythm,  although  one  of 
the  six  developed  auricular  flutter  for  a brief 
period  during  the  treatment.  One  patient  re- 


covered a normal  rhythm  for  only  a brief  pe- 
riod. In  another,  whose  paroxysm  of  fibrilla- 
tion had  lasted  two  and  a half  days,  the 
rhythm  became  regular  after  a very  small  ini- 
tial dose  of  quinidin  had  been  taken.  The  re- 
maining three  patients  that  were  successfully 
treated  had  had  fibrillation  for  some  months, 
and  a normal  rhythm  has  persisted  up  to  the 
time  of  making  this  report.  Many  patients 
recover  a normal  rhythm  with  no  disagree 
able  or  alarming  symptoms.  Loss  of  appetite 
with  perhaps  slight  nausea  or  even  vomiting, 
palpitation,  increased  heart  rate,  and  a small 
and  soft  pulse  are  not  uncommon  effects  of 
the  drug.  More  serious  symptoms  may  occur 
either  with  or  without  warning.  One  patient 
with  palpitation,  increased  heart  rate  and 
precordial  uneasiness,  fainted  when  she  sat 
up.  Alarming  collapse  has  been  recorded  sev- 
eral times.  Several  fatalities  have  been  re- 
ported. In  none  of  these  Avas  the  drug  clearly 
responsible  for  the  death.  In  view  of  the 
possible  dangers  associated  with  its  admin- 
istration to  cardiac  patients,  quinidin  should 
be  given  only  after  decompensation  has  been 
treated  by  other  methods,  after  an  exact  diag- 
nosis of  the  cardiac  condition  has  been  made, 
and  when  the  patient  is  kept  under  careful 
observation.  Combinations  of  quinidin  and 
digitalis  should  probably  be  avoided. 

— L 

Effects  of  Arministration  of  Quinidin  Sul- 
phate in  Auricular  Fibrillation 

Quinidin  sulphate  has  been  administered 
by  Walter  W.  Hamburger,  Chicago  (Journal 
A.  M.  A.,  Dec.  3,  1921),  in  seven  cases  of 
chronic  auricular  fibrillation  and  one  case 
of  paroxysmal  auricular  fibrillation.  Four 
cases  of  chronic  auricular  fibrillation,  with 
advanced  heart  failure,  failed  to  respond  to 
quinidin  with  the  establishment  of  a normal 
sinus  rhythm.  In  three  cases  of  chronic  au- 
ricular fibrillation,  without  advanced  heart 
failure,  the  normal  cardiac  mechanism  was 
restored  with  varying  amounts  of  quinidin. 
In  one  case,  the  restoration  Avas  permanent 
(four  months).  The  other  two  cases  relapsed 
to  fibrillation  at  varying  intervals  after 
quinidin  Avas  discontinued.  The  case  of  parox 
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strength  and  Pliabiliiy  are  Found  in 

•/frmaurs  Iodized  Sheep  Gut  Ligatures 

which  are  made  from  lamb’s  gut  selected  in  our  abattoirs  especially 
for  surgical  purposes. 

TheArmour  Iodized  Ligatures  posses  full  tensile  strength  and  their  pliability 
prevents  breakage  at  the  knot.  They  are  iodized  to  the  core  and  are  abso- 
lutely sterile.  Regular  lengths,  sizes  00  to  number  4 at  $2.50  per  dozen. 

We  also  offer  Plain  and  Chromic  Ligatures,  sizes  000  to  number  4 regular 
length  $2.50  per  dozen,  emergency  lengths,  $1.50  per  dozen  (nothing  but  the 

smooth  side  of  the  intestine  is  used  in  the  manu- 
facture of  the  Armour  ligatures). 

Suprarenalin  Solution,  1:1000  is  stable,  uniform 
and  free  from  preservatives. 

Pituitary  Liquid  is  physiologically  standardized 
and  is  ready  for  hypodermatic  use — V2c-camPoules 
for  obstetrical  and  lc.c  ampoules  for  surgical  use. 

Literature  upon  the  ARMOUR  LABORATORY  PRODUCTS 
for  the  medical  profession  only. 

armour  accompany 

CHICAGO 

Headquarters  for  the  endocrines  and  other  organotherapeutic  products. 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst.  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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ysmal  fibrillation  under  quindin  showed  dis- 
tinct ji>eriods  of  shortening  of  the  duration 
of  the  paroxysms,  and  gave  evidence  of  pre- 
vention of  recurrences  during  its  administra- 
tion. In  the  transition  between  fibrillation 
and  sius  rhythm,  in  the  successful  as  well  as 
the  unsuccessful  cases,  a moderate  tachycar- 
dia, retardation  of  the  auricular  I’ate  and  evi- 
dences of  impure  flutter  were  found.  Syn- 
chronously with  the  establishment  of  sinus 
rhythm,  a bradycardia  of  varying  intensity 
has  been  noted.  Hamburger  emphasizes  that, 
for  the  present,  quinidin  sulphate  is  primarily 
of  use  in  studying  the  mechanism  of  fibrilla- 
tion of  the  auricles.  Hie  therefore  believes  it 
desirable  to  sound  a warning  against  the  use 
of  quinidin  as  a general  therapeutic  procedure 
for  the  treatment  of  various  types  of  dis- 
orderly heart  rhythm.  When  it  is  used,  it 
should  be  considered  a problem  of  clinical  in- 
vestigation, with  careful  observation  and  con- 
trols and  judicious  use  in  the  question  of 
dosage. 

p 

Quinidin  in  Auricular  Fibrillation 

B.  S.  Oppenheimer  and  Hubert  Mann, 
New  York  (Journal  A.  M.  A.,  Dec.  3,  1921), 
have  collected  all  the  published  cases  from 
the  medical  literature  that  was  available  and 
have  summarized  the  results  of  the  treatment, 
and  they  present  a detailed  record  of  six  of 
the  twenty-two  unselected  cases  of  auricular 
fibrillation  in  which  they  have  used  quinidin. 
Quinidin  checks  auricular  fibrillation  in 
about  50  per  cent  of  the  cases.  The  clinical 
value  of  the  drug,  properly  administered,  is 
demonstrated  in  the  authors’  series  ox  twenty* 
two  cases  of  auricular  fibrillaaon.  Nine  o' 
these  showed  a response  by  the  restoration  of 
normal  rhythm,  and  two  others  by  a change 
to  either  pure  or  impure  flutter.  Its  effect 
is  significant  in  the  induction  of  the  oscilla- 
tory rate  of  flutter. 


Trigeminal  Neuralgia 

S.  L.  Silverman,  Atlanta,  Ga.,  (Journal  A. 
M.  A.,  Dec.  3,  1921),  has  discovered  that  af- 
fection of  the  buccal  branch  of  the  inferior 
maxillary  division,  which  is  very  often  in- 
volved, is  scarcely  ever  diagnosed,  and  dif- 
ferent from  the  supra-orbital,  infra-orbital 
and  mandibular  branches;  the  “trigger  zone” 
is  vague  and  may  sometimes  give  the  impres- 
sion that  the  neighboring  nerves  are  the  af- 
fected ones.  For  want  of  better  language 
Silverman  has  named  this  phenomenon  a 
“mirrored  trigger  zone.”  When  the  buccal 
nerve  is  affected,  the  patients  may  complain 
of  the  auriculotemporal,  the  infra-orbital  or 
the  mandibular  region.  Silverman  suggests 
a blocking  of  the  elusive  buccal  branch  in 
the  patient  with  recurring  neuralgia.  Since 
the  buccal  nerve  is  affected  in  nearly  all  cases 
that  have  gone  for  a year  or  more,  either  it 
should  be  injected  at  the  tip  of  the  inner  sur- 
face of  the  coronoid  process,  or  it  can  be 
blocked  a centimeter  below  and  behind  the 
mouth  of  Stenson's  duct.  Both  points  art- 
reached  intra-orally.  Silverman  has  devised 
an  extra-oral  method  which  is  easier  for  the 
average  surgeon  to  master.  Patients  have 
been  entirely  relieved  in  every  instance  in  a 
series  of  fourteen  cases. 

II 

Hypophysis — Cure  of  Dystrophia  Adiposo- 

Genitalis  on  Basis  of  Hereditary  Lues 

By  Nonne,  Max  (Deutsche  med.  Wchnshr.  Vol.  44.) 

A report  of  a case  of  adiposo-genitalis 
showing  adiposity,  infantile  genitals,  absence 
of  secondary  sexual  characters,  polyuria  and 
infantile  psyche.  The  patient  gave  three  plus 
Wassermann  reaction.  The  mother,  and  three 
of  her  sisters  also  gave  positive  Wassermann 
reactions  and  demonstrated  signs  of  hypophy- 
seal disturbances. — Endocrinology,  July,  1921 
(Meninger.) 
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From  a study  of  the  evidence  offered  by 
those  who  advocate  the  roentgen-ray  treat- 
ment of  hyperthyroidism  and  a consideration 
of  his  own  experience,  George  W.  Crile,  Cleve- 
land (Journal  A.  M.  A.,  Oct.  22,  1921),  is  in- 
clined to  believe  that  the  surgical  treatment 
of  hyperthyroidism  combined  with  physi- 
ologic rest  vields  the  most  favorable  results. 
~ «/ 

Heretofore,  the  only  valid  objection  to  sur- 
gical treatment  has  been  the  mortality;  but 
now  surgical  treatment  is  undertaken  in  every 
case;  the  mortality  is  practically  eliminated; 
much  time  is  saved,  and  a more  certain  cure 
is  achieved. 


WANTED  TO  BUY— Trial  Set,  second  hand,  either 
office  or  suit  case  style.  P.  0.  Box  617,  Tope- 
ka, Kansas. 

WANTED — Medical  location.  Doctor  wants  an  un- 
opposed location  or  where  business  is  assured, 
in  a Kansas  town  with  accredited  high  school, 
electric  lights,  and  prefers  a place  with  water 
works.  Give  particulars,  lowest  price  and  terms 
in  first  letter.  No  real  estate.  Will  rent.  Ad- 
dress “Kansas,”  care  Journal  Kansas  Medical 
Society. 

FOR  SALE — Medical  practice  in  a town  of  900,  lo- 
cated in  the  Solomon  Valley.  Electric  lights, 
water  works,  fine  high  school,  etc.  Business  in 
1919,  $5,555;  in  1920,  $6,649;  in  1921,  (9  mos.) 
$4,659.  Calls  $2.00;  obstetrics  $20;  mileage  75c. 
No  real  estate.  Furniture  four  room  office  $600. 
Part  of  this  is  optional,  as  is  eye  outfit,  drugs, 
books,  instruments,  microscope  and  auto.  Busi- 
ness first  and  every  day.  But  or.e  competitor. 
Business  mostly  town  and  office.  Can  increase 
country  business  if  desired,  as  territory  is  large. 
Wish  to  specialize  in  eye  and  ear.  Address  “Sun- 
flower,” care  Journal,  Kansas  Medical  Society. 


The  Trowbridge 
Training  School 

A home  school  for  nervous  and  back- 
ward children 

The  best  in  the  West. 

E.  Haydn  Trowbridge,  M.D. 

408  Chambers  Bldg.  KANSAS  CITY,  MO. 


The  1920  Record  I 


Amount  collected  from  our  members 

$223,225.00 

in  1920 

Paid  for  sickness  and  accident  claims 

$145,038.00 

in  1920 

Saved  for  future  protection  of  members 

$47,825.00 

in  1920 

Total  returned  to  members  and  saved  for  fu- 
future  protection 

$192,863.00 

in  1920 

Expense  of  operation  less  than 

$2.30 

per  member  in  1920 

This  kind  of  real  insurance  cost  our  mem- 
bers $13.00  for  an  accident  policy  paying 
$25.00  weekly  and  $5,000.00  death  benefit,  or 
$26.00  for  two  such  policie.s,  while  the  health 
policy,  covering  any  illness  beginning  thirty 
days  after  date  of  policy,  except  venereal,  ep- 
ilepsy or  insanity,  has  never  exceeded  $17.00 
per  year. 

83  00  membership  fee  will  now  carry 

^ * either  policy  until  Mar.  10,  1922 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
304-12  City  National  Bldg.,  Omaha,  Neb. 


O.  H.  GERRY.  Prest.  M.  A.  MURPHY,  V.  Frest.  J.  I.  McGOWAN,  Secy. 

0.  H.  GERRY  OPTICAL  COMPANY 

MANUFACTURING  PRESCRIPTION  SPECIALISTS 

(STRICTLY  WHOLESALE) 

ACCURACY-SERVICE-QUALITY 
0.  H.  GERRY  OPTICAL  COMPANY 

KANSAS  CITY,  U.  S.  A.  Box  1108 


Box  1108 
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805  McGee  Street 

KANSAS  CITY,  MO. 


The  Kansas  City  Roentgen 
and  Radium  Institute 


An  ethical  institution  for  the  treatment 
of  cancers,  tumors,  fibroids,  goitre, 
keloids,  angiomata,  and  all  skin 
blemishes. 

Completely  equipped  for  treatment  by 
radium,  x-ray,  surgery,  carbon  dioxide 
snow,  electricity,  Krohmeyer  and  other 
ultra-violet  lights,  etc.  Also  large  ma- 
chine for  giving  auto-condensation 
treatment  for  the  reduction  of  high 
blood  pressure. 

L.  A.  Marty,  M.  D. 

Medical  Director. 


CINCHOPHEN  (Abbott) 

versus  the  salicylates 

In  acute  rheumatism.  Hanzlik  and  collaborators  (see  A.  M.  A. 
Journal,  issue  of  June  18,  1921)  compared  the  effects  of  CIN- 
CHOPHEN and  the  salicylates  in  a number  of  cases.  Large  or 
intensive  doses  of  the  former  drug  relieves  the  pain  with  less  renal 
irritation  than  usual  under  salicylates.  Albuminuria  when  it  oc- 
curred was  not  nearly  so  severe. 

In  arthritis.  Grace,  from  his  experience,  regards  CINCHO- 
PHEN as  the  drug  of  choice  when  it  is  desirable  to  favor  the 
kidneys.  (See  A.  M.  A.  Journal,  issue  of  Oct.  15,  1921.)  He 
also  found  it  better  tolerated  by  the  stomach  in  the  cases  treated. 

In  gout,  lumbago,  neuritis  and  retention  headaches,  a course  of  CINCHOPHEN  in  lieu 
of  the  salicylates  and  coaltar  anodynes  is  suggested  by  way  of  trial.  „ 

Specify  “Abbott’s”  when  prescribing.  Insist  on  “Abbott’s”  when  ordering.  Abbott  & 
is  reliable. 

NET  PRICE:  100  Tablets $3.15 

Leaflet  (C 28 3)  on  request. 

It  your  druggist  is  not  storked  with  Abbott  products  for  your  prescribing  convenience,  piense 

advise  us. 

THE  ABBOTT  LABORATORIES,  Dept.  35,  4753  Ravenswood  Ave.,  CHICAGO 

31  E.  17th  St.,  New  York  559  Mission  St.,  San  Francisco  225  Central  Bldg.,  Seattle,  Wash. 
TORONTO  BOMBAY 
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